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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Word  From  Houston  is  to  the  effect,  that 
arrangements  are  complete  to  the  minutest  de- 
tail, for  the  entertainment  of  the  Association 
during  the  annual  session.  The  profession  of 
Houston  and  Harris  County  expect  the  largest 
attendance  in  the  history  of  the  Association ; 
we  trust  they  will  not  be  disappointed.  The 
ample  hotel  facilities  of  Houston,  and  the  pro- 
verbial hospitality  of  the  profession  and  citizens 
generally,  guarantee  ample  entertainment  and 
accommodation  regardless  of  numbers.  The 
more  the  merrier;  let’s  all  go  to  Houston. 

Houston  at  this  time  of  the  year  is  one  of  the 
most  delightful  spots  on  earth.  Just  a few  miles 
off  is  Galveston,  a seaside  resort  of  national 
reputation.  Railroad  rates  will  permit  a vaca- 
tion of  practically  one  week.  Where  and  when 
could  the  same  time  be  more  profitably  and 
more  pleasantly  spent? 

The  arrangements  for  the  accommodation  of 
the  scientific  side  of  the  session  very  closely 
approximate  the  ideal.  Practically  all  meetings 
will  be  held  in  one  large  building,  and  most  of 
the  hotels  and  business  portion  of  the  city  are 
within  a few  blocks.  There  need  be  no  loss  of 
time  nor  confusion  in  attending  the  scientific 
sections.  The  social  functions  are  attractive, 
and  so  arranged  that  members  may  participate 
without  interference  with  the  regular  program. 
It  would  be  hard  to  conceive  of  an  opportunity 
for  combined  pleasure  and  profit  more  attract- 
ive to  the  physician,  than  the  forthcoming  ses- 
sion of  the  State  Medical  Association  at  Hous- 
ton. Old  acquaintances  will  be  renewed,  and 
new  acquaintances  made.  Doubtless,  there  will 


be  in  the  neighborhood  of  a thousand  physicians 
in  attendance.  That  is  practically  one-third  of 
the  whole  number,  and  we  could  hardly  miss  all 
our  old  friends,  some  of  whom  we  would  travel 
farther  to  meet  just  for  a day.  An  inspection 
of  the  program  will  reveal  a number  of  items 
of  considerable  interest.  Distinguished  physi- 
cians from  our  own  and  other  States  are  sched- 
uled for  essays  on  interesting  topics.  These 
essays  will  appear  in  the  Journal,  but  it  is 
worth  something  to  hear  them  read  and  dis- 
cussed, and  inspiring  to  meet  the  authors.  The 
value  of  this  feature  of  the  occasion  can  hardly 
be  over-estimated. 

We  confidently  join  the  profession  of  Harris 
County  in  anticipating  the  largest  session  the 
State  Association  has  ever  held. 

The  Railroad.  Rates  to  Houston  are  the  best, 
so  far  as  we  now  can  recall,  that  the  Association 
has  ever  enjoyed.  The  local  transportation 
committee  are  to  be  congratulated  and  thanked. 
Our  appreciation  is  also  due  the  railroads  for 
the  concession  in  the  matter  of  selling  dates. 
The  fare  will  be  the  usual  one  and  one-third. 
Tickets  will  be  on  sale  from  points  in  the  North- 
west and  West  Texas  on  May  9th  and  10th,  and 
from  all  other  points  on  May  10th,  11th,  12th, 
and  for  trains  reaching  Houston  before  noon 
of  the  13th,  with  a final  limit  of  May  16th.  In 
other  words,  those  of  our  members  who  live  in 
the  remoter  portions  of  the  State,  from  Hous- 
ton, will  be  able  to  attend  the  session  on  the 
excursion  rates,  which  has  not  always  been  the 
case  heretofore ; physicians;  associated  in  the 


2 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


May, 


practice  of  medicine,  and  so  situated  that  all 
may  not  attend  at  the  same  time,  will  be 
able  to  relieve  each  other,  and  still  all  attend 
on  the  excursion  ticket,  and  those  who  have 
other  motives  for  visiting  this  portion  of  the 
State,  can  have  a day  or  two  preceding  and 
following  the  session  for  their  purposes.  The 
tickets  are  good  on  any  train  leaving  Houston 
before  midnight,  Saturday,  the  16th. 

Dues  Should  Be  Paid  before  reaching  Hous- 
ton. If  for  any  reason  a member  desires  to  pay 
the  State  Secretary  direct  at  the  time  he  pre- 
sents himself  for  registration,  he  must  bring 
written  consent  from  his  county  secretary  to 
make  the  payment  in  this  manner.  The  State 
secretary  is  not  authorized,  under  any  circum- 
stances, to  accept  dues  from  a member.  The 
reason  for  this  should  be  quite  clear.  A member 
might  be  under  suspension  for  the  grossest  mis- 
conduct possible,  or  any  number  of  reasons  why 
his  assessment  should  not  be  accepted  might 
exist  without  the  knowledge  of  the  State  secre- 
tary. The  acceptance  of  the  fee  under  these 
circumstances  might  furnish  grounds  for  legal 
action.  Incidentally,  it  is  not  good  business 
practice.  Situations  quite  embarrassing  to  all 
concerned  may  be  avoided  by  a general  under- 
standing of  this  matter. 

Alterations  in  the  Official  Program.— Com- 
piling the  program  for  the  annual  ses- 
sion of  the  State  Medical  Association  is  a 
complicated  undertaking.  The  data  comes 
from  a variety  of  sources  and  at  a time  when 
everybody  is  busy.  It  is  gratifying  that  errors 
are  so  few  and  that  this  service  in  the  main 
is  satisfactory.  It  has  been  found  necessary 
to  establish  a hard  and  fast  rule  that  no  al- 
teration be  made  in  the  program  as  published 
in  the  April  Journal,  except  for  the  correction 
of  errors  arising  in  its  compilation.  This  rule 
frequently  denies  the  Association  very  desir- 
able contributions,  but  it  insures  a complete 
program  well  in  advance  of  the  session,  thereby 
enabling  every  participant  to  know  exactly  his 
place  in  the  proceedings.  Incidentally,  those 
who  attend  the  session  can  arrange  their  time 
to  suit  their  predelictions.  In  other  words,  it 
is  a matter  of  system  as  against  chance. 

There  are  no  real  errors  in  the  program,  but 
several  alterations  have  been  made,  the  neces- 
sity for  which' arises  iii  the.  first  place  through 


a misunderstanding  regarding  requirements, 
and  further  because  of  mechanical  difficulties 
in  the  printing  office.  The  personnel  of  the 
Harris  County  sub-committees  has  been 
changed  somewhat,  at  the  request  of  the  chair- 
man of  the  Central  Committee.  Dr.  E.  L.  Goar 
has  been  added  to  the  Central  Committee,  in 
the  place  of  Dr.  Norsworthy,  who  is  absent 
from  the  State.  Dr.  A.  E.  Greer  has  been 
made  chairman  of  the  Hall  Committee,  vice  Dr. 
Goar,  transferred  to  the  Central  Committee. 
Dr.  J.  L.  Taylor  has  been  made  chairman  of 
the  Hotel  Committee  in  place  of  Dr.  Hill,  and 
Dr.  E.  W.  Bertner  added  to  the  committee. 
Drs.  E.  S.  Silbernagel  and  E.  C.  Murray,  have 
been  added  to  the  General  Reception  Com- 
mittee. 

For  the  first  time  in  the  history  of  the  Asso- 
ciation, we  believe,  the  names  of  those  who  are 
to  open  discussions  on  the  various  papers  to 
be  read,  have  been  allowed  on  the  program. 
The  decision  to  make  this  departure  from  cus- 
tom was  arrived  at  rather  late,  and  section 
chairmen  had  little  time  in  which  to  arrange 
matters.  The  list  for  the  Section  on  Gyne- 
cology and  Obstetrics  reached  us  after  the  pro- 
gram  had  been  made  up,  and  it  was  mechanic- 
ally impractical  to  make  the  corrections  at  the 
time.  This  will  be  done  in  the  program  re- 
prints. 

The  State  Association  of  Gounty  Secretaries 
holds  it  annual  meeting  during  the  annual  ses- 
sion of  the  State  Medical  Association,  and  by 
common  consent  has  come  to  assume  the  dig- 
nity and  prerogatives  of  a scientific  section. 
The  president  of  this  organization  filed  a par- 
tial program  in  ample  time,  but  the  complete 
program  never  reached  the  State  Secretary 
until  the  Journal  was  in  the  mails.  The 
State  Secretary  assumes  the  authority  to  make 
this  alteration,  on  the  ground  that  it  really  is 
not  a part  of  the  official  program  as  contem- 
plated in  the  By-Laws. 

In  the  Section  on  Medicine  and  Diseases  of 
Children  there  was  a misunderstanding  in  re- 
gard to  the  location  of  Dr.  Young’s  paper,  No. 
26,  and  Dr.  Hendrick’s  paper,  No.  17.  The 
position  of  these  two  papers  has  been  reversed, 
by  direction  of  the  secretary  of  the  Section. 

Dr.  Horace  Hall  of  Aguas  Calientes,  Mexico, 
Avas  added  to  the  program  of  the  Section  on 
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Medicine  and  Diseases  of  Children  at  the  last 
moment.  Dr.  Hall  had  been  extended  an  invi- 
tation to  appear  as  a guest  and  had  accepted. 
There  was  not  room  in  the  editorial  column  to 
make  the  announcement  at  the  time. 

The  Changed  Appearance  of  the  Journal 

this  month  is  incident  to  a desire  on  the 
part  of  State  journals  to  attain  uniformity, 
at  least  in  size  and  shape.  This  is  of  importance 
mainly  from  an  advertising  standpoint. 
There  are  twenty -two  State  journals  which 
follow  the  American  Medical  Association  ad- 
vertising policy,  and  these  have  joined  in  a 
co-operative  advertising  bureau  for  convenience 
in  handling  their  advertising  business.  The  first 
difficulty  met  by  this  organization  was  the  great 
variety  of  size,  shape,  etc.,  of  the  periodicals 
for  which  it  had  to  solicit  advertising.  Ex- 
tended consideration  of  the  subject  has  finally 
resulted  in  the  adoption  of  two  standard  sizes 
for  the  type  page,  namely,  5x8  and  6x9.  The 
latter  size  has  been  adopted  by  the  Journal, 
resulting  in  a type  page  %-in.  smaller  each 
way.  This  reduction  will,  of  course,  be  made 
up  in  an  increased  number  of  pages. 

This  is  the  first  alteration  made  in  the  ap- 
pearance of  the  Journal  since  its  establish- 
ment in  1905,  and  it  is  with  some  regret  that 
the  present  management  abandons  even  this 
much  of  the  well  laid  plans  of  its  far-seeing 
founders.  This  bit  of  sentiment  will  be  par- 
doned us  we  feel  sure,  at  least  by  those  who 
were  in  at  the  beginning  and  who  have  followed 
the  Journal  through  the  several  years  of  its 
existence.  In  the  present  departure,  we  are 
forced  to  admit  that  there  is  an  improvement 
in  appearance,  and  the  disparity  in  size  of  the 
forthcoming  with  previous  volumes,  is  not  so 
great  that  the  bound  volumes  may  be  easily 
matched. 

The  advertising  side  of  State  journal  man- 
agement presents  the  greatest  difficulties  to  be 
encountered  by  the  managing  editor.  The 
carefully  fostered  idea  that  State  journal  ad- 
vertising does  not  pay  is  the  special  object  of 
attack  of  the  co-operative  advertising  bureau 
here  referred  to,  and  while  it  is  costing  a con- 
siderable amount  of  money  to  advertise  our 
advertising  business,  the  money  is  doubtless 
well  invested.  It  is  difficult  to  understand 
how  it  could  be  expected  that  any  given  mem- 


ber of  the  State  Medical  Association  would 
read  the  advertising  pages  of  any  given  medical 
journal,  and  not  those  of  his  own  State  jour- 
nal. It  may  be  true  that  he  will  not  read  the 
advertising  in  his  own  publication,  but  it  is 
doubtless  equally  true  that  he  will  not  read 
the  advertising  in  any  journal.  The  argu- 
ment against  State  journal  advertising  is 
not  logical,  and'  we  do  not  believe  it  is  true  to 
facts.  We  are  not  seeking  to  enter  into  unfair 
competition  with  the  so-called  independent 
journals,  but  advertising  is  just  as  necessary 
to  us  as  it  is  to  them,  and  we  are  going  to 
seek  it  with  just  as  much  method  and  enter- 
prise as  they  do.  No  medical  journal  can  be 
published  at  a profit  on  anything  like  a decent 
basis  without  good  advertising  patronage. 
State  journals  are  no  exception  to  the  rule. 
In  fact,  those  State  journals  which  restrict 
their  advertising  pages  to  honest  and  clean 
business  are  at  present  very  much  handicapped. 
A careful  inspection  of  the  advertising  pages 
of  some  of  the  leading  journals  will  demon- 
strate this  fact. 

Our  readers  can  help  us  materially  to  firmly 
establish  the  Journal  in  a profitable  adver- 
tising business  by  making  it  a practice  to  give 
the  same  attention  to  our  advertising  pages  that 
they  give  to  our  reading  pages  and  let  the 
advertiser  know  it.  It  is  not  expected  that 
every  reader  will  buy  something  from  every 
advertiser,  or  that  any  reader  will  buy  any- 
thing from  any  advertiser,  so  far  as  that  is 
concerned.  It  is  up  to  the  advertiser  to  have 
what  the  reader  wants  and  to  convince  the 
reader  that  he  wants  it  ; it  is  our  part  to  sup- 
ply the  medium  for  this  publicity. 

All  Texas  Medical  Colleges  Approved  by  the 
State  Board  of  Medical  Examiners. — After 
careful  inspection  of  the  medical  colleges  of 
Texas  the  State  Examining  Board  has  issued 
the  following  statement  regarding  the  standing 
and  work  of  the  two  Texas  Medical  schools 
which  are  still  rated  “C”  by  the  Council  on 
Medical  Education  of  the  American  Medical 
Association.  The  State  Board  at  its  last  June 
meeting  passed  a resolution  excluding  from  its 
examinations  graduates  of  class  “C”  schools. 
This  action  was  most  commendable ; otherwise 
Texas  would  have  been  one  of  the  few  states 
where  graduates  of  low-grade  medical  schools 
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could  have  come  for  examination  and  medical 
license.  The  approval  of  the  equipment  and 
work  of  these  two  Texas  medical  schools  coin- 
cides with  the  showing  of  their  graduates  before 
State  Examining  Boards  and  is  in  line  with 
the  reconsideration  of  their  rating  and  the  pro- 
bable early  higher  grading  by  the  Council  on 
Medical  Education  of  the  A.  M.  A. 

The  resolution  follows : 

“Whereas,  the  College  Committee  of  the  Texas 
State  Board  of  Medical  Examiners  reports  that  after 
a careful  inspection  of  the  Medical  Departments  of 
the  Southern  Methodist  University  and  the  Texas 
Christian  University,  it  is  the  opinion  of  the  said 
committee  that  the  above  colleges  have  made 
marked  progress  and  improvement  in  every  depart- 
ment during  the  past  year  and  are  fully  meeting 
the  requirements  of  this  board  as  to  their  entrance 
requirements,  equipment,  course  of  instruction  and 
hospital  and  dispensary  facilities  and  are  on  a plane 
with  the  better  class  of  medical  colleges  of  the 
United  States. 

“Therefore,  be  it  resolved.  That  the  graduates 
of  said  colleges  shall  be  eligible  to  the  examination 
of  this  hoard  so  long  as  their  present  high  stand- 
ards are  maintained.’’ 

How  Does  Your  Candidate  Stand  on  Public 
Health  Questions? — We  have  carefully 
scanned  the  columns  of  speeches  on  public  is- 
sues recently  published,  and  nowhere  do  we 
find  reference  to  the  all  important  question 
of  the  public  health.  The  prohibition  ques- 
tion, rural  credits,  the  penal  system  and 
the  like,  are  all  important,  and  we  are  glad  to 
know  how  the  candidates  for  governor  and 
legislative  offices  stand  on  those  questions ; but 
we  should  know,  before  we  can  vote  intelli- 
gently, what  they  think  about  taking  our  hos- 
pitals for  the  insane  out  of  politics,  bringing 
our  sanitary  laws  up  to  date,  clearing  our  jails 
of  the  unfortunate  insane,  providing  public 
school  health  inspection,  and  maintaining  the 
present  high  standard  of  requirements  for  the 
practice  of  medicine ; whether  they  believe  in 
granting  opticians  the  right  to  practice  medi- 
cine under  a special  law  disguised  by  the  term 
optometry,  and  whether  they  believe  the  great 
medical  profession  of  this  State  stands  for 
honest  and  intelligent  policies  in  public  health 
law-making.  We  have  witnessed  the  ridiculous 
spectacle  of  a legislative  committee  giving 
greater  weight  to  the  pleas  of  a few  persons 
professedly  seeking  their  own  selfish  ends,  than 
to  the  carefully  worked  out  opinion  of  the 
representatives  of  a great  and  honorable  pro- 


fession, on  a subject  closely  related  to  their 
life’s  work  and  perhaps  against  their  own  per- 
sonal interests.  We  owe  it  to  ourselves  and  to 
the  people  we  serve,  to  find  out  how  candidates 
stand  on  these  important  questions  and  then 
act  accordingly.  We  urge  county  societies  to 
immediately  instruct  their  legislative  com- 
mittees to  take  this  matter  up  with  all  known 
candidates,  to  the  end  that  a proper  under- 
standing may  be  had. 

One  Way  to  Secure  Sanitation  in  Restaurants 
and  Confectionery  Stores.— -The  Army  is  not 
concerned  with  the  health  of  the  public  until 
it  begins  to  have  a bearing  on  its  own  health 
conditions.  The  public  can  have  all  the  small- 
pox and  typhoid  fever  it  wants  to  have;  the 
Army  is  vaccinated  against  both.  The  public 
can  eat  all  the  poisoned  food  it  wants  to  eat, 
but  it  must  not  try  to  feed  it  to  our  soldiers. 
When  it  gets  to  be  a matter  of  any  importance 
to  the  Army,  the  Army  does  not  go  out  and 
forbid  the  public  to  feed  its  soldiers  poisoned 
and  filthy  food;  it  simply  forbids  the  soldier 
to  patronize  that  portion  of  the  said  public 
which  persists  in  doing  so.  If  that  were  all,  it 
would  not  be  so  bad  for  the  purveyor  of  filthy 
food  because  the  public  generally  would  not 
know  of  such  an  order,  and  probably  would  pay 
no  attention  to  it  if  it  did.  Down  in  Texas 
City,  in  the  neighborhood  of  which  something 
like  fifteen  thousand  soldiers  are  camped,  a ser- 
geant of  the  Hospital  Corps  has  been  detailed 
to  make  inspections  in  the  town  and  work  in 
conjunction  with  the  local  health  officer.  His 
principal  duty  is  to  inspect  places  where  the 
soldiers  obtain  food  and  drink,  and  require 
that  they  be  conducted  in  a sanitary  and  whole- 
some manner.  If  he  has  any  difficulty  in  secur- 
ing conformation  to  these  requirements,  a 
guard  is  placed  in  front  of  the  delinquent  shop 
to  prevent  soldiers  from  patronizing  it.  Aside 
from  the  loss  of  patronage  of  the  soldiers,  no 
shopkeeper  wants  a guard  in  front  of  his  place 
for  the  spectacular  purpose  of  warning  pros- 
pective customers  of  any  class  not  to  patron- 
ize him  for  sanitary  reasons.  We  suggest  that 
these  troops  be  divided  into  several  bodies,  and 
that  camps  be  established  near  all  our  cities 
in  as  rapid  succession  as  the  accomplishment 
of  results  will  warrant.  The  public  could  af- 
ford to  pay  the  cost  of  the  experiment. 
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A NEW  TECHNIQUE  DESIGNED  FOR 
TOTAL  HYSTERECTOMY  IN  DIFFI- 
CULT CASES,  ESPECIALLY  FOR 
CANCER  OF  THE  UTERUS,  IN 
WHICH  TWO  OPERATORS  WORK 
SIMULTANEOUSLY,  THROUGH  . 

THE  ABDOMEN  AND 
VAGINA.* 

BY 

A.  C.  SCOTT,  M.  D„  F.  A.  C.  S., 

TEMPLE,  TEXAS. 

When  one  has  carefully  reviewed  the  mas- 
terly papers  on  the  subject  of  hysterectomy  for 
uterine  cancer,  presented  by  the  world’s  great- 
est gynecologists,  before  the  Clinical  Congress 
of  Surgeons  of  North  America  and  the  Ameri- 
can Gynecological  Society,  during  1912,  the 
natural  inference  is  that  the  last  word  has  been 
said,  and  I assure  you  that  it  is  with  a great 
deal  of  hesitation  that  I undertake  to  present 
anything  to  this  body  upon  hysterectomy. 

The  technique  of  hysterectomy  has  made 
such  wonderful  pi’Ogress  during  the  last  fifteen 
or  twenty  years  that  the  operation  has  been 
placed  upon  a thoroughly  scientific  basis,  and 
the  mortality  reduced  enormously.  In  fact, 
the  mortality  in  uncomplicated  cases  has  be- 
come practically  insignificant.  However,  there 
are  conditions  occasionally  met  with  which 
prove  exceedingly  difficult  in  the  hands  of  even 
skillful  surgeons.  It  is  a class  of  particularly 
difficult  cases  to  which  I wish  to  call  attention 
in  this  paper. 

The  cases  to  which  I have  special  reference 
are  those  in  which  the  uterus  is  more  or  less 
fixed  in  the  pelvis  on  account  of  rigidity  of 
all  the  uterine  supports  which  will  not  permit 
the  uterus  to  be  drawn  low  in  the  vagina  during 
the  progress  of  vaginal  operations,  and  will  not 
allow  it  to  be  drawn  high  in  the  pelvis  in  case 
the  abdominal  operation  is  chosen.  Such  rig- 
idity or  fixation,-  may  result  from  previous 
inflammation  in  the  parametrium  and  other 
pelvic  tissues,  or  from  recent  inflammation 
accompanying  cancer.  It  may  exist  to  a certain 
extent  in  nulliparous  women  who  have  passed 
middle  life,  or  it  may  occur  from  retrograde 
changes  after  the  menopause.  In  such  cases 
there  is  not  infrequently  marked  contraction  of 
the  vaginal  vault,  and  if  the  patient  is  very 
corpulent  the  diffierdties  accompanying  the 
abdominal  operation  are  considerably  aug- 
mented. When  total  hysterectomy  is  indicated 
in  such  women,  whether  for  cancer  or  some 
other  pathological  condition,  hysterectomy  be- 
comes an  operation  much  more  difficult  of  per- 

*Reed before  the  Section  on  Gynecology  and 
Obstetrics.  State  M°dical  Association  of  Texas,  San 
Antonio,  May  8,  1913. 


formance,  and  much  more  liable  to  the  unfor- 
tunate occurrence  of  accidents,  such  as  hemor- 
rhage, injury  to  the  bladder,  ureters,  intes- 
tines, etc.,  which  every  gynecologist  of  expe- 
rience has  had  to  deal  with  too  frequently. 
Bearing  in  mind  that  these  complications,  to- 
gether with  shock  from  excessive  time  consumed 
and  infection,  figure  conspicuously  in  the  pri- 
mary results  after  hysterectomy,  we  have 
worked  out  a technique  at  the  sanitarium,  which 
has  materially  aided  us  in  cases  which  are  espe- 
cially difficult,  and  it  is  this  technique  which  I 
will  endeavor  to  describe  presently.  Before 
doing  so,  however,  I wish  to  call  attention  to 
some  of  the  disadvantages  pertaining  to  both 
vaginal  and  abdominal  hysterectomies,  when 
applied  to  the  cases  mentioned  above. 

In  vaginal  hysterectomies  the  cervix  does  not 
come  down  well  when  the  operator  makes  trac- 
tion, hence,  after  he  has  made  the  incision  and 
attempts  to  ligate  the  uterine  vessels,  he  has  to 
make  so  much  traction  that  he  may  tear  some  of 
them;  and  he  cannot  ligate  sufficiently  far 
from  the  uterine  body  to  make  his  ligatures 
perfectly  secure.  He  may  ligate  the  arteries 
after  they  have  branched  and  fail  to  secure  the 
uppermost  branches.  Presuming  that  he  has 
gotten  by  those  difficulties  without  hemor- 
rhage or  injury  to  the  bladder  and  ureters,  on 
account  of  the  rigidity  of  the  round  and  broad 
ligaments,  he  has  great  difficulty  in  bringing 
the  fundus  down  sufficiently  to  ligate  or  se- 
curely clamp  them.  I need  hardly  mention 
the  difficulties  which  may  arise  from  intestinal 
adhesions  and  other  pathological  conditions  of 
which  he  may  be  totally  ignorant,  in  working 
through  the  vaginal  route. 

When  the  abdominal  operation  is  chosen,  the 
fat  patient  presents  obstacles ; but  by  means  of 
large  incisions,  or  by  excision  of  a large  portion 
of  fat  as  practiced  by  Howard  Kelly  and  his 
associates,  the  difficulties  with  the  fat  patient 
are  greatly  reduced.  However,  if  the  patient 
is  a nulliparous  woman,  and  has  a rigid  mus- 
cular abdominal  wall,  the  difficulties  of  access 
in  abdominal  operations  still  remain.  After 
the  fundus  of  the  uterus  is  exposed  it  is,  of 
course,  easy  enough  to  ligate  the  ovarian  vessels 
and  round  ligaments;  but  after  the  bladder  is 
separated  from  the  uterus,  it  becomes  quite 
difficult  to  isolate  the  uterine  vessels  and  the 
ureters  sufficient  to  make  ligation  safe.  When 
the  parametrium  and  vaginal  vaults  are  more 
or  less  elastic,  the  uterus  may  be  drawn  up 
sufficiently  to  make  ligation  easy,  but  when 
they  are  very  rigid,  it  is  only  by  the  greatest 
care  that  the  vessels  may  be  ligated  and  severed 
without  some  small  branch  giving  trouble;  and 
then,  too,  if  the  vessel  in  question  should  be 
the  superior  vaginal  artery,  after  the  vagina 
has  been  incised  from  above,  it  is  sometimes  no 
little  matter  to  put  an  end  to  such  an  annoy- 
ance. By  the  abdominal  route,  there  is  less  dan- 
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ger  of  sepsis,  but  every  moment  wasted  while 
the  abdomen  is  open,  in  a patient  whose  resist- 
ive power  is  distinctly  below  normal,  counts 
much  in  the  matter  of  increased  chances  for  a 
fatal  result. 

While  we  have  not  done  the  Wertheim  oper- 
ation, and  do  not  think  we  will  do  it  until  the 
technique  is  sufficiently  perfect  to  still  further 
reduce  the  mortality  reported  by  that  able  oper- 
ator and  a few  of  our  leading  American  gyne- 
cologists, the  technique  herewith  described  will 
not  deter  one  from  removing  the  pelvic  glands 
after  the  uterus  is  out  of  the  way,  if  he  should 
choose  to  do  so. 

We  presented  a paper  before  this  Association 
two  years  ago,  in  which  we  described  a position 
for  combined  abdominal  and  pelvic  outlet  oper- 
ations, requiring  simultaneous  team  work  of 
two  surgeons.  We  still  adhere,  and  with  more 
confidence  than  ever,  to  the  effectiveness  of 
team  work.  It  has  proven  to  be  so  effectual 
along  so  many  lines  of  human  endeavor,  and 
is  becoming  so  well  recognized  in  other  depart- 
ments of  medicine,  that  the  time  is  fast  drawing 
to  a close  when  the  doctor  must  assume  before 
his  clientele  to  know  everything  and  be  able 
to  do  everything  which  pertains  to  the  treat- 
ment of  a given  case ; and  I believe  that  it  is 
quite  certain  that  team  work  in  connection  with 
certain  grave  and  difficult  surgical  operations, 
will  be  recognized  as  most  effectual,  and  will, 


Fig.  1.  The  interior  of  the  uterus  may  be  quickly  and 
safely  sterilized  with  a red  hot  cautery. 

therefore,  receive  the  approval  of  the  profession 
and  the  laity  alike. 

Dr.  J.  Craid  Neil,  in  reporting  results  of 
Wortheim  operations  in  the  clinic  of  Dr.  How- 
ard Kelly,  before  the  American  Gynecological 
Association  in  1912,  well  says:  “Any  proced- 
ure which  will  lessen  the  time  for  the  operation, 
the  immediate  shock  and  yet  guarantee  the  same 
thoroughness,  should  be  employed  in  every 
case.”  Team  work  will  do  this.  We  have  not 
done  a sufficient  number  of  hysterectomies  by 
this  technique  to  justify  a report  upon  final 


results  at  this  time,  but  the  ease  and  speed  with 
which  it  has  been  performed  in  those  cases 
which  usually  prove  most  difficult,  seem  to 
make  a description  of  the  technique  appropriate 
at  this  time.  At  a later  period,  we  hope  to  make 
a detailed  report  of  cases  illustrating  the  value 
of  the  operation. 

In  the  operation  which  we  do,  the  patient  is 
placed  upon  the  edge  of  the  table,  as  if  for  lith- 


Fig.  2.  The  vagina  is  separated  from  the  cervix  with 
the  cautery  under  guidance  of  the  abdominal  operator’s 
fingers. 

otymy  or  vaginal  hysterectomy,  but  instead  of 
the  limbs  being  fastened  to  the  upright  leg 
holders  at  the  corners  of  the  table  in  a position 
in  which  the  thighs  are  flexed  upon  the  abdo- 
men, the  limbs  are  held  by  a modification  of 
the  Bierhoff  Knee  Holders,  so  that  the  thighs 
are  extended  and  widely  abducted.  When  fas- 
tened in  this  position,  the  table  may  be  elevated 
as  high  as  may  be  desired  and  the  Edebold 
speculum  used  as  for  ordinary  operations 
through  the  vagina.  Two  operators  are  re- 
quired, and  the  one  who  operates  through  the 
vagina  either  sits  or  stands,  according  to 
whether  the  abdominal  operator  desires  the 
horizontal  or  the  elevated  position.  Both  oper- 
ators begin  simultaneously. 

The  vaginal  operator,  after  having  flooded 
the  vagina  with  alcohol  and  swabbed  it  with 
iodine,  proceeds  to  destroy  and  sterilize  all 
accessible  diseased  tissue  with  the  actual  cau- 
tery. If  the  case  is  a cancerous  one,  he  uses 
no  knife  at  all,  but  surrounds  the  cervix  with 
a cautery  incision  through  the  vaginal  wall. 
This  is  made  not  far  above  the  point  of  the 
cervix  on  the  anterior  side,  to  loosen  the  cervix 
from  the  bladder  attachment,  taking  care  to 
work  away  from  the  bladder  as  much  as  possi- 
ble. In  the  meantime,  the  abdominal  operator 
has  incised  the  abdominal  wall,  separated  any 
adhesions  to  the  uterus  and  appendages,  packed 
off  the  intestines,  ligated  and  severed  the  ova- 
rian vessels  and  round  ligaments  and  separated 
the  bladder  from  the  uterus,  carefully  ap- 
proaching the  cautery  of  the  vaginal  operator, 
which  is  now  working  near  the  bladder  attach- 
ment to  the  cervix.  By  co-operation  of  the  two 
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operators  at  this  point,  while  an  assistant  holds 
the  bladder  well  forward,  the  bladder  may  be 
safely  separated  from  the  cervix  without  perfo- 
ration. In  cancer  of  the  cervix  involving  the 
vagina,  dissection  of  the  bladder  may  be  carried 
down  by  the  abdominal  operator  on  the  anterior 
vaginal  wall  to  a point  safely  below  the  can- 
cerous tissue.  Information  on  this  point  is  com- 
municated to  the  abdominal  operator  by  the 
vaginal  operator,  who  can  see  the  lesion  and 
feel  the  fingers  of  the  abdominal  operator 
through  the  vaginal  wall.  When  the  bladder 
is  sufficiently  out  of  the  way,  the  vaginal  oper- 
ator proceeds  with  a cautery,  its  use  being 
guided  by  the  sense  of  touch  and  by  sight,  from 
both  viewpoints.  During  this  time,  the  sterile 
fingers  of  the  abdominal  operator  are  limited 
to  the  sterile  field,  whereas  the  use  of  the  cau- 
tery is  limited  to  the  septic  field,  a large  part 
of  which,  of  course,  is  sterilized  in  a great  meas- 
ure. In  case  the  interior  of  the  uterus  is  sep- 
tic, it  may,  without  hesitation,  be  quickly  and 


Fig.  3.  Pryor’s  Clamp,  guided  by  the  eye  and  fingers 
of  the  abdominal  operator,  grasps  the  uterine  vessels. 

thoroughly  sterilized  by  plunging  in  the  red 
hot  cautery  handled  by  the  vaginal  operator, 
under  the  guidance  of  the  hands  of  the  abdom- 
inal operator,  whose  sense  of  touch  gives  him 
specific  and  valuable  information  concerning 
the  position  of  the  cautery  in  its  relation  to 
any  irregular  places  that  may  exist  in  the 
uterine  wall  (Fig.  1). 

When  the  vaginal  operator  is  ready  to  sep- 
arate the  vagina  from  the  cervix  posteriorly 
and  laterally,  he  does  so  under  the  guidance 
of  the  abdominal  operator’s  fingers  (Fig.  2). 
The  uterine  vessels  are  isolated  by  pushing  the 
fingers  through  the  parametrium  between  the 
ureter  and  the  vessels,  as  practiced  by  Wert- 
heim.  As  soon  as  this  step  is  accomplished,  the 
vaginal  operator  carefully  introduces  the  Pry- 
or’s clamp  without  touching  its  blades  to  any 
portion  of  the  vaginal  wall  (Fig.  3),  and  guided 
by  the  eye  and  fingers  of  the  abdominal  opera- 
tor, grasps  the  uterine  vessels  as  far  from  the 


uterus  as  possible  while,  at  the  same  moment, 
the  bladder  and  ureter  are  drawn  laterally  and 
anteriorally  by  a narrow  flat  retractor  intro- 


Fig.  4.  The  abdominal  operator  sees  to  it  that  no 
branch  of  the  uterine  vessels  is  left  out  of  the  grasp  of 
the  forceps. 

duced  through  the  abdomen.  Before  the  for- 
ceps are  permanently  closed,  the  abdominal 
operator  sees  to  it  that  no  branch  of  the  uterine 
vessels  is  left  out  of  its  grasp  (Fig  4).  After 
closure  of  the  forceps,  the  vaginal  operator  now 
re-introduces  the  cautery  and  slowly  severs  the 
uterine  vessels  and  parametrium  from  the 
uterus,  letting  the  cautery  rest  in  contact  with 
the  forceps  sufficiently  to  heat  them  to  a mod- 
erate degree,  thus  in  a measure  destroying  any 
cancerous  cells  that  may  exist  in  the  paramet- 
rium grasped  by  the  forceps.  The  cautery  in 
severing  the  uterine  vessels  and  parametrium 
by  heating  the  clamp,  cooks  the  parametrium 
in  the  grasp  of  the  clamps,  much  as  is  done 
by  Werder,  Downs,  Dickson  and  others,  who  use 


Fig.  5.  A ladle  is  slipped  beneath  the  cervix  and  the 
uterus  is  lifted  out  without  permitting  septic  material  to 
drip  into  the  field. 


the  electro  cautery  clamp.  Microscopical  ex- 
aminations of  sections  made  in  our  laboratory 
from  cancerous  tissues  removed  by  us  with 
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actual  cautery,  has  shown  that  the  cancerous 
cells  are  often  destroyed  beyond  recognition  for 
distances  varying  from  three  to  ten  millimeters 
beyond  the  charred  tissue,  the  distance  depend- 
ing largely  upon  whether  the  cauterization  is 
done  rapidly  or  slowly.  If  the  case  is  a can- 
cerous one,  the  same  attention  having  been 
given  to  the  uterine  vessels  and  parametrium  of 
the  opposite  side,  a ladle  is  slipped  beneath  the 
cervix  by  the  abdominal  operator  and  the  uterus 
is  lifted  out  without  permitting  any  septic  or 
doubtful  material  to  drip  into  the  abdomen 
during  this  process  (Fig.  5).  In  the  absence  of 
a ladle,  a thick  gauze  sponge  should  be  used 
for  this  purpose.  When  the  uterus  is  small,  it 
may  be  delivered  through  the  vagina. 

It  will  be  noted  that  during  this  process  the 
vaginal  operator  has  not  thrust  his  fingers,  nor 
his  instruments,  above  the  vaginal  vault,  this 
being  regarded  as  the  dead  line,  except  when 
he  introduced  a sterile  clamp  on  each  side  and 
followed  that  with  a cautery.  In  this  way  con- 
tamination of  the  pelvic  tissues  and  peritoneum 
is  avoided.  All  manipulations  involving  peri- 
toneum and  cellular  tissues  have  been  done  with 
the  sterile  hands  of  the  abdominal  operator,  and 
he  has  taken  care  not  to  slip  his  fingers  or  in- 
struments into  the  vagina,  the  top  of  which  is 
now  partly  closed  by  one  or  two  mattress 
sutures,  placed  antero-posteriorly  in  such  a way 
as  to  invert  the  margin  of  the  vagina,  bringing 
the  raw  surfaces  in  contact  and  anchoring  the 
free  margin  with  the  bladder  and  peritoneum 
at  that  point..  The  forceps  remaining  in  posi- 
tion for  thirty-six  or  forty-eight  hours,  serve  as 
very  good  drains  for  the  small  pockets  which 
remain  laterally  between  the  peritoneum  and 
margin  of  the  vagina.  When  it  is  deemed  best 
to  use  other  drainage,  cigarette  drains  are  in- 
troduced from  above  and  grasped  at  the  vault 
of  the  vagina  by  the  vaginal  operator  and  then 
drawn  through  until  the  remaining  sterile  end 
is  in  the  position  indicated  by  the  abdominal 
operator. 

During  the  entire  operation,  great  care  is 
taken  to  avoid  careless  mopping,  by  which  the 
vaginal  operator  would  carry  infected  sponges 
from  the  vagina  to  the  tissues  above,  or  by 
which  the  abdominal  operator  might  contami- 
nate his  sponges  by  getting  them  below  the 
vaginal  margin.  Some  of  these  small  points  of 
technique  may  seem  unimportant,  but  inasmuch 
as  a large  proportion  of  total  hysterectomies 
are  made  for  cancer  or  other  septic  disease,  and 
inasmuch  as  cancer  is  frequently  re-implanted 
in  neighboring  tissues,  we  cannot  be  unmindful 
of  the  little  things  which  might  in  any  degree 
influence  recovery. 

We  have  reason  to  believe  that,  in  the  class 
of  difficult  cases  for  which  it  is  particularly 
applicable,  this  technique  has  the  following 
advantages : 


(1)  It  permits  more  effective  and  safer  de- 
struction of  cancerous  tissues. 

(2)  Sterilization  of  the  interior  of  the  uterus 
under  safe  guidance. 

(3)  Better  protection  to  bladder,  ureters  and 
intestines,  during  the  cauterization  of  cancer 
involving  the  vault  of  the  vagina,  cervix  and 
body  of  uterus. 

(4)  It  makes  extensive  cauterization  of  the 
parametrium  safer. 

(5)  There  is  more  complete  hemostasis. 

(6)  By  the  establishment  of  a dead  line,  be- 
yond which  neither  operator  dares  to  venture 
with  his  sponges  or  instruments,  except  in  the 
two  instances  described,  and  by  properly  hand- 
ling the  uterus  as  it  is  withdrawn  from  the 
abdomen,  danger  of  sepsis  is  reduced  to  a 
minimum. 

(7)  The  time  saved  by  effectual  hemostasis 
and  synchronous  team  work,  is  particularly  val- 
uable in  those  cases  in  which  the  resistance  is 
far  below  normal. 

(8)  If  the  operator  should  feel  warranted  in 
doing  the  radical  operation  of  Wertheim,  this 
technique  will  greatly  hasten  his  progress,  up 
to  the  point  where  he  is  ready  to  begin  the  dis- 
secting of  pelvic  glands.  The  uterine  vessels 
can  be  more  readily  ligated  after  the  uterus 
is  out  of  the  way,  if  it  is  desirable  to  remove 
the  clamps. 


PRIMARY  AND  SECONDARY  BLOOD 
CLOT  IN  MASTOIDECTOMIES.* 

BY 

R.  W.  MOORE,  PH.  B.,  M.  D., 

FORT  WORTH,  TEXAS. 

That  there  is  nothing  new  under  the  sun  we 
all  freely  admit,  and  in  presenting  this  sub- 
ject for  your  consideration  I fully  appreciate 
the  fact  that  I am  offering  no  new  operation. 
I do  believe,  however,  that  I offer  an  old  idea 
under  new  technique,  which  is  well  worthy  of 
your  attention.  This  operation  has  been  per- 
formed several  times  by  clever  operators  only 
to  be  abandoned  as  impractical.  A review  of 
their  failures  and  a firm  conviction  that  the 
underlying  principles  of  the  operation  were 
sound  and  that  the  fault  was  in  operative  tech- 
nique and  not  in  the  operation  itself,  prompted 
its  trial  in  the  cases  I am  presenting. 

I have  often  heard  Dr.  Philip  D.  Kerrison, 
chief  of  Dr.  Duel’s  clinic  at  the  Manhattan  Eye, 
Ear  and  Throat  Hospital,  remark  that  some- 
thing was  radically  Avrong  with  the  post-oper- 
ative dressings  in  mastoidectomies.  He  was 
moved  to  this  remark  hv  the  customary  time 
for  complete  healing,  Avhich  was  from  six  to 

♦Read  before  the  Section  on  Ophthalmology, 
Otology,  Rhinology  and  Laryngology,  State  Medi- 
cal Association  of  Texas,  San  Antonio,  May  8,  1913. 
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twelve  weeks.  A number  of  plans  were  devised 
for  shortening  the  post-operative  treatment. 
Dr.  Blackburn,  assistant  surgeon  of  the  clinic, 
suggested  a daring  and  unique  plan,  which 
seemed  to  be  rather  successful.  At  the  time 
of  the  operation  he  would  pack  the  wound 
tightly,  and  at  the  first  complete  dressing,  some 
four  or  five  days  later,  he  would  substitute  for 
the  packing  a simple  gauze  drain,  permitting 
the  wound  to  heal  by  granulation  from  all  sur- 
faces. Complete  healing  would  result  in  about 
ten  days  or  two  weeks,  if  successful.  This  meth- 
od was  particularly  successful  in  very  young 
children  but  not  so  good  in  older  children  and 
adults. 

The  success  attending  a series  of  cases  under 
the  care  of  Dr.  Samuel  McCullogh,  Chief  of  Dr. 
Beren ’s  Clinic,  in  which  he  performed  the  regu- 
lar Schwartz  operation  followed  by  a primary 
blood  clot,  appealed  to  me  very  strongly,  be- 
cause in  a week  he  would  discharge  the  pa- 
tient from  the  hospital  without  a dressing  and 
in  the  majority  of  cases  only  a few  visits  to  the 
clinic  would  suffice  to  complete  the  cure.  In 
other  words,  at  the  end  of  ten  days  or  two 
weeks  his  patients  would  be  entirely  well,  while 
those  treated  under  the  old  plan  in  the  same 
clinic  would  wearily  drag  through  post  oper- 
ative treatment  for  weeks  and  even  months. 

Bacteria  and  their  virulency  in  a mastoid, 
are  always  an  unknown  quantity,  varying  with 
each  case  ; therefore,  it  is  essential  to  completely 
exenterate  the  cells  of  the  mastoid  before  the 
clot  is  attempted,  for  fear  that  just  enough 
virulent  bacteria  may  remain  in  some  hidden 
nidus  to  overcome  the  resistance  of  the  tissues, 
in  which  instance  the  blood  clot  offers  the  best 
possible  culture  media  for  a prolific  growth. 
When  a mastoid  comes  to  a secondary  operation, 
the  operator  usually  finds  some  infected  cells 
were  not  removed  at  the  original  operation. 
These  cells  are  usually  located  in  the  zygomatic 
region,  in  the  tip,  in  front  of  or  behind  the 
lateral  sinus. 

I do  not  believe  anyone  will  accuse  me  of 
reckless  disregard  for  operative  results,  in  the 
four  cases  I report  here. 

Case  1. — Mrs.  J.  A.  W.,  about  thirty-five  years  of 
age,  had  only  recently  recovered  from  the  ambu- 
latory form  of  la-grippe.  She  complained  of 
severe  pain  in  the  side  of  the  head  with  accom- 
panying inability  to  sleep.  An  examination  showed 
a red,  bulging  membrana  tympani,  with  an  ac- 
companying sagging  of  the  posterior  wall  and 
marked  mastoid  tenderness,  especially  at  the  tip 
and  over  the  emissary  vein.  Immediate  operation 
was  advised  and  accepted.  The  post-auricular  cur- 
vilinear incision  was  made  well  into  the  region 
of  the  hair,  so  as  to  avoid  the  post  operative  scar 
so  often  observed  in  badly  placed  incisions  in 
mastoidectomies.  The  mastoid  cortex  was  dense, 
and  the  cells  were  filled  with  blood  in  all  the 
stages  of  degeneration.  Many  of  the  cells  were 
filled  with  pus,  and  had  operation  been  delayed 
some  twenty-four  or  forty-eight  hours  the  entire 


mastoid  would  have  been  in  a stage  of  well  ad- 
vanced necrosis.  Every  visible  cell  was  removed. 
The  wound  was  allowed  to  fill  with  fresh  blood, 
and  the  edges  approximated  with  a continuous  sub- 
cuticular suture.  An  abundant  cat-gut  drain  was 
placed  in  the  lower  extremity  of  the  wound  to  per- 
mit the  escape  of  the  serum,  and  also  to  prevent 
post  operative  swelling  and  tenderness.  The 
wound  healed  by  primary  intention  and  the  patient 
left  the  hospital  in  four  days.  At  the  end  of  eight 
days  she  was  pronounced  well.  At  the  end  of 
another  week  we  discharged  her  without  any  evi- 
dence of  scar  except  at  the  lower  end  over  the 
mastoid  tip,  and  because  of  the  excellent  success 
in  healing  there  was  only  a hair  line  scar  and  that 
visible  only  on  close  inspection. 

Case  2. — Mrs.  J.  F.  V.,  age  about  thirty,  gave  a 
history  of  repeated  colds  followed  by  a very  severe 
earache.  The  characteristic  evidences  of  mastoid 
involvment  were  present,  so  preparations  for  op- 
eration were  made.  Care  was  taken  to  completely 
exenterate  the  mastoid  cavity.  The  same  operative 
technique  was  followed  as  in  the  first  case^only 
more  attention  was  paid  to  details,  if  possible,  as 
the  mastoid  was  well  filled  with  pus.  The  patient 
was  discharged  from  the  hospital  in  a week  and 
from  our  care  at  the  end  of  another  week,  with 
out  any  untoward  symptoms  and  with  only  the 
slightest  evidence  of  her  operation. 

Case  3. — Mr.  G.  W.  B.,  a young  married  man, 
age  about  thirty-five,  had  an  earache  extending 
over  a period  of  several  weeks.  His  family  physi- 
cian had  performed  a paracentesis  and  the  dis- 
charge had  ceased,  only  to  recur.  Finally  he  was 
referred  to  us  for  observation  and  treatment.  After 
a week  we  found  it  folly  to  procrastinate  further, 
so  a blood  clot  operation  was  advised  and  performed 
under  our  usual  technique.  At  the  end  of  a week 
the  patient  was  discharged  from  the  hospital  to 
return  home  over  Sunday.  On  Monday  he  reported 
to  the  office  and  after  two  days  returned  home 
permanently  cured. 

Case  4. — Child,  A.  C.,  age  six,  was  brought  to  the 
office  with  an  indefinite  mastoid  history,  and  an 
unexplained  temperature.  There  was  a slight 
otorrhea  and  some  mastoid  tenderness.  Our  blood 
clot  operation  was  performed,  exposing  an  exten- 
sive and  deep  mastoid  with  the  lateral  sinus  far 
forward.  There  were  many  infected  cells  behind 
the  sinus,  which  were  completely  exenterated.  The 
wound  closed  in  the  usual  manner,  with  perfect 
success.  Normal  temperature  followed  the  opera- 
tive procedure. 

Operators  who  question  the  efficiency  of  this 
method  will  be  interested  in  the  sub-periosteal 
abscesses,  complicating  mastoiditis,  encountered 
in  the  following  three  eases: 

Case  5. — Berry  D„  a boy,  age  eight,  always  con- 
sidered a weak  child,  anemic  and  showing  plainly 
the  evidences  of  malnutrition,  came  with  the  fol- 
lowing history:  Had  been  sick  most  of  his  life, 
with  first  one  and  then  another  complaint.  He  had 
only  recently  recovered  from  an  attack  of  measles, 
during  which  illness  he  had  otic  complications, 
especially  in  the  left  ear.  Examination  showed 
the  characteristic  prominent  ear  accompanying 
subperiosteal  abscess.  There  was  a nasty,  malo- 
dorous discharge  from  the  external  auditory  canal 
and  excessive  tenderness  over  the  entire  side  of 
the  head.  Immediate  operation  was  advised  and 
accepted.  The  primary  skin  incision  liberated  a 
large  quantity  of  thick,  heavy  pus.  The  mastoid 
cells  were  completely  broken  down.  This  case  pre- 
sented so  many  formidable  obstacles  to  the  employ- 
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ment  of  the  primary  blood  clot  method  of  healing 
that  it  really  appeared  foolhardy  to  attempt  it, 
but  I contended  we  had  everything  to  gain  and 
nothing  to  lose  by  the  trial,  because  if  the  wound 
finally  did  break  down  we  would  start  the  packing 
process  of  dressing  and  secure  the  same  cure  in 
the  same  time  as  we  would  had  we  followed  the 
latter  method  from  the  beginning.  After  accepting 
the  responsibility  of  the  operation  we  used  our 
best  endeavor  to  completely  exenterate  the  mastoid 
cavity.  The  wound  was  carefully  scrutinized  to 
make  sure  no  focus  of  infection  was  overlooked, 
then  the  cavity  was  allowed  to  fill  with  fresh  blood, 
and  the  wound  edges  carefully  approximated  with 
the  subcuticular  suture.  In  the  lower  end  of  the 
wound  an  abundant  drain  of  cat  gut  was  placed  to 
insure  the  proper  escape  of  serum  and  discharge 
from  the  wound.  The  outer  dressing  was  done 
the  next  day  and  repeated  each  day  until  healing 
was  complete,  as  we  did  not  wish  the  mastoid 
to  sweat  under  a moist,  soggy  dressing.  At  the  end 
of  ten  days  the  wound  had  entirely  healed  and  we 
discharged  the  patient  cured. 

Case  6. — Frank  C.,  boy,  age  six,  was  brought  to 
the  office  with  an  acute  mastoiditis  following  a 
rather  severe  attack  of  pneumonia.  He  also  had 
the  prominent  auricle  so  characteristic  of  a sub- 
periosteal abscess.  At  the  operation  the  skin  incis- 
ion released  a large  quantity  of  heavy  pus.  The 
same  operative  technique  was  followed  in  this  as 
in  the  preceding  case,  with  equally  happy  results. 
The  healing  process  was  especially  kind,  as  there 
was  a very  large  abscess  cavity  under  the  scalp, 
with  necrotic  walls,  and  for  that  reason  a much 
larger  amount  of  soft  tissue  was  removed  than  in 
the  preceding  case.  At  the  end  of  two  weeks  we 
considered  the  cure  complete  but  as  a precaution- 
ary measure  we  had  the  patient  return  at  the  end 
of  the  third  week,  when  we  felt  sure  of  our  con- 
clusion. 

Case  7. — Miss  Anna  B.,  age  nine  years,  had  a very 
severe  attack  of  measles  with  otic  complications. 
She  suffered  severely  with  her  ear  for  three  days, 
when  there  was  a profuse  discharge  accompanying 
subsidence  of  pain.  At  the  end  of  two  weeks  the 
discharge  ceased  with  a resumption  of  the  pain.  At 
the  end  of  another  week  the  patient  was  referred 
to  us  with  characteristic  symptoms  of  sub  periosteal 
abscess  complicating  a mastoiditis.  Immediate 
operation  was  performed.  The  mastoid  was  thor- 
oughly exenterated,  and  the  abscess  cavity  cleared 
of  necrosis.  The  wound  was  closed  with  the  usual 
sub-cuticular  suture,  and  healed  in  two  weeks. 

The  above  three  cases  are  reported  in  support 
of  my  contention  that  it  is  not  absolutely  neces- 
sary to  select  cases  for  the  employment  of  pri- 
mary blood  clot.  I wish  to  say,  in  this  connec- 
tion, that  it  is  not  fair  to  the  patient,  to  the 
operation  or  to  the  operator,  to  permit  any  but 
the  most  complete  and  thorough  mastoidectomy 
to  pass  as  an  operation  and  at  the  same  time 
to  expect  success.  Many  operators  perform  a 
rather  poor  mastoidectomy,  but  by  prolonged 
post  operative  care  secure  fairly  good  results. 
If  a thorough  exenteration  of  the  cells  is  done 
I do  not  feel  we  should  have  any  fear  as  to 
the  outcome,  but  a simple  antrotomy,  often  done 
under  the  name  of  mastoidectomy,  is  sure  to 
result  in  a good  percentage  of  failures,  because 
the  clot  provides  the  most  favorable  media  for 
the  growth  of  bacteria. 


There  are  cases  of  mastoiditis  in  which  it  is 
not  advisable  to  attempt  a primary  blood  clot. 
It  has  occurred  to  investigators  and  operators 
that  it  is  hardly  fair  to  deprive  a patient  of 
the  great  benefit  to  be  gained  by  the  employ- 
ment of  this  procedure.  Dr.  Philip  D.  Ker- 
rison  employed  the  blood  clot  idea  as  a means 
of  hastening  healing  in  cases  of  this  character 
and  the  success  he  attained  prompted  the  em- 
ployment of  the  secondary  blood  clot  operation 
in  the  following  four  cases,  with  eminently 
satisfactory  results : 

Case  8. — Mr.  W.  D.  C.,  age  about  fifty-five,  was 
referred  to  us  for  attention  to  his  ears,  by  the 
family  physician  who  feared  a mastoid  involv- 
ment.  The  mastoid  tenderness  was  not  severe  or 
acute,  except  at  intervals,  but  after  a few  days 
observation  and  expectant  treatment,  we  advised 
mastoidectomy.  Reluctantly  consent  was  given. 
The  operation  was  performed  under  our  usual  tech- 
nique. The  mastoid  was  very  sclerotic.  After  the 
cortex  had  been  removed  there  was  exposed  a can- 
cellous mastoid,  well  filled  with  granulation  tissue 
and  pus.  The  wound  was  not  closed  and  our  usual 
post  operative  treatment  was  instituted.  At  the 
end  of  ten  days,  practically  all  discharge  had 
ceased,  from  the  canal  as  well  as  from  the  wound. 
The  growth  of  healthy  granulation  tissue  had  closed 
the  aditus,  and  we  concluded  to  attempt  a secondary 
clot,  as  the  patient  was  very  anxious  to  return 
home.  The  edges  were  well  elevated  and  pared, 
and  excessive  granulations  removed.  The  wound 
was  allowed  to  fill  with  fresh  blood,  and  the  edges 
approximated  with  our  usual  sub-cuticular  suture. 
Unfortunately,  we  failed  to  place  our  cat-gut  drain 
in  the  lower  end  of  wound  and  were,  for  that 
reason,  forced  to  open  the  wound  just  a little  to 
permit  of  the  escape  of  the  imprisoned  serum. 
This  procedure  prevented  primary  union,  yet  in 
ten  days  we  were  able  to  send  the  patient  home. 
The  patient  recently  passed  through  Fort  Worth, 
after  a two  months’  absence,  and  an  examination 
showed  the  excellent  results  we  had  attained.  We 
were  especially  gratified  with  the  result  because  of 
the  advanced  age  of  the  patient  and  his  general 
poor  health,  which  necessarily  offered  poor  oppor- 
tunity for  the  employment  of  such  an  operation. 

Case  9. — Miss  L,  T.,  age  nine  years,  came  to  the 
office  on  the  advice  of  her  family  physician,  who  had 
recently  carried  her  through  a very  severe  attack 
of  scarlatina.  During  the  attack  both  ears  were 
involved.  The  attending  physicians  had  tried  all 
known  means  to  secure  a cure  without  operation, 
without  avail.  We  found  both  ears  discharging 
profusely,  and  there  was  a mastoiditis  on  the  left 
side.  Immediate  operation  was  advised  and  ac- 
cepted. The  mastoid  cavity  was  very  large  for 
one  of  her  years  and  was  completely  filled  with 
pus  and  broken  down  cells.  At  the  end  of  two 
weeks,  owing  to  the  urgent  request  of  the  father, 
we  concluded  a secondary  blood  clot  might  be  suc- 
cessfully attempted.  The  operation  was  performed 
under  our  usual  technique  and  at  the  end  of  a week 
the  patient  returned  home  cured. 

Case  10. — C.  W.,  a student  at  Texas  Christian 
University,  had  a very  severe  attack  of  measles 
during  a recent  epidemic  at  the  University.  He 
developed  an  otic  complication,  necessitating  a 
mastoidectomy.  A complete  exenteration  of  the 
mastoid  was  done.  Owing  to  the  virulency  of  the 
infection,  a primary  clot  was  not  attempted.  Two 
weeks  later  a secondary  clot  operation  was  per- 


1914 


ORIGINAL  ARTICLES 


11 


formed,  with  perfect  success.  The  patient  was  dis- 
charged in  one  week.  He  reported  two  weeks 
later,  when  results  were  considered  permanent. 

Case  11. — Dr.  W.  H.  C.,  a physician,  had  been 
suffering  from  an  otalgia  for  several  weeks,  but 
was  too  busy  to  give  it  the  attention  it  deserved. 
Finally  his  condition  forced  him  to  bed.  A fellow 
physician  noted  his  septic  condition  and  hurriedly 
brought  him  to  our  office.  Examination  revealed 
one  large,  boggy  mass  in  the  neck,  surely  a pus 
cavity.  Temperature  was  104  1/5.  Immediate 
operation  was  performed,  revealing  the  character- 
istic Bezoldt  mastoid  with  perforation  through  the 
cortex  into  the  digastric  groove,  communicating 
with  the  large  pus  cavity  in  the  neck  between  the 
muscles  and  the  deep  cervical  fascia.  The  mastoid 
was  completely  exenterated.  A deep  incision  made  in 
the  dependent  part  of  the  pus  cavity,  down  to  the 
deep  cervical  fascia  liberated  an  immense  amount  of 
pus.  A drain  was  inserted.  In  two  weeks  a 
secondary  clot  operation  was  performed,  but  owing 
to  virulency  of  infection,  primary  union  was  in- 
complete; but  in  two  weeks  secondary  union  was 
secured.  While'  healing  a second  deep  cervical  ab- 
scess developed,  which  was  incised,  liberating  a 
large  quantity  of  pus.  There  was  no  interference 
with  the  healing  by  the  secondary  clot.  The  heal- 
ing of  the  abscess  required  five  weeks. 

In  conclusion,  I do  not  believe  we  should  con- 
demn any  operation  simply  because  it  fails  in 
our  hands.  It  is  more  scientific  to  search  for 
the  cause.  Let  us  begin  our  search  as  we  begin 
our  charity,  at  home,  because  often  we  will 
find  the  fault  there. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  A.  Freligh  of  New  York,  said  he  did  not 
think  this  method  should  be  practiced  in  all  cases, 
although  it  was  doubtless  good  in  selected  cases. 
He  had  seen  three  or  four  cases  operated  upon  by 
this  method  with  very  successful  results. 

Dr.  G.  S.  McReynolds  of  Temple,  said  he  had 
tried  this  operation  in  several  cases  with  very  satis- 
factory results.  It  shortens  the  time  for  a cure  in 
suitable  cases,  and  is  worthy  of  consideration.  He 
said  that  Dr.  Blake,  in  Boston,  used  this  operation 
very  extensively  in  his  practice,  with  splendid 
results. 

Dr.  J.  H.  Foster  of  Houston,  said  his  experience 
with  the  operation  had  been  limited  and  not  alto- 
gether satisfactory.  He  was  of  the  opinion,  how- 
ever, that  the  fault  was  in  his  technic,  rather  than 
the  operation,  as  he  had  seen  very  good  results 
in  other  hands.  He  had  been  unable  to  keep  the 
middle  ear  free  of  pus  as  a rule.  A thorough 
cleansing  of  all  pus  and  diseased  cells  would  prob- 
ably obviate  this  complication. 

Dr.  H.  T.  Atnesworth  of  Waco,  said  he  had 
never  used  the  operation  in  his  work,  but  thinks, 
with  Dr.  Foster,  that  the  probability  of  infection 
from  the  middle  ear  through  the  aditus,  is  rather 
strong.  For  that  reason  he  hesitates  to  employ  the 
method.  Should  he  attempt  the  operation,  how- 
ever, he  would  prefer  not  to  flush  out  the  wound, 
following  the  lesson  learned  by  abdominal  surgeons 
in  treating  general  peritonitis.  In  properly  select- 
ed cases  the  operation  should  be  successful. 

Dr.  Moore,  in  closing,  said:  “Replying  to  Dr. 
Freligh,  I wish  to  say  that  I appreciate  the  fact, 
that  this  operation  has  not  been  used  in  Dr.  McKer- 
non’s  service  at  the  Manhattan  Hospital  to  the 
extent  it  has  been  used  elsewhere.  I attribute  this 
to  the  fact  that  in  his  clinic  all  post  operative 


dressings  are  under  the  care  and  supervision  of 
one  man.  Greater  care  is  used  and  a more  per- 
fect operation  is  performed. 

“Replying  to  Dr.  Aynesworth,  I wish  to  say  that 
I prevent  reinfection  by  performing  a very  careful 
and  complete  exenteration  of  the  entire  mastoid 
process,  leaving  behind  no  infected  material  possi- 
ble of  removal.  I do  not  flush  out  the  cavity  but 
mop  the  area  with  dry  gauze  sponges;  and  by 
using  the  continuous  sub-cuticular  suture  I prevent 
stitch  abscesses.  A large  operative  field  is  shaved 
and  painted  generously  with  tincture  of  iodine, 
and  before  dressing  the  wound  the  area  is  repainted 
with  iodine.” 


TRAUMATIC  INJURIES  OF  T1IE  CRYS- 
TALLINE LENS* 

BY 

R.  H.  T.  MANN,  M.  D„ 

TEXARKANA,  TEXAS. 

Traumatic  cataract  may  be  produced  by 
blows  on  the  eyes  which  do  not  penetrate  the 
globe,  and  in  some  cases  from  a blow  on  the 
orbit  or  side  of  the  head.  A cataract  from  a 
wound  of  this  kind  may,  and  often  does,  remain 
stationary.  It  often  does  not  occur  immedi- 
ately after  the  blow  and  in  rare  cases  may 
clear  up  completely  after  a time.  Penetrating 
wounds  of  the  eye  are  the  most  frequent  causes 
of  traumatic  cataract. 

There  are  three  features  to  be  considered  in 
dealing  with  injuries  to  the  lens:  Infection, 
retention  of  a foreign  body  within  the  globe  and 
the  extent  of  the  injury  to  the  lens  in  its  cap- 
sule. 

Infection  occurs  in  about  25  or  50  per  cent. 
of  these  eases.  If  the  wound  is  small  and  in- 
volves only  the  cornea,  iris  and  the  lens,  the  in- 
fection may  be  controlled  by  successful  treat- 
ment, and  the  eye  make  a good  recovery.  If, 
however,  the  vitreous  becomes  infected,  the  con- 
dition is  much  more  serious  and  the  eye  is  usu- 
ally lost.  Even  in  cases  where  the  infection 
of  the  vitreous  is  slight  and  an  apparent  recov- 
ery is  made,  later  through  contraction  a detach- 
ment of  the  retina  may  occur  and  the  vision  be 
greatly  impaired  if  not  lost. 

Where  the  foreign  body  remains  in  the  eye, 
if  it  remains  in  the  anterior  chamber  or  in  the 
lens  itself,  it  may  be  removed.  If  it  passes 
through  the  lens  and  lodges  in  the  vitreous, 
it  usually  cannot  be  successfully  removed,  un- 
less it  is  a piece  of  steel,  which  can  be  removed 
by  the  magnet. 

The  extent  of  the  injury  to  the  capsule  and 
lens  will  often  be  a determining  factor  as  to  the 
best  course  of  procedure  in  these  cases.  A 
small  wound  of  the  capsule  and  lens  will  often 
produce  a partial  destruction  of  the  lens  and 


♦Read  before  the  Section  on  Ophthlamology,  Oto- 
logy, Rhinology  and  Laryngology,  State  Medical 
Association  of  Texas,  San  Antonio,  May  8,  1913. 
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will  heal,  leaving  a sufficient  amount  of  clear 
lens  so  that  useful  vision  may  remain.  Larger 
wounds  of  the  capsule  and  lens,  which  cause 
complete  destruction  of  the  lens  matter,  are  the 
ones  which  are  mostly  difficult  of  treatment  and 
from  which  eyes  are  most  frequently  lost. 

The  general  treatment  of  injuries  of  this 
character  are  so  thoroughly  discussed  in  all  text- 
books on  ophthalmology  and  there  is  so  little 
difference  of  opinion  that  it  is  hardly  necessary 
for  me  to  call  attention  to  them  here,  only  to 
briefly  say  that  atropin,  antiseptic  solutions  and 
other  applications  are  indicated  in  extensive 
wounds,  where  there  is  much  destruction  of  the 
lens  matter  going  on;  and  where  an  iridocy- 
clytis  develops,  with  increase  of  tension,  it  is 
imperative  that  this  lens  matter  be  removed 
from  the  eye.  I want  to  insist  that  when  the 
opportune  time  comes  for  removing  the  lens 
from  the  eye,  there  be  no  delay.  I have  seen 
many  eyes  which  have  been  lost  from  irido- 
cyclytis  and  glaucoma,  which  might  have  been 
saved  by  promptly  evacuating  the  wounded 
lens.  To  be  sure,  there  are  complications  which 
may  arise,  which  will  sorely  tax  the  skill  of  the 
oculist,  and  where  an  error  in  judgment  on  his 
part  will  cause  the  loss  of  the  eye.  The  most 
serious  of  these  complications  is  infection  at  the 
time  when  an  operation  is  indicated.  Usually 
if  the  proper  treatment  is  instituted  with  the 
special  point  in  view,  that  this  is  an  eye  in 
which  the  lens  will,  in  a short  time,  have  to  be 
evacuated,  one  can  usually  get  rid  of  the  in- 
fection in  time.  Treatment  to  this  end  should 
be  instituted  at  the  first  visit  and  vigorously 
carried  out. 

Another  complication,  is  where  there  really 
exists  a doubt  in  the  mind  of  the  operator  as 
to  whether  or  not  an  operation  is  really  in- 
dicated. As  a general  rule,  I would  say  that 
wherever  a doubt  exists,  it  is  always  better  to 
do  a timely  operation.  The  rapidity  with 
which  the  pain  and  inflammation  subside  after 
an  operation  of  this  kind  is  remarkable,  and 
also  the  time  that  is  saved  the  patient  from 
a long  and  protracted  treatment.  Eyes  of  this 
kind,  after  an  operation  for  the  evacuation  of 
the  lens  matter,  are  often  quite  free  from  in- 
flammation almost  as  soon  as  eyes  on  which 
a simple  cataract  extraction  has  been  per- 
formed at  the  opportune  moment.  Weeks  and 
often  months  of  treatment  are  saved  the  pa- 
tient, and  in  addition  they  are  given  eyes  with 
useful  vision,  where  by  dilatory  methods  vision 
may  be  permanently  lost. 


Towns’  Epilepsy  Treatment. — This  nostrum,  for- 
merly sold  as  Towns’  Epilepsy  Cure,  is  a bromid 
mixture  that  is  taken  indiscriminately  by  the 
public  in  doses  that  no  physician  would  dare  pre- 
scribe. The  nostrum  is  given  an  editorial  com- 
mendation in  The  Western  Christian  TJnion.  (Jour. 
A.  M.  A.,  March  7,  1914). 


VERNAL  CONJUNCTIVITIS;  ITS  SYMP- 
TOMS AND  TREATMENT.* 

BY 

L.  H.  LANIER,  M.  D„ 

TEXARKANA,  TEXAS. 

Vernal  conjunctivitis  is  a rare  form  of  ca- 
tarrhal inflammation  and  consists  of  a chronic 
thickening  of  the  tissues  at  the  limbus  of  the 
cornea  over  an  area  that  corresponds  with  the 
fissures  of  the  lids.  However,  we  occasionally 
see  the  tarsal  type  in  which  the  upper  lid  is  the 
principal  focus  of  infection.  The  epithelium 
around  the  cornea  at  the  limbus  may  attain 
from  one-half  to  three  times  its  normal  thick- 
ness, accompanied  by  thickening  of  the  tarsal 
conjunctiva  in  both  the  upper  and  the  lower 
lid,  and  this  membrane  is  often  covered  by  a 
fine  white  haze.  The  diease  was  first  described 
by  Arlt,  in  1846. 

The  gross  appearance  of  the  disease  suggests 
a kinship  to  trachoma,  but  in  microscopic  char- 
acter it  differs  materially.  However,  some  Eu- 
ropean authorities  in  1893,  declared  that  it  was 
an  attenuated  form  of  trachoma. 

Symptoms.  Inspection  shows  the  existence 
of  hyperemia  and  hypertrophy.  Sometimes  a 
peculiar  palish,  persistent  reddening  of  the 
eyeball,  combined  with  conjuctival  and  ciliary 
injection,  is  the  only  thing  to  indicate  the  dis- 
ease ; the  patient  has  a dull,  sleepy  look.  The 
disease  usually  begins  in  warm  weather,  in 
the  springtime,  and  continues  during  the  sum- 
mer and  fall ; it  then  disappears  to  return  the 
following  spring.  Occasionally  it  persists  dur- 
ing all  the  seasons  and  the  eases  I have  seen 
were  not  influenced  by  the  seasons  but  con- 
tinued throughout  the  year,  alternating  with 
periods  of  relief  and  exacerbations. 

Photophobia  is  usually  present  and  burning 
and  itching  sensations  and  heaviness  of  the 
lids,  are  frequent  symptoms.  The  pericorneal 
elevations  are  characteristic  and  are  always 
present  in  the  bulbar  type. 

Some  authorities  claim  that  both  eyes  are 
generally  affected.  It  nearly  always  occurs  in 
children  and  adolescents;  I have  seen  but  one 
case  under  twenty  years  of  age,  and  the  other 
cases  I have  seen  were  from  thirty  to  fifty  years 
of  age,  and  only  one  eye  was  affected  in  each 
of  these  cases.  There  may  be  a slight  mucous 
discharge  and  the  limbus  may  show  a jelly-like 
band  around  the  cornea,  or  minute  red  dots 
may  be  present.  The  inexperienced  may  diag- 
nose the  condition  as  pterygium,  but  the  thick- 
ening in  this  disease  is  at  the  cornea,  while  in 
pterygium  the  greatest  thickening  is  toward  the 
canthi.  Occasionally  there  is  pain  of  a sharp 
darting  character. 

♦Read  before  the  Section  on  Ophthalmology, 
Otology,  Rhinology  and  Laryngology,  State  Medical 
Association  of  Texas,  San  Antonio,  May  8,  1913. 
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Etiology.  The  disease  frequently  occurs  in 
malarial  subjects  of  both  sexes,  and  is  quite 
frequently  seen  in  women  with  irregular  cata- 
menia. My  own  cases  have  occurred  most  fre- 
quently in  women  experiencing  the  menopause. 
The  principal  cause  is  unknown,  although  it  is 
probably  a specific  micro-organism. 

Diagnosis.  The  disease  is  to  be  differentiated 
from  trachoma. 


In  Horner’s  clinic  ointment  of  sulphate  of 
copper,  one  per  cent,  or  of  acetate  of  lead,  three 
per  cent.,  were  used.  Norris  and  Oliver  advise 
the  use  of  nitrate  of  silver  in  one  per  cent,  solu- 
tion, where  edema  of  the  lids,  corneal  haze  and 
pericorneal  injection,  have  subsided  (or  where 
these  have  never  been  present).  They  also  ad- 
vise bichloride  of  mercury,  1-10,000,  in  most  all 
cases. 


Vernal  Conjunctivitis. 

Occurs  in  all  grades  of 
society. 

Granulations  are  sit- 
uated on  surface  of  tar- 
sus, and  consist  of  fleshy 
flat  growths  with  pedi- 
cles and  well  marked 
grooves  between  them. 


Growths  never  ulcerate 
on  bulb  or  tarsus. 

Pannus  or  corneal  ul- 
cer, a rare  exception. 


Disease  heals  without 
leaving  scars  on  cornea, 
tarsus  or  fornix. 


In  treatment,  copper 
sulphate,  nitrate  of  silver 
and  mercurial  prepara- 
tions, always  irritate  the 
growths;  in  fact,  are  pos- 
itively harmful. 


Trachoma. 

Is  essentially  heritage 
of  the  poor. 

Granulations  are  sit- 
uated deep  in  the  sub- 
stance of  the  tarsus,  oval 
in  shape,  of  a grayish 
transparent  tint  and  are 
seated  more  especially  in 
the  fornix,  which  they 
cause  to  atrophy. 

Ulcerations  rare. 


Gives  a special  form  of 
pannus  beginning  on  up- 
per part  of  cornea;  cor- 
neal ulcer  frequent. 

Cicatrical  tissue  on  tar- 
sus and  fornix  always 
left;  after  pannus  there 
may  be  fixed  opacity  of 
the  cornea. 

All  these  substances 
are  beneficial  in  the 
treatment  of  this  disease. 


Prognosis.  The  prognosis  is  good  as  regards 
the  ultimate  outcome,  but  bad  as  regards  the 
duration,  as  we  know  of  no  remedy  for  curing 
the  disease  or  for  preventing  its  annual  return. 

Treatment.  The  disease  is  incurable.  The 
treatment  must  be  limited  to  the  amelioration 
of  the  subjective  symptoms  by  instilling  mild 
astringent  solutions  of  zinc,  ( y2  per  cent. ) , and 
boric  acid  (3  per  cent.).  For  the  itching  the 
frequent  instillation  of  a weak  solution  of  acetic 
acid  (5  drops  of  the  dilute  to  10  gm.  of  water) 
in  some  cases  gives  good  results.  I have  had 
good  results  from  suprarenal  extract,  but  this 
remedy  should  not  be  used  continuously. 

As  there  is  no  discharge  the  disease  is  not 
really  a catarrh  and  does  not  demand  the  same 
treatment  as  this  class  of  cases.  The  eye  should 
be  kept  clean  with  a 10  grain  to  the  ounce  solu- 
tion of  borac  acid.  Dark  glasses  should  be  pre- 
scribed to  protect  the  eyes  from  the  light  and 
other  irritants,  such  as  dust  and  smoke. 

If  there  is  much  pericorneal  injection,  a weak 
mydriatic  should  be  prescribed,  either  atropine 
or  hematropine.  Iced  compresses  diminish  the 
vascularity  and  afford  marked  relief.  Arsenic, 
quinine  and  iron,  should  be  administered  inter- 
nally if  not  contraindicated. 


Darier  states  that  silver  and  copper  are  valu- 
able only  when  there  is  abundant  stringy  muco- 
purulent discharge  and  that  the  pericorneal  va- 
riety is  to  be  treated  by  massage,  with  mercurial 
ointment  made  with  lanolin. 

Extirpation  of  the  hypertrophied  papilla  by 
electrolysis  and  obliteration  of  the  superficial 
vessels  supplying  the  growth  in  the  limbus,  have 
been  resorted  to  with  good  results  in  some  cases 
and  poor  results  in  others,  but  a radical  removal 
by  the  cautery  seems  to  me  rational. 

Noyes  says  that  excision  of  the  mass  is  the 
best  treatment  heretofore  practiced.  He  con- 
tinues, “I  have  seen  a few  cases  and  should  be 
disposed  to  employ  the  thermo-cautery  in  the 
future.  ’ ’ This  is  not  in  accord  with  most  writ- 
ers, who  advise  mild  remedies. 

Fuchs  advises  the  use  of  mild  astringents  to 
combat  the  subjective  symptoms,  and  adds  that 
in  summer  the  patient  should  keep  cool  by  cold 
baths  and  showers,  or  reside  in  the  mountains 
and  says  that  if  the  growths  are  of  considerable 
size  they  may  be  removed. 

Ball  says,  ‘ ‘ The  surgical  treatment  of  vernal 
conjunctivitis  is  admissable  only  in  the  tarsal 
type.  The  lid  should  be  everted  and  the 
growths  cut  off  with  scissors.  The  Hypertro- 
phies around  the  cornea  have  been  excised, 
burned  by  the  electro-cautery  or  destroyed  by 
electrolysis,  but  the  results  have  not  been  satis- 
factory. ” Thanks  to  Ball  for  this  clear  state- 
ment. 

Danvers  lays  stress  upon  the  examination  of 
the  nose  and  pharynx  as  preliminary  to  the 
ocular  treatment.  He  states  that  if  a single 
tumor  of  the  bulbar  conjunctiva  is  present,  it 
should  be  removed  for  diagnostic  purposes. 

Natanson  and  Bock  report  cases  in  which 
powdered  xeroform  was  used  with  excellent  re- 
sults. Attention  to  the  general  health  is  of  im- 
portance. Weeks  says  that  the  treatment  is 
very  unsatisfactory,  but  advises  the  use  of  the 
galvano-cautery. 

Now  we  have  Danvers,  Fuchs  and  others,  ad- 
vising us  to  use  mild  remedies  and  to  avoid 
mercurial  preparations  and  nitrate  of  silver, 
while  Ball  and  various  other  writers,  state  that 
good  results  frequently  follow  the  use  of  these 
preparations. 

Mv  experience  is  that  some  cases  do  well 
when  the  yellow  oxid  of  mercury  ointment  or 
the  ointment  of  ammoniated  mercury,  is 
rubbed  into  the  conjunctiva  once  or  twice  a day. 
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Silver  has  never  been  well  borne  by  my  patients, 
not  even  argyrol. 

Summarizing,  I wish  to  place  special  empha- 
sis on  the  importance  of  mild  astringent  rem- 
edies, the  fact  that  the  cautery  should  not  be 
used  until  the  growths  are  quite  prominent, 
that  surgical  treatment  yields  better  results  in 
the  tarsal  type  of  the  disease  and  that  a cure 
should  not  be  promised,  even  after  extirpation 
or  cauterization. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Joseph  Mullen  of  Houston,  thinks  that  the 
only  treatment  indicated  is  the  removal  of  the 
growth,  and  the  application  of  a mild  eye-wash,  such 
as  boracic  acid  solution.  These  cases  will  recover 
without  treatment  in  the  course  of  time. 

Dk.  O.  S.  Hodges  of  Beaumont,  said  he  considers 
vernal  conjunctivitis  a self-limited  disease,  and  that 
treatment  is  palliative  only.  He  thinks  that  time, 
and  not  the  attending  physician,  should  be  credited 
with  any  cure  in  these  cases. 

Dr.  W.  A.  Harper  of  Austin,  said  he  had  seen 
a number  of  cases  which  he  thought  to  be  vernal 
catarrh.  His  treatment  was  to  remove  the  growth 
with  scissors,  and  the  patients  usually  recovered 
in  about  two  years.  He  considers  a five  per  cent, 
solution  of  argyrol,  and  an  ointment  of  yellow  oxide 
of  mercury,  beneficial  in  these  cases.  He  has  not 
found  the  difficulty  in  handling  these  cases  that 
text-books  have  led  him  to  expect. 

Dr.  Lanier,  in  closing,  said  he  had  seen  three 
typical  cases  of  this  disease,  and  others  not  so 
typical.  He  thinks  some  cases  diagnosed  as  obsti- 
nate trachoma,  are  really  cases  of  vernal  catarrh. 
He  agrees  with  Dr.  Cary  that  there  is  a neurotic 
element  in  these  cases.  He  expressed  the  hope 
that  future  investigations  would  furnish  us  with 
more  scientific  knowledge  of  this  disease. 


A CASE  OF  MELANOTIC  SARCOMA  OF 
THE  CHOROID.* 

BY 

JOSEPH  MULLEN,  M.  D„ 

HOUSTON,  TEXAS. 

Patient,  female,  age  32  years.  General  health 
good  but  not  robust.  Family  history  negative 
as  to  malignant  or  benign  growths. 

In  the  early  part  of  the  spring  of  1912  she 
noticed  the  vision  of  the  left  eye  was  not  as 
acute  as  that  of  the  right  eye.  The  disparity 
in  vision  progressively  continued.  The  diag- 
nosis is  said  to  have  been  “hemorrhage  around 
the  optic  nerve.” 

In  November  of  the  same  year,  an  examina- 
tion of  the  eye  showed  a growth  in  the  vitreous. 
It  was  rather  large,  preventing  a full  view  of 
the  fundus,  except  in  its  extreme  superior  cir- 
cumference. The  pupil  was  widely  dilated  and 
tension  was  plus.  Vision  was  absent,  except  for 

*Read  before  the  Section  on  Ophthalmology, 
Otology,  Rhinology  and  Laryngology,  State  Medical 
Association  of  Texas,  San  Antonio,  May  8,  1913. 
a small  portion  of  the  upper  field.  The  patient 
did  not  have  any  pain  between  the  dates  above 


given.  Two  days  prior  to  enucleation  pain  be- 
came intense  and  swelling  of  the  orbital  tissue 
and  bulbar  conjunctiva  was  violent.  Tension 
of  the  eye  was  at  that  time  decidedly  plus.  An 
acute  glaucoma  had  intervened.  An  examina- 
tion of  the  enucleated  eye  showed  the  tumor  to 
occupy  nearly  three-fifths  of  the  vitreous  cham- 
ber. The  orbital  cavity  was  carefully  palpated 
for  an  extension  of  the  growth,  but  with  nega- 
tive results.  Microscopic  examination  verified 
the  pre-operative  diagnosis  of  melanotic  sar- 
coma of  the  choroid.  Convalescence  was  in 
every  way  normal.  At  the  present  time  no 
recurrence  of  the  growth  is  evident. 

The  whole  purpose  of  this  report  is  to  elicit 
discussion  as  to  the  recurrences  of  such  growths 
in  other  organs  of  the  body.  Also,  as  to  the 
percentage  of  recurrences  and  the  organ  in 
which  the  metastasis  most  commonly  occurs. 
The  following  is  quoted  from  the  London  Lan- 
cet, 1911 : 

“Melanotic  Sarcoma  of  the  Liver  Secondary  to 
Melanotic  Sarcoma  of  the  Eye  Removed  Ten  Years 
Previously.  The  case  of  a female,  aged  46,  with  a 
large,  hard  tumor  filling  the  greater  part  of  the 
abdominal  cavity  is  detailed  by  C.  Lilly.  Death 
ensued  within  six  weeks.  On  autopsy  the  entire 
liver  was  found  infiltrated  with  diffuse  pigmented 
sarcoma  masses.  The  right  eye  had  been  enu- 
cleated for  sarcoma  in  1900,  and  the  orbit  was  not 
involved  in  the  recurrence  of  the  new  growth.  The 
case  is  interesting  as  showing  the  long  period 
which  may  elapse  between  the  removal  of  the  pri- 
mary neoplasm  and  the  occurrence  of  a fatal  meta- 
stasis, and  as  showing  the  large  size  to  which  these 
secondary  growths  of  the  liver  may  attain.” 

ABSTRACT  OF  DISCUSSIONS. 

Dr.  G.  S.  McReynolds  of  Temple,  gave  it  as  his 
opinion  that  glioma  recurs  more  often  than  does 
sarcoma. 

Dr.  Roy  W.  Dunlap  of  Palestine,  related  the  his- 
tory of  a case  of  traumatic  melanotic  sarcoma 
removed  several  years  ago,  in  which  there  has  to 
date  been  no  recurrence. 

Dr.  O.  S.  Hodges  of  Beaumont,  said  that  statistics 
show  that  the  earlier  these  growths  are  removed, 
the  more  likely  will  metastasis  follow,  which  might 
indicate  that  instead  of  a real  metastasis  the  recur- 
rence is  because  of  an  original  tendency  to  malig- 
nancy in  other  organs.  He  reported  a case  in 
which  enucleation  was  done  two  years  ago,  with  no 
recurrence  to  date. 

Dr.  H.  T.  Aynesworth  of  Waco,  reported  a case 
of  melanotic  sarcoma  of  the  ciliary  body,  which  he 
had  previously  reported  in  the  Ophthalmic  Record. 
The  patient,  a physician,  was  seen  first  July  24th, 
1911,  after  he  had  been  variously  treated  else- 
where. The  eye  was  removed  in  March,  1912,  and 
up  to  the  present  time  there  is  no  evidence  of 
recurrence. 

Dr.  Mullen,  in  closing,  said  that  the  diagnosis 
of  this  condition  is  easy  if  the  pupil  is  thoroughly 
dilated.  It  is  an  irregular  shaped  growth  and 
produces  retinal  detachment.  The  left  eye  is 
affected  more  often  than  the  right,  and  males  are 
more  subject  to  the  disease  than  are  females. 
It  is  well  always  to  verify  diagnosis  with  the 
microscope,  after  operation.  Recurrence  comes 
sooner  or  later  in  most  cases,  and  it  is  well  to 
impress  the  patient  with  that  fact.  Metastasis  takes 
place  through  the  blood  vessels  and  is  rapid. 
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INTESTINAL  TOXEMIA  AND  SENILE 
CATARACT.* 

BY 

H.  L.  HILGARTNER,  M.  D„ 

AUSTIN,  TEXAS. 

I have  elsewhere  referred  to  a long  list  of 
cases  in  my  practice  in  which  auto-intoxication 
from  the  intestine  was  the  cause  of  various 
symptoms  in  the  eye,  which  had  been  previ- 
ously misdiagnosed  by  some  one,  in  which  there 
was  prompt  disappearance  of  the  symptoms  fol- 
lowing treatment  of  the  cause  resident  in  the  in- 
testine. Examination  of  the  urine  for  indican 
is  no  less  significant,  and  is  far  more  frequent- 
ly indicated  than  examination  for  albumin  or 
sugar. 

I desire  to  call  attention  to  a particular  dis- 
ease of  the  eye  for  the  cause  of  which  the  oculist 
often  fails  to  look  beyond  the  region  directly  af- 
fected. 

Among  the  many  affections  of  the  eye  caused 
by  intestinal  sepsis,  there  is  one  the  very  name 
of  which  has  tended  to  obscure  its  etiology. 
The  term  “senile”  cataract  has  probably  tempt- 
ed us  to  regard  the  affection  as  one  of  the  ac- 
companiments of  old  age,  and  has  led  the  sur- 
geon to  center  all  attention  upon  the  technic 
of  the  operative  procedure  indicated  by  local 
conditions.  Of  course,  “senile”  cataract  does 
not  regularly  attend  advancing  age,  and  it  must 
therefore  have  other  causes  than  normal  old 
age.  In  my  experience  there  are  few,  if  any, 
diseases  of  the  eye  in  which  close  study  of  sys- 
temic conditions  is  more  important  than  in 
cases  of  so-called  senile  cataract. 

Dr.  Samuel  D.  Risley  published  a very  able 
discussion  of  this  subject  in  the  January,  1912, 
issue  of  Ophthalmology.  He  has  had  exception- 
al opportunities  to  study  the  question  in  his  cat- 
aract beds  at  the  Wills  Hospital.  This  paper  is 
little  more  than  a discussion  of  that  more  exten- 
sive article.  Doctor  Risley  does  not  diminish 
the  importance  of  technic  and  choice  of  surgical 
procedure,  for  the  extraction  of  cataract.  On 
the  contrary,  he  says  that  appreciation  of  the 
essential  difficulties  of  the  operation  grows  with 
increasing  experience.  Yet  the  underlying 
pathologic  causes  of  opacity  of  the  lens,  espe- 
cially in  old  people,  should  always  be  looked 
into.  Faulty  technic,  or  misjudgment  in  the 
choice  of  procedure,  often  causes  failure,  but 
disregard  of  systemic  conditions  may  cause  fail- 
ure after  the  most  perfect  surgical  perform- 
ance. Competent  oculists  have  long  been  mind- 
ful of  complications  of  cataract  with  rheuma- 
tism and  gout,  and  with  the  lithemic  diatheses. 
The  purpose  of  these  remarks  is  to  direct  atten- 

♦Presented  to  the  Section  on  Ophthalmology, 
Otology,  Rhinology  and  Laryngology,  State  Medical 
Association  of  Texas,  San  Antonio,  May  8,  1913. 


tion  to  the  fact  that  intestinal  infections  are 
frequently  the  essential  factor. 

Probably  in  the  majority  of  hard  cataracts 
the  opacity  of  the  lens  is  an  effect  of  impaired 
nutrition  of  the  eyeball,  caused  by  cardiovascu- 
lar disease.  If  we  consider  the  anatomical  fact 
that  the  lens  and  vitreous  are  avascular  tissues, 
taking  their  nutritive  pabulum  from  the 
choroid,  it  is  clear  that  they  must  be  among  the 
first  to  suffer  from  any  disorder  of  the  vascular 
system. 


The  ophthalmoscope  has  given  to  us  all  famil- 
iarity with  the  state  of  the  fundus  precedent 
to  senile  cataract ; the  fluffy  retina  and  choroid 
obsecuring  the  borders  of  the  nerve,  and  the 
distended,  dark  retinal  veins.  If  there  is  intes- 
tinal toxemia  the  typical  picture  shows  approxi- 
mately central  scotomata  and  narrowing  of  the 
field  of  vision,  with  perhaps  patches  of  chorod- 
itis  or  hemorrhages.  In  a case  that  has  been 
chronic  a granular  infiltrate  may  pervade  the 
vitreous,  or  opaeitis  may  float  in  a degenerating 
vitreous.  There  will  be  opacities  on  the  edge 
of  the  lens,  and  a posterior  capsule  showing 
commencing  opacity.  If  such  a condition  is 
neglected,  it  soon  develops  into  the  ripe  cata- 
ract. Often  the  oculist  first  meets  the  patient 
after  one  of  the  eyes  has  become  blind  from 
an  opaque  lens ; but  it  may  be  assumed  that  the 
conditions  revealed  in  the  eye  that  can  be 
studied,  exist  in  more  virulent  form  in  the  blind 
eye.  If  any  such  pictures  as  I have  suggested 
appears,  a careful  study  of  systemic  conditions 
ought  to  be  made  before  operating.  Referring 
to  such  a case,  Doctor  Risley  says:  “A  study 
of  systemic  conditions  reveals  not  only  the  cause 
of  the  blurred  endematous  fundus,  full  veins 
and  choroidal  splotches,  but  explains  the  acci- 
dents of  convalescence  following  operation 
upon  such  eyes.” 

If  there  is  a high-tension  pulse ; if  the  urine 
shows  high  specific  gravity,  the  presence  of 
indican  and  traces  of  albumin,  and  if  the  blood 
pressure  is  high,  we  have  very  unfavorable  con- 
ditions for  an  operation  so  serious  as  the  ex- 
traction of  a hard  cataract.  The  disease  of  the 
lens  is  secondary  to  the  disease  of  the  fundus, 
and  the  condition  of  the  fundus  is  a local  effect 
of  the  systemic  cardiovascular  disease.  The 
kidneys  and  all  other  organs,  are  suffering  more 
or  less  from  the  same  cause.  The  surgeon  who 
' meets  such  a case  needs  to  be  a careful  and  well- 
informed  physician. 

Before  an  operation  is  undertaken  the  in- 
testine should  be  cleared  of  its  toxic  products; 
the  urine  should  show  little  or  no  indican,  al- 
bumin or  excessive  acidity,  and  should  be  of  nor- 
mal specific  gravity,  and  the  blood  pressure 
should  be  nearly  normal.  It  is  instructive  to 
observe  how  rapidly  the  systemic  conditions  are 
corrected  by  daily  or  everv-other-day  use  of 
some  of  the  alkaline  salts.  Doctor  Risley ’s  fa- 
vorite for  tbesfi  older  pSt:en+s  is  the  chlorid 
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of  calcium  in  5 gr.  doses,  three  or  four  times 
daily.  “This  salt,”  he  says,  “seems  to  enter 
rapidly  into  the  tissues  and  blood-stream,  prob- 
ably correcting  the  hyperacidity.”  Sulphate 
of  magnesia  or  phosphate  of  soda,  have  also 
been  used.  I have  had  excellent  results  from  a 
combination  of  urotropin,  5 gr.,  and  sodium  ben- 
zoate, 10  gr.,  two  hours  after  each  meal.  Nitro- 
glycerine is  helpful  if  the  blood  pressure  is 
high. 

I do  not  suggest  that  all  cataracts  in  the  eyes 
of  the  aging  are  to  be  referred  etiologically  to 
systemic  vascular  disease  due  to  intestinal- 
toxemias.  Hard  cataracts  are  due  to  impaired 
nutrition  of  the  eye;  but  that  condition  may 
have  various  causes.  Proper  nutrition  may  be 
interfered  with  by  lesions  caused  by  eye-strain, 
or  by  affections  of  adjacent  tissues,  or  by  disease 
of  the  choroid  caused  by  some  general  alteration 
of  the  blood  or  specific  infection.  I wish  to 
emphasize  that  a great  many  cases  are  due  to 
autotoxemia  from  the  intestine. 

Referring  to  the  disappointments  that  often 
follow  the  most  skillful  surgical  procedure  and 
the  most  painstaking  technic,  Doctor  Risley  at- 
tributes such  disasters  to  neglect  of  the  condi- 
tion which  preceded  and  caused  the  cataract. 
He  says : ‘ ‘ The  attacks  of  iritis  or  iridocyclytis 

occurring  on  the  fifth  to  the  seventh  day,  some- 
times acute,  more  frequently  painless,  but  at- 
tended by  increasing  redness,  photophobia,  ten- 
derness of  the  ball  and  prolonged  convalescence, 
usually  belong  to  this  group  of  patients.  There 
is  gluing  of  the  iris  to  the  capsule,  which  be- 
comes daily  more  tough  and  opaque ; and  even 
after  successful  secondaries  there  is  impaired 
acuity  of  vision  due  to  infiltration  of  the 
vitreous  or  even  to  streamers  of  lymph  stretch- 
ing across  the  vitreous  chamber.  In  bad  cases 
we  are  compelled  to  witness  recurring  hemorr- 
hages into  the  anterior  chamber,  the  steadily 
contracting  pupil,  which  is  drawn  upward,  and 
final  failure  to  secure  useful  vision.  Who  has 
not  had  this  experience  ? I believe  they  are 
often  explained  by  the  conditions  preceding 
the  occurrence  of  the  cataract  and  to  which 
the  opacity  of  the  lens  is  only  one  of  the 
secondary  phenomena.” 

ABSTRACT  OP  DISCUSSIONS. 

Dr.  J.  A.  Mullen  of  Houston,  called  attention  to 
the  claim  that  intestinal  putrefaction  is  the  prin- 
cipal cause  of  premature  old  age.  He  said  he 
thought  senile  cataract  was  often  induced  or  pro- 
moted by  auto-intoxication,  and  that  other  organs  of 
the  body  also  suffer.  Before  operating  for  senile 
cataract,  careful  test  should  be  made  for  indican, 
and  correct  digestion  should  be  assured.  It  is  well 
to  place  the  patient  on  routine  eliminative  treat- 
ment. 

Dr.  L.  H.  Lanier  of  Texarkana,  said  he  believes 
that  all  secretions  and  .excretions  should  be  care- 
fully investigated  before  operating  for  senile  catar- 
act. Particularly  should  the  urine  he  carefully 
tested  for  evidences  of  auto-irtoxication.  This  pro- 
cedure will  not  only  assist  in  determining  the 


cause  of  the  cataract,  but  will  aid  in  directing  the 
management  following  operation.  He  called  atten- 
tion to  the  experimental  production  of  cataract  in 
animals,  by  the  injection  of  large  quantities  of 
either  sugar  or  salt. 


THE  ANTITOXIC  INFLUENCE  OF  THE 
THYROID  GLAND.* 

BY 

J.  W.  RAWLS,  M.  D., 

THORNTON,  TEXAS. 

The  purpose  of  this  paper  is  to  emphasize  the 
antitoxic  effect  of  thyroid  medication  in  condi- 
tions resulting  from  faulty  metabolism  which 
has,  as  its  basis,  a perversion  of  the  function  of 
the  thyroid  gland.  It  is  not  within  the  province 
of  this  brief  contribution  to  consider  the 
physiological  relationship  existing  between  the 
various  ductless  glands,  such  as  the  thyroid, 
pituitary,  adrenal  bodies,  etc.,  nor  shall  I refer 
to  thyroid  therapy  in  the  extreme  types  of 
hypothyroidea,  cretinism  and  myxedema,  the 
infantile  and  adult  forms  respectively.  The 
specific  influence  of  thyroid  medication  in  these 
latter  diseases  is  too  well  recognized  to  justify 
discussion.  Hypothyroidea  or  Graves’  disease 
represents  the  opposite  extreme  of  functional 
involvement.  Hypothyroidea,  as  expressive  of 
a minor  degree  of  depression  of  the  thyroid 
functionating  power,  through  inhibition,  per- 
haps, is  the  special  constitutional  state  with 
which  this  discussion  is  concerned. 

Since  I have  been  giving  this  subject  some 
attention,  I have  encountered  several  cases 
presenting  a symptomatology  to  my  mind,  indi- 
cating the  thyroid  as  the  source  of  disturbance. 
The  leading  symptom  in  these  cases  is  a pain 
of  a peculiar  fixed  character.  According  to 
Sajous,  hypothyroidea  is  a constitutional  dis- 
ease due  to  deficient  functional  activity  of  the 
thyro-para-thyroid  apparatus,  when  the  secre- 
tory activity  of  the  latter  is  not  sufficiently 
impaired  to  give  rise  to  the  most  advanced 
and  progressive  type  of  the  disease,  myxedema. 
The  symptoms  of  hypothyroidea  usually  met 
with,  separately  or  combined,  are  severe  oc- 
cipital and  interscapular  pain,  obesity  with  su- 
prascapular fat  pads,  hypothermia,  loss  of  hair 
and  teeth,  lassitude,  stubborn  constipation  and 
mental  torpor,  supplemented  in  children  by 
slow  physical,  mental  and  irregular  skeletal 
development,  enlargement  of  the  lymphatic 
glands  and,  occasionally,  enuresis. 

Hypothyroidea,  unlike  myxedema,  is  not 
progressive  and  is  for  that  reason  more  likely 
to  be  overlooked  or  mistaken  for  some  com- 
mon malady,  such  as  rheumatism,  neuralgia, 
sciatica,  etc.  It.  has  been  my  experience  that 

*Read  before  the  Section  on  Medicine  and  Dis- 
eases of  Children,  State  Medical  Association  of 
Texas,  San  Antonio,  May  7,  1913. 
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this  condition  is  encountered  more  frequently 
in  the  general  course  of  practice  than  might 
be  suspected,  if  only  the  true  significance  be 
given  the  aches  and  pains  of  some  of  our 
chronic  grumblers  and  complainers.  A case 
came  under  my  care  not  long  ago  which  had 
been  treated  by  one  of  our  foremost  special- 
ists without  results,  because  he  failed  to  rec- 
ognize the  nature  of  the  disease.  The  symp- 
toms of  hypothyroidea  include  many  of  those 
of  the  asthenic  disorders  of  nutrition,  varying 
in  number  and  intensity.  Usually,  the  leading 
symtom  for  which  relief  is  sought  is  pain  of 
some  kind,  particularly  pain  in  the  back,  the 
occipatal  region,  migraine,  neuralgia  or  more 
often  a severe,  deep  seated  pain  between  the 
shoulder  blades,  which  is  rather  aggravated 
than  improved  by  rest  in  bed.  The  fact  that 
rest  in  bed  aggravates  the  pain  is  of  suggestive 
clinical  importance.  It  is  to  be  explained  by 
the  tendency  of  the  recumbent  posture  to  still 
further  encourage  catabolic  torpor,  inasmuch  as 
these  phenonema  are  due  to  deficient  catabolic 
activity,  the  blood  being  laden  with  toxic  prod- 
ucts, a known  cause  of  such  symptoms.  These 
patients  feel  fatigued,  languid,  somolent,  stupid 
and  worse  generally,  which  improves  as  the  day 
wears  on.  The  temperature  is  below  normal 
and  they  complain  of  always  feeling  cold,  es- 
pecially the  feet  and  hands.  They  are  apt  to 
appear  older  than  they  are.  The  hair  may  be 
prematurely  gray  and  local  areas  of  alopecia 
develop,  especially  involving  the  forehead  and 
median  line.  These  phenomena  involving  the 
hair,  are  observed  in  marked  cases  in  which 
the  eyebrows  show  a tendency  to  fall,  espe- 
cially the  external  ends.  The  skin  may  be 
normal,  except  in  extreme  cases  approaching 
myxedema.  The  symptoms  of  hypothyroidea 
above  enumerated,  include  those  found  in  cases 
of  moderate  severity,  according  to  my  limited 
experience. 

In  an  article  dn  The  New  York  Medical  Jour- 
nal, Nov.  23rd,  1912,  J.  F.  Percy  advocated 
the  use  of  thyroid  gland  in  the  treatment  of 
chronic  nephritis.  He  had  used  the  remedy 
in  thirty-five  cases,  and  reported  invariable  and 
decided  improvement.  The  albumen  and  casts 
disappeared  from  the  urine,  blood  pressure  was 
reduced  and  the  toxic  symptoms  cleared  up. 
These  sweeping  conclusions  did  not  escape  crit- 
cism.  The  author  did  not  attempt  to  explain 
the  possible  mode  of  action  of  thyroid  medica- 
tion in  bringing  about  such  results.  Accord- 
ing to  the  views  of  Sajous,  the  effect  of  the 
thyroid  therapy  was  to  enhance  the  catabolism 
of  toxic  wastes  and  other  poisons  capable  of 
perpetuating  the  renal  irritation  to  which 
chronic  nephritis  is  due.  Quoting  Lorand, 
the  ductless  glands  govern  the  metabolism  and 
nutrition  of  the  tissues  and  by  their  incessant 
antitoxic  action  protect  the  organism  from  the 
numerous  poisonous  products,  be  they  of 


exogenous  origin,  introduced  with  air  or  food, 
or  endogenous,  formed  as  waste  products  during 
vital  processes.  Dr.  Blum  concluded  that  the 
thyroid  is  a disintoxieating  organ,  the  function 
of  which  is  to  destroy  poisonous  products 
formed  by  the  decomposition  of  the  albuminous 
food  substances.  Easterbrook  refers  to  thyroid 
extract  as  “a  profound  catabolic  stimulant.” 

Thyroid  therapy  has  proven  beneficial  in  such 
disorders  as  epilepsy,  tetanus,  rheumatoid 
arthritis,  etc.,  in  which,  as  in  eclampsia,  toxic 
wastes  are  the  pathogenic  elements.  Chittenden 
states  that  experiments  on  dogs  show  that 
fresh  thyroid  and  iodo-thyrin,  have  practically 
the  same  action  in  stimulating  metabolism  of 
proteid  matter  and  decomposition  of  fat,  obvi- 
ously the  result  of  increased  oxygenation,  since, 
according  to  numerous  authorities,  it  promotes 
“the  rapidity  of  combustion.”  All  the  phe- 
nomena that  this  entails,  were  present  in  dogs 
and  rabbits,  to  which  thyroid  gland  extract 
was  either  given  with  food  or  injected.  After 
some  time  these  animals  developed  a rise  of 
temperature,  excessive  appetite,  increased 
nitrogen  excretion  and  sometimes  glycosuria. 
Whitney  found  that  there  was,  after  thyroid 
administration,  a marked  increase  in  the 
amount  of  C02  eliminated,  showing  increased 
oxidation  of  carbonaceous  materials.  In  preg- 
nant women  it  has  been  observed  that  when 
the  customary  enlargement  and  over  activities 
of  the  thyroid  did  not  occur,  the  likelihood  of 
nephritis  supervening  was  much  increased, 
which  is  because  the  over  active  thyroid  in- 
sures the  destruction  of  excess  toxic  wastes 
which  the  foetus  contributes  to  the  blood. 
Should  the  thyroid  fail  to  increase  its  activity, 
toxic  wastes  or  imperfectly  catabolized  prod- 
ucts, are  excreted  in  abundance  by  the  kidneys, 
exposing  them  to  nephritis ; or,  if  these  products 
are  retained,  puerperal  eclampsia  occurs. 

Thyroid  extract  is  unquestionably  a power- 
ful remedial  agent  and  will  admit  of  no 
bungling  in  its  use.  When  rased  in  small 
therapeutic  doses,  thyroid  extract  promotes 
metabolism,  but  only  sufficiently  to  enhance 
nutrition,  growth  and  the  life  process,  as  is 
shown  by  results  in  myxedema  and  cretinism. 
A small  therapeutic  dose  is  approximately  i/o 
grain  of  the  dried  gland,  once  daily,  preferably 
upon  retiring,  cautiously  increased  as  indicated. 
This  dosage  applies  to  cases  of  hypothyroidea  of 
moderate  severity. 

Since  reading  Percy’s  paper  on  the  thyroid 
treatment  of  chronic  nephritis,  I have  subjected 
three  patients  to  this  treatment  with  results 
quite  encouraging.  Two  cases  made  rapid  and 
permanent  improvement,  with  prompt  clearing 
up  of  all  symptoms ; the  third  case  has  made 
marked  improvement  but  continues  to  show 
albumen  in  the  urine.  Renal  irritation  is  prob- 
ably the  true  state  in  nearly  all  such  cases, 
rather  than  a chronic  nephritis  with  irreparable 
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lesions  involving  the  uriniferous  tubules.  The 
dosage  in  these  eases  was  from  20  to  30  grains 
of  the  fresh  gland  equivalent  per  diem,  extend- 
ed over  a period  of  from  one  month  to  six  weeks. 
The  20  grain  doses  were  admirably  borne  but 
the  30  grain  doses  resulted  in  disagreeable  sub- 
jective symptoms  in  one  case,  such  as  feverish 
sensations,  and  nervous  excitability.  Upon  re- 
duction to  20  grains  per  day,  all  went  well  again. 
It  was  truly  remarkable  to  note  the  rapid  im- 
provement in  these  nephritic  cases.  There  are 
some  who  condemn  thyroid  therapy  as  being  a 
dangerous  procedure,  and  undoubtedly  it  is 
dangerous  unless  skill  is  exercised  in  the  selec- 
tion of  cases  and  a correct  construction  placed 
upon  the  clinical  evidence. 

My  limited  observation  and  experience,  war- 
rants the  conclusion  that  in  the  dried  thyroid 
gland  substance  we  have  an  exceedingly  potent 
and  valuable  remedy,  the  use  of  which  in  many 
obscure  and  often  unrecognized  conditions  hav- 
ing for  their  basis  lessened  thyroid  activity, 
will  give  gratifying  results.  A clinical  point  of 
some  value  in  hypothyroidea,  is  that  the  initia- 
tion of  the  symptoms  complex  is  occasionally  the 
direct  result  of  sudden  and  intense  emotional 
disturbance,  as  was  true  in  two  of  my  cases.  As 
further  evidence  of  the  intimate  relationship  ex- 
isting between  the  psychic  apparatus  and 
thyroid  activity,  Crile  lias  pointed  out  that  the 
cause  of  aseptic  wound  fever  and  post-operative 
hypothyroidism  is  identical — a purely  psychic 
phenomenon. 

ABSTRACT  OF  DISCUSSION. 

Dr.  G.  W.  Sims  of  San  Antonio,  said  that  fre- 
quently cases  of  hypothyroidism  were  overlooked 
in  general  practice.  Most  of  these  patients  are 
neurasthenics,  in  which  the  principal  symptoms  are 
loss  of  weight,  myasthenia  and  the  usual  accom- 
panying complaints.  They  tell  of  the  knees  giving 
way  suddenly  and  unexpectedly.  They  spend  a 
great  deal  of  time  and  money  traveling  around  in 
search  of  relief.  This  is  during  the  latent  stage, 
of  course,  and  leads  up  to  the  typical  symptoms. 

Dr.  H.  L.  Wilder  of  Glen  Rose,  called  attention 
to  the  decrease  in  urine  and  total  solids  in  cases  of 
hypothyroidism.  He  recited  the  history  of  a case 
in  which  the  patient,  a woman,  weighed  250  pounds. 
She  complained  of  pain  in  different  parts  of  the 
body  at  monthly  intervals,  with  lowered  tempera- 
ture preceding  attacks.  On  one  occasion,  the  total 
output  of  solids  was  decreased  to  9 gramms. 
Thyroid  extract  relieved  all  symptoms  complained 
of,  and  did  not  reduce  the  body  weight. 


Lucile  Kimball  Obesity  Cure. — Lucile  Kimball 
of  Chicago,  comes  to  the  obese  with  the  message 
“I  can  make  your  fat  vanish  by  the  gallon.”  All  that 
is  needed,  she  says,  is  to  take  her  treatment— no 
dieting,  exercise  or  drugs  are  needed.  The  treat- 
ment consists  of  pink  pills,  which  are  reported  to 
contain  red  pepper,  menthol  and  bitters,  probably 
gentian  or  quassia;  brown  tablets  which  the  chem- 
ists declared  to  be  an  old  fashioned  cathartic  pill, 
and  a powder,  reported  to  consist  of  soap,  Epsom 
salts  and  washing  soda. — (Jour.  A.  M.  A.,  Feb.  21, 
1914.) 


EPILEPSY.* 

BY 

W.  J.  MATHEWS,  M.  D„ 

First  Assistant,  State  Epileptic  Colony, 
ABILENE,  TEXAS. 

A satisfactory  classification  of  the  epilepsies 
has  not  yet  been  devised.  I mean  by  this,  a 
classification  that  contains  a correct  delineation 
of  each  of  the  various  types  which  the  disease 
assumes.  The  classification  of  the  International 
League  for  the  Study  of  Epilepsy,  is  perhaps 
as  nearly  satisfactory  as  any  that  has  been  ad- 
vanced. It  is  as  follows : 

(1) .  Idiopathic  or  genuine  Epilepsy. 

(2) .  Degenerative  Epilepsy. 

(3) .  Metabolic  Epilepsy. 

(4) .  Traumatic  Epilepsy. 

(5) .  Late  Epilepsy. 

(6) .  Epilepsy  in  connection  with  syphilis. 

(7) .  Epilepsy  of  other,  especially  exogenous 
etiology  (Alcohol,  etc.). 

This  classification  will  necessarily  be  changed 
as  research  and  observation  dictates. 

In  the  etiology  of  idiopathic  epilepsy, 
heredity  has  been  conclusively  shown  to  be  the 
most  frequent  factor.  The  child  which  has 
inherited  a predisposition  to  epilepsy  cannot  be 
expected  to  withstand  the  shocks  incident  to 
dentition  and  the  infectious  diseases  of  child- 
hood. According  to  the  records  of  The  Texas 
State  Epileptic  Colony,  85  per  cent,  of  the  cases 
are  found  to  have  originated  during  the  de- 
velopmental period  of  life;  that  is,  before  the 
twentieth  year.  This  coincides  with  the  statis- 
tics of  institutions  of  like  nature  in  other 
states.  These  records  show,  furthermore,  the 
average  length  of  life  of  an  epileptic,  after  de- 
velopment of  the  disease,  to  be  17.5  years. 
Taking  into  consideration  the  fact  that  a large 
number  of  epileptic  children  die  either  in  in- 
fancy or  early  childhood,  not  reaching  an  age 
whereby  they  might  be  admitted  to  an  insti- 
tution, the  percentage  of  cases  occurring  dur- 
ing the  first  two  decades  of  life  probably  great- 
ly exceed  85  per  cent.  Idiopathic  epilepsy  is, 
therefore,  essentially  a disease  of  youth. 

Of  475  patients  at  the  Colony  for  Epileptics 
in  Texas,  in  whom  the  age  at  the  time  of  the 
first  attack  is  obtainable,  38  or  8 per  cent,  are 
found  to  have  developed  epilepsy  during  the 
first  year  of  life.  These  proportionately  high 
figures  suggest  the  necessity  of  being  ever  on 
the  alert  for  symptoms  of  epilepsy  in  our  in- 
fant patients,  and  that  we  should  regard  as 
exceedingly  serious  and  suspicious  all  convul- 
sions occurring  at  this  period  of  life.  Of  the 
475,  398  or  85  per  cent,  were  found  to  have 
developed  epilepsy  prior  to  the  twentieth  year. 

*Read  before  tbe  Section  on  Mental  and  Nervous 
Diseases  and  Medical  Jurisprudence,  State  Medical 
Association  of  Texas,  San  Antonio,  May  8,  1913. 
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Of  the  remaining  77  cases,  51  developed  the 
disease  between  the  20th  and  30th  years;  20 
between  the  30th  and  40th  years;  5 between 
the  40th  and  50th  years,  and  1 between  the 
50th  and  60th  years. 

Cases  presenting  epileptic  symptoms  orig- 
inating very  late  in  life  are  usually  either 
consequent  on  senile  degeneracy  or  are  not 
genuine  epilepsy. 

Head  injuries  occurring  before  birth,  at  the 
time  of  birth  or  in  early  infancy,  are  frequent 
factors  in  the  production  of  idiopathic  epilepsy. 
Such  injuries  may  be  accompanied  by  an  al- 
ready existing  predisposition.  Cerebral 
palsies  in  infants  arising  from  such  causes 
as  these,  is  stated  by  Munson  to  be  responsible 
for  10  per  cent,  of  all  cases  of  epilepsy  that 
have  been  admitted  to  The  Craig  Colony  for 
Epileptics,  in  New  York. 

I am  of  the  opinion  that  wonderful  results 
may  be  accomplished  for  the  benefit  of  future 
generations  by  a more  faithful  enforcement  of 
some  of  the  fundamental  laws  of  eugenics. 
A more  precise  study  of  the  family  stock  from 
which  our  epileptics  are  recruited  should  be 
made  and  intermarriage  among  neuropaths  or 
persons  exhibiting  epileptic  tendencies  should 
be  prohibited.  Adult  epileptics  in  whom  mar- 
riage can  not  be  regulated  should  be  desexu- 
alized.  ' The  elimination  of  head  injuries  sus- 
tained during  birth  and  greater  care  in  the 
rearing  of  neuropathic  children,  will  result  in 
still  further  reduction  of  the  number  of  epi- 
leptics. Alcoholism  is  a potent  exciting  factor 
in  individuals  who  harbor  an  inherited  predis- 
position to  the  disease.  It  is  a generally  con- 
ceded fact  that  psychopaths  and  neuropaths 
are  intolerant  of  alcohol.  Moeli  states  that 
he  found  in  Berlin  from  30  to  40  per  cent,  of 
the  cases  of  delirium  tremens  were  epileptics. 
It  is  doubtful,  however,  whether  a healthy  in- 
dividual becoming  alcoholic  can  develop  epi- 
lepsy from  this  cause  alone.  Inherited  and 
acquired  syphilis  are  causative  factors  in  the 
production  of  epilepsy.  The  first  because  of 
its  predisposing  influence,  the  latter  through 
the  production  of  cerebral  neoplasms,  gum- 
mata  or  syphilitic  endarteritis.  Trauma  of 
the  intracranial  structures  is  productive  of 
epilepsy  without  any  previous  predisposition  to 
the  disease.  Seizures  resulting  from  this  cause 
usually  partake  of  the  nature  of  Jacksonian  epi- 
lepsy, beginning  with  convulsive  movements  in 
one  part  of  the  body,  as  an  arm  or  leg,  and 
which  may  or  may  not  extend  to  and  involve 
the  entire  body.  Such  attacks  may  or  may 
not  be  accompanied  by  loss  of  consciousness. 
UsTially  they  will  indicate  the  site  of  the  focal 
lesion  in  the  brain. 

In  outlining  a course  of  treatment  for. an 
epileptic,  the  physician  must  at  the  outset  im- 
press upon  him  and  his  family  that,  inasmuch 
as  epilepsy  is  a disease  chronic  in  its  nature, 


the  special  treatment  must  continue  over  a 
long  period  of  time,  and  that  the  patient  must 
for  the  remainder  of  his  life,  live  according  to 
closely  drawn  dietetic  and  hygienic  rules.  Un- 
less earnest  cooperation  is  secured  the  best 
results  cannot  be  expected.  Entire  readjust- 
ment of  the  patient ’s  mode  of  living  is  in  many 
instances  necessary.  This  is  often  a decidedly 
difficult  undertaking  and  is  seldom  as  success- 
ful as  could  be  desired.  The  essential  changes 
are,  however,  imperative  and  must  be  insisted 
on,  or  it  is  useless  to  attempt  to  treat  the  pa- 
tient. The  physician  must  never  permit  the 
vigilance  of  his  supervision  to  wane.  The  very 
chronicity  of  the  disease,  together  with  the 
arduous  labor  necessary  in  a correct  enforce- 
ment of  so  rigid  a treatment,  often  has  a ten- 
dency to  discourage  physician  as  well  as  pa- 
tient. 

The  best  results  can  hardly  be  obtained  in 
the  treatment  of  epilepsy  outside  of  an  insti- 
tution, except  an  honest  and  capable  nurse 
who  feels  a sincere  interest  in  the  welfare  of 
the  patient  and  who  will  eaimestly  co-operate 
with  the  physician  in  the  enforcement  of 
discipline  and  other  requirements,  can  be  had. 
The  expense  entailed  in  securing  in  private 
practice  satisfactory  surroundings  and  atten- 
tions, will  frequently  prevent  epileptics  from 
receiving  the  benefits  of  the  most  scientific 
treatment. 

While  there  are  differences  of  opinions 
among  writers  as  to  what  constitutes  the  proper 
hygienic  or  nonsedative  plan  of  treatment,  they 
are  all  agreed  that  diet,  occupation,  recreation, 
rest,  mental  training  and  discipline,  are  essen- 
tial. They  are  also  agreed  that  this  plan  of 
treatment,  with  the  judicious  use  of  what  med- 
ication may  be  indicated,  offers  the  greatest 
hope  for  a cure. 

The  diet  of  the  average  epileptic  need  not 
be  greatly  restricted.  It  should  consist  of  a 
moderate  amount  of  well  prepared,  nutritious 
food,  containing  a proper  amount  of  both 
proteids  and  carbohydrates.  It  should  be  di- 
versified, at  the  discretion  of  the  physician,  as 
the  appetite  of  the  patient  demands.  It  is  nec- 
essary to  exclude  certain  of  the  common  articles 
of  diet,  among  which  may  be  mentioned,  pas- 
try of  all  kinds,  rich  puddings,  cake  of  all  kinds, 
pork,  veal,  ham  or  any  meats  fried  in  grease. 
Meats  in  moderate  amount  may  be  allowed  once 
a day,  preferably  at  noon.  Coffee  and  tea  may 
be  used  sparingly,  if  no  untoward  symptoms 
result.  Alcoholic  beverages  should,  of  course, 
never  be  allowed.  Any  article  of  food  produc- 
ing disorders  of  digestion  should  be  rigidly  ex- 
cluded. Gastrointestinal  troubles  are  common 
among  epileptics  and  the  majority  of  these  pa- 
tients are  gormandizers  if  not  controlled.  Slow 
eating  of  meals  with  thorough  mastication  of 
food,  is  above  all  things  extremely  important. 
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At  least  thirty  minutes  should  be  consumed  in 
disposing  of  an  ordinary  meal. 

Gastrointestinal  disorders,  when  they  arise, 
should  receive  prompt  and  energetic  treatment 
as  they  will  invariably  increase  the  frequency 
and  severity  of  the  seizures.  Meals  should  be 
served  at  regular  hours  and  no  eating  allowed 
between.  Elimination  from  the  skin,  kidneys 
and  bowels,  should  be  closely  regulated.  Bathing 
at  frequent  intervals,  sufficient  quantities  of 
drinking  water  and  an  occasional  saline  purga- 
tive, will  usually  suffice  for  the  regulation  of 
these  functions.  Calomel  may  become  neces- 
sary every  two  or  three  weeks,  for  a more  thor- 
ough evacuation  of  the  bowels.  Constipation  is 
extremely  detrimental  and  one  or  two  free 
bowel  movements  daily  is  imperative.  High 
rectal  enema  of  cool  water,  used  every  night 
at  bedtime,  will  accomplish  much  in  overcom- 
ing constipation. 

The  subject  of  occupation  for  the  epileptic 
is  one  of  vast  importance,  and  is  an  essential 
factor  of  proper  treatment.  Not  only  does  the 
patient  need  the  physical  exercise  of  a well  se- 
lected occupation,  but  the  mental  effort  re- 
quired will  greatly  aid  in  overcoming  the  in- 
stability of  his  brain.  The  patient  should  arise 
at  a regular  hour  in  the  morning  and  after  par- 
taking of  a light  breakfast,  should  employ  his 
time  for  at  least  three  hours  at  the  work  selected 
for  him.  The  task  selected  should  be,  if  pos- 
sible, one  of  interest  to  the  patient.  Work  out 
of  doors  is  preferable,  such  as  flower  or  vegeta- 
ble gardening,  sawing  wood,  dairying  or  not 
too  burdensome  farm  duties.  He  should  not,  of 
course,  follow  occupations  that  will  lead  him 
to  dangerous  situations.  He  should  cpiit  work 
and  rest  for  one  hour  before  the  midday  meal, 
after  which  one  or  two  hours  should  be  allowed 
in  which  to  read,  write,  play  games  or  take  a 
short  nap  if  he  so  desires.  He  should  spend 
two  or  three  hours  in  his  regular  work  in  the 
afternoon.  After  supper,  which  should  always 
be  served  before  dark,  he  slurald  employ  his 
time  in  reading,  writing  and  walking,  or  in  such 
games  as  dominoes,  tennis  or  baseball,  until  8 :30 
or  9 o’clock,  when  after  a tub  or  shower  bath 
he  should  retire  for  the  night. 

The  epileptic  should  be  thoroughly  examined 
in  the  beginning  of  treatment  for  abnormalities 
which  might  reflexly  excite  convulsions,  and 
when  found  they  should  be  removed.  Errors 
of  refraction,  adenoids,  deflected  nasal  septum, 
nasal  polypi,  hypertrophied  tonsils,  discharging 
ears,  intestinal  parasites,  elongated  or  adherent 
prepuce,  have  all  been  accused  of  being  exciting 
causes  of  epileptic  convulsions. 

We  must  admit  that  medicines  in  the  treat- 
ment of  epilepsy  are  essentially  ameliorative, 
and  are  of  minor  importance.  Still  we  have  at 
our  command  a host  of  remedial  agents  which, 
if  properly  administered,  are  valuable  ad- 
juvants to  other  treatment.  The  bromides  of 


potassium,  sodium,  ammonium  and  strontium 
have  been  the  most  commonly  used  for  the  past 
few  years.  Sir  Charles  Laycock  advocated  in 
1851  the  sedative  treatment  of  epilepsy  by  use 
of  the  bromides  and  they  have  been,  since  that 
time,  used  almost  exclusively  in  the  treatment 
of  these  unfortunates.  While  they  undoubtedly 
deserve  to  occupy  a place  in  the  treatment,  their 
indiscriminate  use  has,  doubtless,  done  more 
harm  than  good.  They  mask  the  progress  of 
the  disease  and  make  a full  understanding  of 
the  forces  at  work  a complex  problem.  Patients 
treated  incessantly  with  the  bromides  steadily 
advance  in  physical,  mental  and  moral  deterio- 
ration, in  the  face  of  a continued  suppression 
of  the  seizures,  until  the  account  is  at  last 
squared  by  an  outburst  of  status  epilepticus  or 
a furious  maniacal  attack.  Delirium  as  a result 
of  the  bromides  is  common,  and  when  it  occurs 
may  not  always  be  attributed  to  the  proper 
source.  Fits  seem  to  be  as  necessary  to  the  epi- 
leptic as  is  the  safety  valve  to  the  steam  boiler. 
Suppression  for  too  long  a time  will  result  in  an 
explosion,  which,  if  it  does  not  wreck  the  ma- 
chine in  toto,  will  so  impair  and  disorganize  it 
that  it  will  never  again  adequately  perform  the 
duties  for  which  it  was  intended.  When  we 
come  to  thoroughly  understand  that  the  brom- 
ides are  not  really  curative,  we  will  relegate 
them  to  their  proper  place  in  the  treatment 
of  epilepsy.  They  should  be  used,  first,  as  a 
therapeutic  means  of  determining  the  severity 
of  the  disease  by  finding  the  amount  of  seda- 
tion necessary  to  hold  the  seizures  in  check,  and, 
second,  as  adjuvants  after  all  discoverable 
causes  have  been  set  right,  and  in  cases  requir- 
ing some  sedation  in  an  emergency.  As  a rule, 
no  patient  should  receive  more  than  one  drachm 
daily,  of  whatever  bromid  is  selected,  or  the 
same  amount  combined  if  more  than  one  is  to  be 
given  in  combination.  It  should  be  adminis- 
tered in  aqueous  solution  and  very  highly  di- 
luted, and  should  not  be  continued  indefinitely. 
The  dose  should  be  decreased  as  fast  as  the  con- 
dition of  the  patient  will  permit.  Reducing 
to  a minimum  the  amount  of  sodium  chloride 
taken  in  the  food,  enhances  the  sedative  action 
of  the  bromides  without  seeming  to  materially 
increase  their  untoward  effects.  Belladonna 
given  in  combination  with  a 15  grain  dose  of 
bromide,  one  hour  before  retiring  is  an  advan- 
tage in  nocturnal  epilepsy,  and  will  reduce  the 
tendency  to  bed-wetting  so  common  in  this  class 
of  patients.  Valerian,  passaflora,  sumbul  and 
like  remedies,  may  be  given  in  combination 
with  the  bromides  for  their  quieting  effect,  and 
especially  are  these  remedies  valuable  where 
there  is  present  an  associated  element  of  hys- 
teria. 

If  syphilis  is  the  causative  factor,  salvarsan 
should  be  administered,  and  should  be  supple- 
mented with  mercurial  treatment.  But  while 
anti-syphilitic  treatment  may  cure  the  syphilis, 
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it  cannot  restore  to  a normal  condition  the  brain 
that  has  been  impaired  by  the  syphilitic  lesions, 
and  the  seizures  will  in  all  probability  continue 
to  recur  because  of  these  lesions.  In  cases  of 
thyroid  involvement,  resulting  in  decreased 
secretion  from  this  gland,  thyroid  extract  might 
be  expected  to  exert  some  influence  for  good, 
and  should  be  administered.  The  iodides  are 
indicated  in  those  cases  apparently  due  to 
arteriosclerosis  of  the  cerebral  vessels,  accom- 
panied by  a proper  regulation  of  the  patient’s 
habits,  excluding  as  far  as  possible  everything 
which  will  tend  to  raise  the  blood  pressure. 

It  has  been  suggested  by  Silvestri,  that  a 
lack  of  calcium  in  the  body  is  a prominent  fac- 
tor in  the  production  of  convulsions,  and  some 
observers  report  excellent  results  from  the  use 
of  calcium  lactate  while  others  report  no  bene- 
ficial effect  whatever.  Recently  Spangler,  of 
Philadelphia,  has  issued  some  very  interesting 
reports  on  the  use  of  Crotalin,  the  dried  venom 
of  the  Crotalus  horridus  or  rattlesnake,  in  the 
treatment  of  epilepsy.  He  administers,  intra- 
muscularly, from  1/200  to  1/50  of  a grain  of 
the  venom  in  sterile  aqueous  solution,  at  inter- 
vals of  one,  two  or  three  weeks.  He  states  that 
the  form  of  epilepsy  most  favorably  influenced 
by  this  treatment  is  the  idiopathic  or  genuine 
variety.  According  to  his  reports  it  not  only 
appears  to  exert  a gratifying  effect  in  reducing 
materially  the  frequency  and  severity  of  the 
seizures,  but  promotes  decided  improvement  in 
the  mental  and  physical  conditions  of  the  pa- 
tient. His  investigations  have  covered  the 
space  of  four  years  and  while  they  are  qiiite  in- 
teresting, it  may  be  that  further  experience 
with  this  somewhat  bizarre  remedy  will  result  in 
its  passing  into  the  background,  as  have  passed 
so  many  other  therapeutic  measures  which 
have  in  the  past  been  so  earnestly  advocated. 

In  conclusion,  I want  to  insist  that  real  cures 
in  genuine  epilepsy  total  few  in  number.  Re- 
ported cures  are  numerous,  but  in  most  in- 
stances they  are  not  backed  up  by  data  which 
may  be  considered  convincing.  Cases  are  some- 
times reported  as  cured  which  have  passed  only 
one  or  two  years  without  seizure,  while  prob- 
ably all  of  the  time  under  sedative  treatment. 
The  cured  patient  must  not  only  have  a cessa- 
tion of  seizures,  but  must  be  capable  of  assum- 
ing the  ordinary  responsibilities  of  life. 

During  the  eight  years  and  five  months,  end- 
ing September  1st,  1912,  since  the  opening  of 
the  Texas  Colony  for  Epileptics,  there  were 
received  1,032  patients.  Of  this  number,  336 
have  been  discharged,  209  as  improved,  120  as 
unimproved  and  7 as  cured.  While  we  have  re- 
maining in  the  Colony  quite  a number  who  have 
had  no  attack  for  periods  varying  from  six 
months  to  two  and  some  three  years,  their  con- 
ditions do  not  warrant  their  discharge  as  cured. 
The  number  of  cures  show,  as  will  be  observed, 
less  than  one  per  cent.  This  does  not  differ 


greatly  from  results  in  other  state  institutions 
of  like  nature.  Considering  the  facts  that  some 
ot  these  patients  remained  only  a verv  short 
time  at  the  Colony,  and  that  institutions  of  this 
kind  do  not  have  the  choosing  of  their  patients, 
I do  not  think  this  is  at  all  a bad  showing 
The  class  of  patients  finally  sent  to  institu- 
tions  of  this  nature,  are,  usually,  those  in  whom 
ie  disease  has  persisted  for  years  and  who 
have  been  variously  and  indiscriminately  treat- 
ed until  given  up  as  utterly  hopeless.  They  have 
then,  most  likely,  resorted  to  Dr.  Somebodv’s 
sure  cure  for  fits,  and  are  eventually  admitted 
to  the  institution  suffering  equally  as  much 
rom  the  effects  of  the  injudicious  medication 
as  from  the  epilepsy. 


THE  SUPERFICIAL  URINE  EXAMINA- 
TION.* 


BY 


W.  F.  THOMSON,  M.  D„ 

BEAUMONT,  TEXAS. 

The  research  worker  is  the  intrepid  pioneer  of 

t U Z ,tlains  aud  f»«StsP„f  diag 

ostic  and  therapeutic  investigation.  We  prac- 

°7  hif  .‘U,1-  aPP‘y“S  the  methods 
and  treatment  which  he  has  found  to  be  of 

value  and  has  left  for  our  use.  Our  success  or 
ailure  depends  entirely  upon  our  interpreta- 
ion  and  skill  Much  has  been  accomplished 
through  urinalysis,  in  health  and  in  disease 
Unfortunately,  however,  many  of  the  applied 
methods  of  examination  of  the  urine  have  been 
so  misinterpreted  that  urinalysis  is  merely  sug- 

nostic6  and’  f°r  tilat  reason’  not  at  a11  diag- 

The  average  urinalysis  consists  of  taking  the 
specific  gravity  and  boiling  for  albumen— su- 
perficial methods  that,  by  themselves,  give  no 
definite  information.  The  specific  gravity  sim- 
ply indicates  the  weight  of  the  urine  as  com- 
pared with  water — volume  for  volume the  in- 

creased  weight  representing  the  contained 
soluble  solids.  The  principal  use,  then,  of  the 
specific  gravity  apparatus  is  in  determining 
the  amount  of  total  solids  present  and  the  de- 
termination of  the  total  solids,  to  be  of  clinical 
value,  must  be  the  total  solids  for  a 24-hour 
period. 

Calculating  the  total  solids,  in  the  24-hour 
urine,  by  the  specific  gravity  and  the  coefficient 
of  Haeser  (2.33),  is  sufficiently  accurate  for 
clinical  purposes.  The  coefficient  is  multiplied 
by  the  last  two  figures  of  the  specific  gravity, 
the  result  being  the  total  solids  in  grams  per 
liter.  To  reduce  to  grains  per  ounce,  move 

♦Read  before  the  Section  on  Pathology,  State 
Medical  Association  of  Texas,  San  Antonio,  May  7 
1913. 
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the  decimal  one  point  to  the  left  and  read  in 
percentage  terms,  that  is  in  grams  per  100  cc. 
Multiply  the  percentage  by  4.6  (the  number  of 
grains  in  an  ounce  of  a one  per  cent,  solution). 
The  calculation  for  the  24-hour  period  is  made, 
of  course,  by  multiplying  the  number  of  grains 
per  ounce  by  the  number  of  ounces  passed. 

The  total  urinary  solids  for  24  hours,  in 
health,  depends  upon  the  weight,  age,  sex  and 
activity  of  the  individual.  The  amount  of  total 
solids  increases  in  direct  proportion  to  the 
increase  in  weight  up  to  the  fortieth  year,  after 
which  there  is  a decrease.  Males  eliminate  a 
greater  amount  of  solids  than  females  and  the 
laborer  or  the  athlete  more  than  the  office  man. 
The  average  output  of  total  solids  for  the  24- 
hour  period,  is  about  1,000  grains.  This  quan- 
tity is  generally  found  in  24-hour  urines  meas- 
uring from  45  to  50  ounces  and  having  a specific 
gravity  of  about  1.020  ; but  a 100  ounce,  24-hour 
urine  with  a specific  gravity  of  1.010,  will  also 
contain  a normal  output  of  about  1,000  grains 
of  total  solids.  On  the  other  hand,  the  24-hour 
urine  may  not  measure  more  than  27  ounces, 
but  if  the  specific  gravity  is  not  less  than  1.035 
we  still  have  the  normal  elimination  of  solids. 
The  specific  gravity,  without  the  measured  24- 
hour  urine,  is  no  index  to  the  elimination  of 
solids. 

In  the  calculation  of  total  solids,  allowance 
must  always  be  made  for  the  presence  of  al- 
bumen or  sugar.  If  the  urine  contains  albumen 
it  must  be  boiled,  filtered  through  paper,  cooled 
to  77  or  60  F.  (according  to  the  urinometer 
used),  the  specific  gravity  retaken  and  the  to- 
tal solids  calculated  from  the  latter  reading. 
If  sugar  is  present  the  amount  should  be  de- 
ducted from  the  total  solids — leaving  the  solids, 
not  sugar. 

In  the  following  report,  the  only  evidence  of  a 
possible  renal  lesion,  is  the  very  low  specific 
gravity ; nor  does  the  physical  examination  sug- 
gest any  disease  of  the  kidney.  When  we  reach 
the  quantity  of  urine  in  24  hours,  ten  quarts  or 
320  ounces,  we  find  that  the  specific  gravity  is 
approximately  normal;  i.  e.,  we  find  that  the 
patient,  a boy  of  18,  weighing  about  120  pounds, 
is  eliminating  685  grains  of  total  solids  daily, 
of  which  300  grains  is  urea.  A diagnosis  of 
diabetes  insipidus  was  made  on  the  physical 
findings  supplemented  by  this  report : 


Urine  Report  No.  816. 


Specific  gravity  . . 

Reaction  

Color  

Transparency 

Sediment  

Amount  (24  hours) 

Urea  

Solids  not  urea. . . . 

Total  solids  

Albumen  

Sugar  

Indican  


1.002. 

Faintly  acid. 
Faint  amber. 
Clear. 

None. 

320  ounces. 
300  grains. 
385  grains. 
685  grains. 
No  trace. 

No  trace. 

No  excess. 


Urobilinogin 
Bile  pigment  . 

Pus  cells  

Red  blood  cells 
Epithelial  cells 

Casts. 

Diazo  reaction.. 


No  reaction. 

No  reaction. 

None. 

None. 

A few  flat. 

None  were  found. 
Negative. 


Estimation  of  the  urea  is,  generally,  not  at- 
tempted, though  its  quantitative  estimation  in 
the  24-hour  urine  is  of  more  importance  than 
the  calculation  of  the  total  solids.  With  the 
Doremus-Hinds  ureometer  and  the  hypo- 
bromide  solution,  the  test  is  too  simple  to  he  neg- 
lected. This  instrument  gives  the  reading  in 
direct  percentage  of  urea,  which,  multiplied  by 
4.6,  gives  the  number  of  grains  per  ounce.  The 
amount  for  the  24-hour  period  is  then  a sim- 
ple matter.  Roughly  speaking,  the  urea  nor- 
mally comprises  about  one-half  the  total  solids 
and  any  marked  disturbance  in  this  ratio  calls 
the  function  of  the  kidney  into  question.  Some 
of  our  laboratories  estimate  the  24-hour  urea 
as  a routine  test,  but  this  estimation  is  of  par- 
ticular value  in  nephritis  and  in  pregnancy — 
of  more  value,  in  these  cases,  than  the  detection 
of  albumen  and  casts. 

In  the  following  report,  the  albumen,  casts 
and  specific  gravity  does  not  suggest  that  the 
patient  was  in  immediate  danger.  But  let  us 
add  to  that  information  the  amount  of  urine 
in  24  hours  (10  ounces),  estimate  the  urea,  cal- 
culate the  total  solids,  then  note  the  broken 
ratio  between  urea  and  total  solids,  and  we  are 
at  once  impressed  by  the  approach  of  the  in- 
evitable reaper.  Before  the  above  report  could 
be  delivered  to  the  physician  in  charge  of  the 
case  the  patient  had  a convulsion  and  died  the 
following  morning: 


Urine  Report  No.  113. 


Specific  gravity  . . 

Reaction  

Color  

Sediment  

Amount  (24  hours) 

Urea  

Solids,  not  urea,. . 

Total  solids  

Albumen  

Sugar  

Indican  

Urobilinogin  

Bile  pigment 

Pus  cells  

Red  blood  cells  . . 

Casts 

Epithelial  cells  . . 
Diazo  reaction  . . 


.1.010. 

.Sharply  acid. 

Pale  amber. 

Heavy. 

10  ounces. 

30  grains. 

77  grains. 

107  grains. 

1%  (Purdy). 

None. 

Heavy  excess. 

No  reaction. 

No  reaction. 

A few. 

A few. 

A few  hyaline. 

Many  of  renal  type. 
Negative. 


Much  i-mportance  has  been  attached  to  the 
presence  of  albumen  in  the  urine.  The  simple 
detection  of  albumen  in  a single  specimen,  with- 
out other  confirmatory  findings,  is  valueless 
from  a final  diagnostic  standpoint.  Yet  we 
find  diagnoses  of  Bright’s  disease  based  solely 
on  the  presence  of  a trace  of  albumen.  The 
urine  in  the  closing  scene  of  chronic  interstitial 
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nephritis,  may  contain  but  the  faintest  trace  of 
albumen — while  another  urine,  from  a patient 
in  apparent  health,  may  contain  sufficient  al- 
bumen to  solidify  the  urine  when  boiled.  The 
quantity  of  albumen  in  a given  case  of  nephritis 
is  no  index  to  its  severity  and  is  of  no  prognos- 
tic value. 

In  cases  of  diabetes  mellitus,  laboratories  are 
often  requested  to  report  the  percentage  of 
sugar  present.  It  can  readily  be  seen  that  such 
information  does  not  forecast  a prognosis,  nor 
does  it  hint  at  the  quantity  of  sugar  excreted 
in  24  hours.  A patient  passing  in  24  hours, 
40  ounces  of  urine  that  contains  6 per  cent,  of 
sugar,  is  not  passing  as  much  sugar  per  day  as 
the  patient  who  is  passing  100  ounces  containing 
but  3 per  cent.  Right  here  is  where  the  pro- 
prietary diabetic  food  fake  gets  in  its  work; 
the  volume  of  urine  is  increased  with  a corre- 
sponding fall  in  the  specific  gravity.  There  is, 
therefore,  a like  reduction  in  the  percentage 
of  sugar  but,  calculating  the  output  of  sugar 
for  24  hours,  in  grams'  per  liter  or  in  grains 
per  ounce,  there  is  actually  no  reduction,  sim- 
ply dilution. 

While  attention  is  being  directed  to  the 
sugar  tide  in  the  urine  of  the  diabetic,  the 
acetone  bodies — the  warning  elements — are  gen- 
erally overlooked.  The  presence  of  diacetic  acid 
in  diabetic  urine  is  of  grave  import.  A re- 
cent case  will  serve  to  illustrate  the  point.  A 
diabetic  patient  consulted  an  oculist  on  ac- 
count of  defective  vision.  The  oculist  suspect- 
ed diabetic  amblyopia.  The  urine  was  exam- 
ined and  found  to  contain  much  diacetic  acid. 
Though  this  patient  had  traveled  25  miles,  by 
himself,  to  consult  the  oculist,  he  died  in  dia- 
betic coma  48  hours  later. 

The  indican  test  is  generally  omitted  from 
the  routine  urine  examination  and,  while  the 
presence  of  indican  does  not  point  definitely 
to  any  pathological  process,  we  find  it  constant- 
ly present  in  certain  conditions  where  toxic 
absorption  is  taking  place.  To  that  extent,  the 
test  is  of  value,  and  its  technical  simplicity 
makes  its  routine  use  just  as  essential  as  boil- 
ing for  albumen.  What  has  just  been  said  re- 
garding indican  is  also  true  of  the  tests  for 
urobilinogin  and  bile  pigment.  The  detection 
of  these  elements  may  direct  the  attention  of 
the  physician  to  certain  clinical  features  which 
might,  otherwise  pass  unnoticed. 

The  microscope  is,  of  course,  indispensible 
in  the  examination  of  the  urine,  yet  it  is  often 
omitted.  A urinalysis  without  a microscopical 
examination  of  the  sediment,  is  just  half  com- 
pleted. We  often  have  urines  with  no  albumen 
as  a chemical  feature,  yet  showing  casts  and 
renal  cells  under  the  microscope.  The  macro- 
scopic appearance  of  a specimen  may  suggest 
no  evidence  of  the  presence  of  pus  or  blood, 
and  a slide  prepared  from  the  sediment  reveal 
such  cells  in  profusion. 


We  are  too  often  content  with  the  detection 
of  pus  or  blood  cells  in  the  urinary  sediment 
and,  like  the  ostrich,  feel  secure  with  our  heads 
in  a diagnosis  of  pyuria  or  haematuria,  when, 
as  a matter  of  fact,  we  have  gained  no  definite 
information,  other  than  to  establish  a symptom. 
The  source  of  the  pus  or  blood  is  the  diagnostic 
point  sought.  Does  it  come  from  the  urethra, 
the  bladder  or  from  the  kidney?  If  from  the 
kidney,  which  one?  In  many  instances  the 
symptomatic  finger  points  out  the  offending 
source ; in  others,  it  can  be  determined  only 
by  the  aid  of  the  cystoscope  and,  possibly,  not 
without  the  ureteral  catheter. 

ABSTRACT  OP  DISCUSSION. 

Dr.  B.  L.  Goar  of  Houston,  said  that  the  princi- 
pal value  of  estimation  of  urea  is  in  threatened 
eclampsia,  and  that  it  was  valueless  anywhere  ex- 
cept the  total  output  for  24  hours  is  examined,  and 
the  amount  and  character  of  diet  known. 

Dr.  H.  Earle  of  Marlin,  said  that  best  results 
are  from  fresh  urine  following  exercise.  She  had 
on  more  than  one  occasion  failed  to  get  the  test 
for  albumen  in  the  early  morning  specimens,  when 
subsequent  examinations  proved  the  presence  of 
albumen  in  very  noticeable  quantities.  She  said 
she  had  found  the  phenolsulphonephthalein  test 
the  most  reliable  and  expressive  for  functional 
test  of  urine. 

Dr.  Thomson  of  Beaumont,  in  closing,  said  that 
he  would  not  insist  that  he  could  tell  renal  cells  on 
microscopic  examination.  His  real  purpose  in  writ- 
ing the  paper,  was  to  emphasize  the  necessity  of 
requiring  a 24-hour  specimen  of  urine  for  reliable 
diagnosis.  In  answer  to  a question,  he  stated  that 
he  found  traces  of  indican  in  a great  many  speci- 
mens. 


A PLEA  FOR  MORE  CARE  IN  LIFE  IN- 
SURANCE EXAMINATIONS* 

BY 

IRVING  McNEIL,  M.  D„ 

EL  PASO,  TEXAS. 

Some  time  ago  a circular  letter  “To  the 
Agents  and  Medical  Examiners,”  couched  in 
very  plain  language,  was  sent  out  by  the  Presi- 
dent of  one  of  our  leading  life  insurance  com- 
panies. It  dwelt  on  the  carelessness  with  which 
life  insurance  examinations  are  being  made,  al- 
leging that  in  some  instances  criminal  frauds 
have  been  perpetrated  upon  the  companies,  and 
implied  that  more  care  would  be  expected  by  the 
company  in  the  future.  It  was,  indeed,  a force- 
ful letter,  yet  my  first  thought  on  reading  it 
was,  ‘ ! I wonder  if  he  really  means  it.  ’ ’ 

Those  of  us  who  do  much  life  insurance 
work  know  that  there  is  scarcely  anything  that 
we  come  in  daily  contact  with  that  is  more  dis- 
couraging than  the  apparent  indifference  of  life 

*Read  before  the  Section  on  Medicine  and  Dis- 
eases of  Children,  State  Medical  Association  of 
Texas,  San  Antonio,  May  7,  1913. 
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insurance  companies  to  proper  care  in  making 
life  insurance  examinations.  In  spite  of  such 
expressions,  in  spite  of  the  carefully  printed, 
even  italicized,  “Instruction  to  Medical  Exam- 
iners,” and  in  spite  of  every  other  assurance 
that  the  company  wants  only  the  best  of  risks 
after  the  most  careful  examination,  the  mad 
anxiety  for  new  business  seems  to  predomi- 
nate, with  the  result  that  practically  everything 
is  left  to  the  local  agent,  who  naturally  chooses 
the  examiner  that  he  thinks  will  be  least  rigid  in 
his  examination.  If  he  cannot  find  such  an 
examiner  among  those  already  appointed,  he 
will  have  an  additional  one  appointed,  especial- 
ly if  he  finds  that  by  so  doing  he  can  write 
the  new  appointee  a policy  on  the  promise  of 
examinations  to  be  given.  This  may  not  be  per- 
mitted by  all  companies  but  it  certainly  is  al- 
lowed by  many  of  them. 

But  it  is  not  the  intention  of  this  paper  to 
criticize  the  management  of  life  insurance  com- 
panies without  a consideration  of  their  side  of 
the  case.  I really  desire  to  make  a plea  for 
more  care  and  consideration  in  life  insurance 
work,  both  on  the  part  of  the  management  and 
the  local  examiner.  In  order  that  our  subject 
may  be  considered  in  a logical  manner  we  will 
approach  it  in  a logical  way. 

THE  MEDICAL  EXAMINER  AND  HIS  EQUPIMENT. 

In  this  day  of  specialties  and  specialists, 
it  is  not  going  further  than  many  others  have 
done  to  make  life  insurance  work  a ‘ ‘ specialty,  ’ ’ 
and  that,  in  fact,  is  what  it  should  be,  not  neces- 
sarily an  exclusive  specialty  much  less  a spe- 
cialty to  be  advertised  and  promoted  by  curry- 
ing favor  with  agents  for  purely  commercial 
purposes,  but  rather  through  that  special 
adaptation  by  which  each  member  of  the  pro- 
fession who  is  an  idealist,  and  all  should  be, 
sooner  or  later  becomes  particularly  proficient 
in  one  or  another  branch  of  his  profession  from 
pure  delight  in  its  pursuit  and  an  honest  desire 
to  set  new  standards  in  that  line  of  work.  A 
man  who  takes  unusual  interest  in  insurance 
work  will  endeavor  to  perfect  himself  in  the 
methods  by  which  the  signs  of  disease  and 
the  predispositions  to  disease  are  detected.  He 
will  not  be  content  simply  to  make  the  usual 
chemical  urinalysis  and  to  hold  his  ear  for  a 
moment  over  the  applicant’s  heart,  but  will 
rather  make  a careful  stethoscopic  examination 
of  the  entire  chest  and  will,  in  case  of  doubt, 
centrifugalize  a specimen  of  urine  and  exam- 
ine it  for  casts  rather  than  express  an  opinion 
on  the  condition  of  the  kidneys  when  he  is  un- 
certain. He  will  equip  himself  with  apparatus 
which  the  average  physician  making  insurance 
examinations  does  not  have  at  hand,  such,  for 
example,  as  office  scales  so  that  there  may  be 
no  guess  work  about  the  height  and  weight 
of  applicants,  and  a good  sphygmomanometer. 
And  besides  all  this,  he  will  think.  He  will 


think  as  physicians  are  not  accustomed  to  think 
except  when  battling  with  death  over  a very 
sick  patient.  He  will  not  be  content  simply 
to  fill  out  the  blank  in  the  shortest  possible 
space  of  time  and  send  it  in  with  no  further 
thought  other  than  to  receive  his  check,  but  he 
will  remember  the  experience  and  seek  to  de- 
velop a keener  judgment  with  each  examina- 
tion he  makes.  He  will  not  be  content  simply 
to  observe  the  effects  of  disease  already  present, 
such  as  any  ordinary  observer  might  do,  as  in 
a case  of  valvular  incompetency,  but  Mill  look 
for  tendencies  to  disease  not  yet  manifest.  He 
will  seek  to  make  his  services  to  the  company 
comparable  to  those  of  the  company’s  legal  ad- 
viser in  legal  matters.  In  short,  he  will,  by  long 
study  and  careful  observation,  become  an  au- 
thority on  life  insurance  risks ; and  when  med- 
ical directors  come  to  know  that  they  have  an 
examiner  like  this  they  will  be  willing  to  rely 
on  his  judgment  and  accordingly  attach  weight 
to  his  opinions.  . In  a recent  article  on  the  pre- 
vention of  arteriosclerosis  and  heart  disease, 
Bishop  suggests  that  these  conditions  may  be 
prevented  by  “chemical  examination  of  the 
bodily  chemistry  at  stated  intervals  by  an  ex- 
pert chemist  and  early  and  proper  courses  of 
treatment”  to  counteract  the  tendency  before 
the  damage  is  done.  Some  of  the  larger  life 
insurance  companies  are  already  examining  for 
this  underlying  chemical  cause  of  heart  dis- 
ease in  otherwise  healthy  persons  who  apply  for 
large  policies,  and  thus  the  subject  of  life 
insurance  is  coming  to  rest  more  solidly  on  a 
scientific  foundation.  We  may  look  forward 
to  the  time  when  the  medical  expert  in  life 
insurance  is  asked  to  re-examine  policy  holders 
from  time  to  time  to  ascertain  if  there  exist 
special  liabilities  to  the  well  recognized  “cap- 
tains of  death  ’ ’ — cardiac,  renal  and  pulmonary 
diseases,  with  a view  to  safeguarding  those  al- 
ready insured  against  the  development  of  dis- 
ease and  the  effects  of  disease.  Such  a practice 
would  certainly  be  a marked  advance  over  the 
present  plan  of  maintaining  sanatoria  for  the 
treatment  and  prolonged  dragging  out  of  the 
lives  of  insured  persons  who  have  already  con- 
tracted incurable  diseases. 

To  be  a first  class  medical  examiner,  one  must 
possess  still  other  qualifications  than  those  men- 
tioned. He  must  be  essentially  honest,  and  he 
must  have  the  moral  courage  to  say  no.  He 
must  make  his  examinations  fearlessly  in  the  in- 
terests of  the  company,  without  regard  for  the 
aspirations  of  the  applicant  or  misgivings  con- 
cerning the  displeasure  of  the  agent. 

THE  HOME  OFFICE. 

In  order  to  get  the  best  results,  there  should 
be  a close  and  confidential  relation  between 
the  management  of  a life  insurance  company 
and  its  medical  examiner.  The  term  confiden- 
tial implies  confidence,  and  the  confidence  must 
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be  mutual.  The  examiner  must  deserve  the  con- 
fidence of  the  company  by  reason  of  the  pos- 
session of  the  qualifications  above  set  forth, 
and  in  order  to  render  the  best  service  he  must 
feel  that  he  can  place  confidence  in  the  com- 
pany. He  must  feel  that  the  company  will 
stand  by  him  and  uphold  him.  A great  deal 
of  complaint  has  been  heard  from  insurance 
companies  about  the  carelessness,  inefficiency 
and  even  dishonesty,  of  medical  examiners,  but 
after  all  whose  fault  is  it  ? Is  it  not  a notorious 
fact  that  most  companies  are  entirely  too  free 
in  the  appointment  of  medical  examiners  ? And 
is  it  not  a rare  thing  for  them  to  appreciate 
careful  and  conscientious  service  on  the  part 
of  the  medical  examiner?  How  often  has  the 
company  sustained  the  examiner  against  the 
representations  of  a disgruntled  local  agent? 
And  finally,  how  often  do  they  appoint  their 
examiners  only  after  a careful  investigation  of 
their  credentials,  without  reference  to  their 
agent  at  all?  Yet  they  wish  the  examiner  to 
make  fair,  unbiased  examinations ! The  ma- 
jority of  life  insurance  examiners  are  put  in 
the  position  of  feeling  that  each  examination 
they  make  comes  more  or  less  as  a favor  from 
the  agent.  The  result  is,  if  one  is  considered, 
“easy”  he  makes  many  examinations,  but  if 
he  makes  an  unfavorable  report  in  a doubtful 
case  he  may  not  make  any  more  at  all.  The 
writer  has  had  agents  tell  him  that  a life  in- 
surance examination  ought  to  be  made  in  fifteen 
minutes  or  less.  His  reply  has  always  been 
that  the  company  pays  five  dollars  for  its 
examinations  and  he  does  not  feel  that  such 
a careful  examination  as  is  expected  and  as  he 
is  obligated  to  make,  can  be  made  in  that  short 
space  of  time.  It  is  probable  that  it  was  among 
some  of  these  fifteen-minute  examiners  that 
the  writer  of  the  letter  referred  to  in  the  be- 
ginning of  this  paper  “found  certification  to 
certain  tests  by  the  examiner  which  were  never 
made,  also  questions  as  to  familv  historv.  etc., 
answered  that  were  never  asked  the  apnlicant 
by  the  examiner.”  Of  course,  all  agents  are 
not  of  the  type  nictured.  for  manv  of  them 
are  good  men  with  the  best  interest  of  their 
companies  at  heart.  But  it  is  a mistake  on 
the  nart  of  anv  life  insurance  comnanv  not 
to  rdve  the  most  careful  coTwidera+iur)  +o  hs 
field  force.  The  medical  side  of  life  Insur- 
ance has  not  kent  nace  with  modprn  advance- 
ment and  it  is  largelv  because  of  lack  of  sys- 
tematic handllucr.  care  and  appreciation  kv  fho 
comnanies.  Manv  imnrovements  should  he 
made,  not  the  least  of  which  should  Vie  the  most 
ppreful  consideration  in  the  splee+inu  of  med- 
ifi«d  pTraminers.  choosino’  onlv  nhvsieisos  who 
pvo  aV-ile  and  willinor  to  fdve  efficient  and  nains- 
fpWnor  service  and  then  keemner  in  close  touch 
with  them  and  encouraging  them  in  every  way 
in  their  work.  Science  has  shown  us  the  way : 
It  is  for  us  to  put  it  into  effect. 


ABSTRACT  OP  DISCUSSION. 

Dr.  M.  P.  Bledsoe  of  Port  Arthur,  recited  some 
personal  experiences  bearing  out  the  contentions 
of  the  essayist,  and  made  the  assertion  that  con- 
scientious examinations  are  not  usually  appre- 
ciated. The  shortest  examination  possible  is  the 
one  preferred  by  the  agent;  and  the  home  office 
usually  upholds  the  agent  in  order  to  keep  him 
at  work.  He  thought  the  profession,  as  a whole, 
should  insist  that  better  work  be  permitted. 

Dr.  R.  B.  Homan  of  El  Paso,  said  that  the  essay- 
ist’s suggestion  that  more  care  should  be  exercised 
in  the  examination  of  the  chest,  should  be  empha- 
sized. Some  blanks  require  that  the  chest  be  ex- 
amined “under  the  vest.”  This  is  not  enough;  all 
clothing  should  be  removed  from  the  chest,  as  any 
overhanging  or  rolled  up  garments  are  likely  to 
interfere.  He  said  that  he  had  seen  a number  of 
patients  with  pulmonary  tuberculosis,  which  he 
was  satisfied  had  been  issued  insurance  after  the 
onset  of  the  disease.  A careful  physical  examina- 
tion should  at  least  lead  to  suspicions  of  this  dis- 
ease even  in  its  incipient  stage. 

Dr.  J.  M.  Ballew  of  Memphis,  said  that  the  ex- 
aminer who  gets  the  most  applicants  by,  gets  the 
greatest  number  to  examine;  the  agent  is  usually 
not  insensible  to  his  own  interests.  Sometimes  the 
hurry  is  so  great  that  there  is  not  even  opportunity 
for  examination  of  the  urine.  He  told  of  an  inci- 
dent said  to  have  occurred,  in  which  a $3.00  com- 
pany complained  that  an  applicant  recently  exam- 
ined and  passed  by  a competent  physician,  had  died 
from  cirrhosis  of  the  liver.  The  matter  was 
brought  severely  to  the  attention  of  the  examiner, 
who  explained  that  the  $3.00  had  given  out  before 
he  reached  the  region  of  the  liver. 

Dr.  Allan  Eustis  of  New  Orleans,  said  that  Dr. 
McNeil  had  brought  up  a very  important  subject 
and  one  which  demands  the  serious  consideration 
of  the  medical  profession.  There  should  be  a closer 
relationship  between  the  medical  director  and  the 
examiner,  which  will  tend  to  make  the  latter  more 
careful  and  feel  his  responsibility.  Too  often  the 
desire  to  secure  business  has  led  certain  of  the 
companies  to  trust  the  agent  more  than  the  exam- 
iner, and  information  given  by  the  examiner  in  con- 
fidence is  often  repeated  to  the  agent  as  a reason 
for  rejecting  the  applicant.  This  often  leads  to 
friction  between  the  two  and  in  nine  cases  out  of 
ten  the  company  will  uphold  the  agent  and  allow 
him  to  use  another  examiner.  As  a result,  the 
average  examiner  wishing  to  keep  in  the  good 
graces  of  the  agent,  will  make  examinations  in 
fields,  in  crowded  offices,  or  perhaps  on  the  street. 
The  carelessness  of  examiners,  therefore,  is  due  to 
the  system  in  vogue  of  appointing  examiners  on 
the  recommendation  of  the  agent,  whether  he  be 
a gynecologist,  genito-urinary  specialist  or  surgeon, 
instead  of  selecting  examiners  who  have  devoted 
special  attention  to  physical  diagnosis — the  inter- 
nists. 

Dr.  W.  M.  Brijmbv  of  San  Antonio,  said  that  he 
knew  the  faults  of  both  director  and  examiner,  hav- 
ing served  in  the  capacity  of  both.  Local  exam- 
iners are  inclined  to  discount  the  importance  of 
the  first  page  of  the  examination  blank,  which  is  a 
mistake.  This  page  forms  a part  of  the  contract, 
and  any  mistake  made  thereon  is  likely  to  invali- 
date the  policy.  Reports  of  medical  examiners  are 
always  regarded  as  confidential  by  the  well  regu- 
lated life  insurance  company,  and  the  agent  has  no 
business  knowing  why  any  given  applicant  is  re- 
jected. Fully  60  per  cent,  of  all  rejections  are  for 
reasons  other  than  revealed  by  the  medical  exam- 
iner, such  as  morals,  habits,  financial  status  and 
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even  domestic  relations.  It  is  not  possible  to  bring 
every  applicant  to  the  examiner’s  office,  and  the 
examiner  is  expected  to  be  accommodating  in  such 
matters.  Competition  in  life  insurance  is  keen, 
which  fact  must  be  taken  into  account  by  the  exam- 
iner. Dr.  Brumby  joined  several  of  the  speakers 
in  agreeing  that  it  is  a mistake  on  the  part  of  the 
company  to  appoint  too  many  examiners  in  any  one 
community. 

“It  should  not  be  forgotten,  that  the  object  in 
view,  in  making  the  examination,  is  to  present  to 
the  medical  director  a pen  picture  of  the  physical 
condition  of  the  applicant,  with  special  reference 
to  any  physical  defect,  or  symptom  of  disease  en- 
countered. In  all  overweights,  even  borderline 
overweights,  the  weight,  measurements,  urinalysis 
and  blood  pressure,  should  be  carefully  taken  by 
the  examiner  and  together  with  a full  history  of  the 
individual  and  his  family,  particularly  as  they 
relate  to  cardio-vascular  renal  diseases,  carefully 
recorded.  In  applicants  of  slender  build,  the  exact 
height  and  weight,  expansion,  pulse,  temperature, 
blood  pressure  and  the  history  of  any  previous  dis- 
ease tending  to  lower  resistance,  and  any  probable 
exposure  to  tuberculosis,  should  be  recorded.  The 
chest  should  be  carefully  examined  in  both  types, 
the  heart  of  one  and  the  lungs  of  the  other  being 
the  objective. 

Dr.  McNeil,  in  closing,  said  he  had  refrained 
from  citing  any  “clinical  cases,”  although  he  said 
he  could  cite  many  instances  where  the  examiner’s 
first  adverse  report  had  been  the  last  he  had  been 
permitted  to  make.  He  said  he  regretted  that  out 
of  eight  or  nine  medical  directors  in  the  city  only 
three  were  present,  but  hoped  it  was  not  from  lack 
of  interest.  He  reiterated  that  a company  should 
have  but  one  medical  examiner  in  a city  and  should 
insist  on  all  applicants  for  examination  being  sub- 
mitted to  him,  and  if  he  should  be  unable  to  make 
the  examination  let  him  be  the  one  to  refer  the 
case  to  his  alternate.  It  is  just  as  ridiculous  to 
have  several  disconnected  medical  examiners  as 
it  is  to  have  several  disconnected  lawyers  to  look 
after  a company’s  interests  in  a city.  It  is  the 
only  way  a company  can  expect  to  get  first  class 
service,  because  otherwise  no  one  examiner  gets 
enough  work  to  make  him  feel  that  it  is  worth 
while  paying  much  attention  to  it.  Ample  time 
should  be  taken  for  examinations. 

Dr.  McNeil  expressed  his  appreciation  of  the  dis- 
cussion brought  out,  which  seems  worth  while,  and 
which  he  hoped  would  result  in  the  establishment 
of  closer  relations  between  the  medical  examiner 
and  the  home  office. 


Sensitized  Virus-Vaccine. — Besredka  asserts  that 
the  injection  of  living  germs  sensitized  in  certain 
ways  produces  a more  substantial  immunity  and 
greater  production  of  antibodies  than  the  injection 
of  germs  killed  by  heat  or  in  other  ways.  In  apes 
sensitized  typhoid  bacilli  gave  absolute  protection, 
causing  no  fever  and  no  reaction,  while  killed 
bacilli  failed  to  protect  adequately.  As  a result  of 
these  experiments  a number  of  “sensitized  virus 
vaccines”  have  been  prepared  and  the  antirabic  vac- 
cine used  in  Prance  is  now  a sensitized  virus.  Before 
the  employment  of  the  sensitized  typhoid  virus-vac- 
cine can  be  considered,  much  evidence  must  be  pro- 
duced that  there  is  no  danger  of  producing  typhoid 
carriers  and  that  this  vaccine  gives  any  better  pro- 
tection than  the  vaccine  now  in  use.  Similar  ob- 
jections hold  against  other  vaccines  of  this  kind 
and  at  present  the  obstacle  to  the  use  of  such  living 
germs  for  protective  purposes  would  seem  to  be 
quite  impassable.—  (Jour.  A.  M.  A„  Nov.  15,  1913.) 


SPECIFIC  INFECTIONS  OF  UTERUS 
AND  ADNEXIA.* 

BY 

A.  F.  LUMPKIN,  M.  D„ 

AMARILLO,  TEXAS. 

This  paper  will  deal  only  with  subacute  and 
chronic  Neisserian  infections  of  the  uterus  and 
adnexa,  except  in  distinguishing  the  pathology 
and  treatment. 

The  history  of  the  class  of  cases  we  are 
presenting  usually  gives  a clear  record  of 
gonorrhea  in  the  prostitute,  and  in  the  innocent 
or  supposed  innocent,  a disturbance  of  the 
menstrual  periods,  leukorrhea,  intermenstrual 
flows,  pain  in  hypogastrium,  headache,  back- 
ache, pain  on  micturation  or  defecation,  even- 
ing temperature  and  usually,  the  history  of  va- 
rious courses  of  office  treatment  by  medical 
gynecologists. 

These  infections  extend  through  the  vagina 
to  the  uterine  endometrium,  and  from  there  to 
the  fallopian  tubes.  When  the  tube  is  involved 
the  fimbricated  extremity  becomes  attached  to 
any  adjacent  structure  and  seals  itself  over  to 
protect  the  pelvic  peritoneum.  The  gonococci 
enter  into  all  folds  and  pockets  of  the  en- 
dometrium of  the  tube  and  produce  strictures 
the  same  as  in  the  male  urethra.  Usually,  this 
stricture  is  nearest  the  cornua  and  by  the  clos- 
ure of  the  fimbricated  extremity  pus  is  re- 
tained within,  causing  a gradual  enlargement 
of  the  tube  with  occasional  rupture,  to  be  cared 
for  by  a field  already  prepared,  by  an  immunity 
partially  developed,  by  a cofferdam  inclosing 
the  lymph  spaces,  due  to  the  inflammatory  re- 
action always  present  and  by  the  fact  that  80 
per  cent,  of  the  pus  in  these  cases  is  sterile. 
These  infections  are  first  surface  infections 
but  with  the  damming  up  of  the  pus,  by  plastic 
adhesions  and  strictures,  comes  an  infiltration 
and  infection  of  the  mucosa,  the  same  process 
that,  occurs  in  any  situation  where  pus  is  under 
pressure.  This  process  is  not  limited  to  the 
tube  alone,  but  the  uterus  is  involved  as  well. 
This  is  especially  true  if  the  patient  has  been 
treated  for  displacement,  et.  cetra,  by  curett- 
ment,  packing,  so-called  repositors  and  other 
instrumentations.  These  patients  are  fortu- 
nate to  eacape  with  their  lives  after  curett- 
ment,  and  the  least  damage  possible  is  the  pro- 
duction of  newer  and  deeper  surfaces  to  be- 
come involved  later. 

The  tendency  is  to  discontinue  the  total  re- 
moval of  tubes  and  ovaries,  in  the  hope  that 
resection  may  preserve  a portion  of  the  tube 
or  ovary  capable  of  carrying  on  the  normal 
functions;  various  plastic  operations  for  that 
purpose  are  being  devised,  described  and  ad- 

*Read  before  the  Section  on  Gynecology  and 
Obstetrics.  State  Medical  Association  of  Texas,  San 
Antonio,  May  8,  1913. 
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vised,  but  a study  of  the  pathology  demonstrates 
that,  where  the  condition  is  due  to  Neisserian 
infection,  conservative  procedures  are  hope- 
less. 

The  treatment  which  has  yielded  the  best  re- 
turns in  our  hands,  consists  of  removal  of  the 
ovaries,  tubes  and  corpus  uteri,  following 
curetting  and  swabbing  the  cervical  canal  with 
iodine.  This  treatment  was  first  advocated  by 
Shultz  for  streptococcic  and  staphylococcic 
infections  following  abortions  and  labor,  but 
has  been  condemned  by  many  for  the  reason 
that  there  are  localized  abscess  or  hydrops  in 
the  tube,  and  proper  drainage  and  plastic  oper- 
ations give  the  patient  the  opportunity  of  preg- 
nancy; or  where  the  strepto  or  staphylococcic 
infection  is  acute  or  subacute,  it  is  hopeless, 
for  these  infections  spread  through  the  lymph 
spaces  and  the  mortality  its  prohibitive.  But 
in  Neisserian  infections  the  patient  rarely  if 
ever  conceives;  usually  the  infection  remains 
tubal,  and  does  not  spread  through  the  lymph- 
atics. On  account  of  the  added  benefits,  we 
prefer  this  treatment  in  these  conditions.  This 
procedure  does  several  things : 

(1) .  It  leaves,  by  a careful  dissection  of  the 
peritoneal  coats  of  the  uterus  and  a V shaped 
incision  in  the  uterine  walls,  more  peritoneum 
for  covering  over  the  raw  surface  always  pres- 
ent in  these  eases,  thereby  enabling  the  oper- 
ator to  make  a cleaner  toilet  of  the  pelvis, 
leaving  less  opportunity  and  liability  to  ilius. 

(2) .  It  removes  a large  boggy,  infected  mass, 
which  usually  continues  the  symptoms  so  no- 
ticeable to  the  patient,  namely,  leukorrhea. 

(3) .  It.  shortens  the  convalescence  from  six 
months  to  a year. 

The  objections  to  the  radical  treatment  pro- 
posed may  be  summed  up  in  the  added  time  and 
shock  necessary  for  the  complete  operation, 
which  is  a small  matter  if  the  presenting  case 
shows  such  necessity  from  the  beginning.  It 
seems  to  us  it  is  obviously  wiser  to  remove 
at  once  all  sources  of  the  trouble  rather  than  to 
merely  excise  the  tubes  and  ovaries  and  then  to 
treat  separately,  at  unnecessary  expense,  trouble 
and  suspense  to  the  patient,  an  organ  that  has 
become  entirely  superfluous. 

ABSTRACT  OP  DISCUSSION. 

Dr,  A.  L.  Hathcock  of  Palestine,  said  he  did  not 
infer  from  the  paper  that  the  essayist  removed  the 
ovaries  as  a routine  procedure,  but  only  those  past 
redemption.  The  exact  surgical  procedure  neces- 
sary in  any  given  case  cannot  be  determined  until 
the  exact  condition  is  seen.  This  point  can  hardly 
he  accurately  stated  in  an  essay. 

Dr.  Chas.  H.  Harris  of  Fort  Worth,  could  not 
agree  with  the  essayist  on  some  of  the  statements 
made  in  the  paper.  He  could  not  see  why  the 
ovaries  should  be  removed  simply  because  the  tubes 
were  infected  The  primary  pathology  is  in  the 
tube,  and  unless  the  ovary  is  hopelessly  destroyed 
they  should  be  left.  It  is  surprising  how  the 
ovary  will  take  care  of  itself  when  left,  after  re- 


moval of  the  tube  and  proper  drainage.  He  be- 
lieves that  when  the  condition  of  the  patient  will 
permit  of  it,  in  chronic  involvement  of  the  tube, 
where  there  has  been  extensive  infiltration,  the 
uterus  should  be  removed  by  supra-vaginal  method. 
Most  of  these  cases,  when  the  uterus  is  left,  are  fol- 
lowed by  chronic  metritis  and  endo-metritis,  with 
long  continued  leucorrhea.  With  supra-vaginal 
hysterectomy  they  do  much  better  and  have  a much 
more  speedy  recovery.  Indiscriminate  removal  of 
the  ovary  in  Neisserian  infection  should  be  discour- 
aged. 

Dr.  Lumpkin,  in  closing,  referring  to  Dr.  Harris’ 
remarks,  said  that  his  experience  and  observations 
lead  him  to  believe  that  in  extensive  subacute 
and  chronic  Neisserian  involvement,  the  ovaries  are 
so  badly  infected  that  the  best  thing  to  do  is  to 
take  them  out.  The  extent  of  the  involvement  must 
always  determine  the  procedure,  and  this  must  be 
left  to  the  judgment  of  the  operator.  He  has  had 
to  do  secondary  operations  in  such  cases,  following 
so-called  conservative  work,  and  he  is  convinced 
that  there  is  such  a thing  as  being  too  conserva- 
tive. He  does  not  advocate  the  removal  of  healthy 
or  even  partly  healthy  ovaries,  and  thinks  that  pro- 
cedure not  justifiable. 


A.  CONSIDERATION  OF  THE  ATTITUDE 

AND  PRACTICE  OF  THE  PRESENT 
DAY  OBSTETRICIAN.* 

BY 

GEO.  H.  LEE,  M.  D„ 

GALVESTON,  TEXAS. 

At  the  1912  meeting  of  the  State  Medical 
Association,  in  the  Section  on  Obstetrics  and 
Gynecology,  a very  carefully  prepared  and  in- 
structive paper  was  read  on  the  “Management 
of  Labor  and  the  Puerperium.  ” The  discus- 
sion of  the  paper  was  especially  full  of  food 
for  thought,  and  was  participated  in  very  gen- 
erally. The  positions  maintained  and  opinions 
expressed,  varied  within  the  widest  limits.  It 
was  rather  surprising  to  note  that  not  a few 
sounded  as  the  keynote  of  their  practice  the 
old  saw,  so  often  seen  in  obstetrical  text-books 
of  twenty-five  years  ago,  that  “Meddlesome 
midwifery  is  bad.”  And  it  was  delightfully 
refreshing  to  hear  the  doctrine  vigorously 
assailed  and  promptly  refuted  by  the  younger 
men  who  participated. 

The  fact  is,  such  a doctrine  was  responsible 
for  most  of  the  lesions  that  the  gynecologist 
was  formerly  called  upon  to  treat  and  repair. 
The  vaginal  fistulas  into  the  bladder  or  rectum, 
and  atresia  of  the  vagina,  were  direct  results 
of  prolonged  and  neglected  second  stage  labor. 
These  conditions  were  extremelv  common 
twenty  years  ago.  Indirect  or  secondary  results 
were  the  infections  of  the  pelvic  organs  and 
their  adnexa,  resulting  from  prolonged  labor 
and  additional  exposure,  with  frequent  vaginal 

*Read  before  the  Section  on  Gynecology  and 
Obstetrics.  State  Medical  Association  of  Texas,  San 
Antonio,  May  8,  1913. 
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examinations,  made  without  proper  attention  to 
asepsis.  Very  frequently  the  attitude  of  the 
obstetrician  was  that  of  extreme  contempt  for 
asepsis.  An  indifference  regarding  preliminary 
examinations  of  the  pregnant  woman,  resulted 
in  neglect  of  conditions  of  dystocia,  where  oper- 
ative measures  were  necessary,  until  labor  not 
only  had  begun,  but  until  the  woman  was  both 
infected  and  exhausted.  Verily,  obstetrics  was 
the  hand-maiden  of  gynecology.  But  that  was 
not  all.  The  infant  mortality  was  still  to  be 
reckoned  with,  and  though  not  possible  of  com- 
putation, it  can  be  readily  believed  that  it  was 
large. 

Is  it  to  be  wondered  at  that  obstetrics  came 
to  be  held  in  contempt,  to  be  considered  as  a 
work  for  women — the  midwife?  Fortunately, 
and  most  properly,  that  day  has  passed.  Ob- 
stetrics has  come  to  be  recognized  as  not  only 
a science  but  an  art  of  high  order.  The  obstet- 
rician is  not  simply  an  onlooker.  He  must  be 
active,  alert  and  capable,  anticipating  compli- 
cations and  avoiding  situations  which  will  en- 
danger the  lives  of  his  patients,  the  mother  and 
her  offspring ; ever  vigilant  and  painstaking  in 
protecting  from  infection  and  accident ; quick 
to  relieve  pain  and  suffering,  and  prompt  and 
energetic  when  occasion  demands. 

Asepsis. — He  who  at  the  present  day  neglects 
his  aseptic  technique,  even  to  the  minutest  de- 
tail, in  his  obstetrical  work  at  all  stages,  and 
argues  that  asepsis  is  not  necessary,  is  beyond 
redemption.  He  may,  by  grace  of  the  gods  and 
the  help  of  Doderlein’s  bacillus,  escape  fre- 
quent puerperal  infection ; but  he  should  not 
fail  to  consider  the  frequent  subacute  and 
chronic  infections  of  the  endometrium  and  of 
the  tubes,  that  follow  in  his  professional  path. 
And,  when  he  does  have  a case  of  puerperal 
infection  he  should  not,  under  any  circum- 
stances, find  pardon  for  his  own  very  probable 
guilt.  From  the  time  of  Semmelweiss  evidence 
of  the  remarkable  results  of  asepsis  in  the 
pregnant,  parturient  and  puerperal  condition, 
has  accumulated  to  such  vast  extent  that  dis- 
cussion of  the  question  should  be  ruled  out. 
Asepsis  should  be  applied  at  all  stages,  before, 
during  and  after  labor,  not  necessarily  elabo- 
rate, but  thorough.  Especially  should  the  prep- 
aration of  the  hands  and  of  the  external  gen- 
itals, by  soap  and  warm  water  used  liberally, 
and  strong  acid  sublimate  solution,  be  looked 
after. 

During  pregnancy  the  obstetrician  should 
look  carefully  after  the  preparation  of  his 
patient  for  labor  and  motherhood,  by  regulat- 
ing her  life,  her  diet,  her  functions,  and  keep- 
ing closely  enough  in  touch  with  her  to  discover 
the  earliest  evidence  of  failure  of  elimination. 

Preliminary  examination,  made  from  six  to 
eight  weeks  before  the  calculated  date  of  con- 
finement, should  include  pelvic  measurement, 
external  and  internal ; careful  determination  of 


the  position  of  the  foetus,  and  the  correction 
of  abnormal  presentation,  and  careful  estima- 
tion of  the  probable  relationship  between  the 
size  of  the  passenger  and  the  passage,  by  the 
impression  methods  of  Muller  and  Hirst,  if  the 
head  is  not  already  within  the  pelvic  brim.  It 
would  be  extremely  awkward  to  have  a patient 
go  into  labor  and  become  exhausted  with  a con- 
jugata  vera  of  7 to  8 cm.,  with  an  ovarian  cyst 
or  fibroid  in  the  pelvis,  with  a shoulder  pres- 
entation not  discovered  until  the  amniotic  fluid 
had  been  lost,  or  a transverse  diameter  of  the 
outlet  considerably  less  than  8 cm.,  and  a full 
sized  child  with  short  Klein’s  posterior  sagital 
diameter.  Verily,  here  is  a fruitful  and  abun- 
dant field  for  the  practice  of  preventive  med- 
icine in  the  department  of  obstetrics. 

In  the  first  stage,  there  is  no  reason  why  the 
patient  should  be  laughed  at  and  joked,  with 
the  suggestion  that  she  is  having  ‘ ‘ good  pains.  ’ ’ 
On  the  contrary,  she  should  be  encouraged  and 
instructed,  so  that  she  can  and  will  help  her- 
self. She  should  be  carefully  prepared  as  soon 
as  labor  begins,  and  then  protected  from  pos- 
sible infection.  When  she  becomes  tired  and 
exhausted  she  should  have  morphine  and  atro- 
pin  to  promote  rest  and  relieve  pain,  or  strych- 
nine with  quinine  for  inertia,  administered  with 
judgment  and  at  the  proper  time. 

In  the  second  stage  she  should  be  taught  how 
to  use  her  abdominal  muscles  to  help  the  descent 
and  expulsion  of  the  foetus.  She  should  have 
an  anesthetic  to  mild  surgical  degree  as  the 
head  slips  over  the  pelvic  floor,  and  that  anes- 
thetic should  be  pushed  as  the  presenting  part 
descends  and  begins  to  dilate  the  perineum. 
In  posterior  positions  or  in  prolonged  second 
stage  (one  or  two  hours  as  an  arbitrary  rule, 
but  not  inflexible),  forceps  should  be  applied 
when  the  head  is  in  the  pelvis,  and  the  labor 
terminated.  As  the  head  presses  at  the  vulvo- 
vaginal outlet  (in  head  presentation),  it  should 
be  lifted  back  and  upwards  (against  the  pubes) 
with  a small  square  of  several  folds  of  sterile 
gauze  held  firmly  against  the  outer  surface  of 
the  perineum,  so  as  to  restrain  the  head  at  the 
perineum  sufficiently  long  to  enable  that  orifice, 
and  especially  the  structures  of  the  pelvic  floor, 
to  dilate.  Lacerations  should  not  occur  in  more 
than  8 to  5 per  cent,  of  cases. 

Breech  cases  and  conditions  of  tedious  labor 
from  uterine  inertia,  when  post  partum  hem- 
orrhage may  be  expected,  demand  that  as  the 
second  stage  is  terminating  the  patient  be  placed 
in  the  dorsal  position  on  a table  or  across,  the 
bed,  while  the  operator,  with  hands  prepared, 
faces  the  vulva,  which  has  been  prepared  anti- 
septically  and  shut  off  from  surroundings  by 
sterile  sheets  or  towels,  so  that  necessary  ma- 
nipulations may  be  made  without  loss  of  valu- 
able time,  at  a point  where  less  than  a minute 
may  mean  the  loss  of  life  of  the  baby  or  of  the 
mother. 
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The  third  stage  and  the  time  immediately 
after  its  completion,  should  be  devoted  to  see- 
ing that  the  uterus  is  empty,  and  that  it  is  firm- 
ly and  tonicly  contracted.  If  a portion  of  the 
placenta  or  of  the  membranes  remains,  it  should 
be  removed  with  gloved  hands.  There  should 
be  no  douche  unless  there  is  definite  and  positive 
infection,  and  then  only  with  extreme  caution 
as  to  technique.  An  aseptic  pad  should  be 
kept  on  the  vulva,  and  the  binder,  if  used, 
should  not  be  applied  tightly.  The  patient 
should  remain  in  bed  until  the  uterus  has  de- 
scended into  the  pelvis,  but  she  should  change 
her  position  frequently,  lying  first  on  one  side 
then  on  the  other. 

Laceration  of  the  vulvo-vaginal  orifice,  when 
present,  should  be  repaired  immediately  with 
fine  cliromacized  catgut  sutures,  beginning  at 
the  bottom  of  the  tear  and  building  up,  avoid- 
ing vaginal  mucosa  and  external  skin.  Cervical 
lacerations  should  be  ignored  unless  repair  is 
necessary  to  check  hemorrhage.  The  majority 
of  cervical  lacerations  will  unite  if  left  alone, 
and  it  has  been  shown  that  the  danger  of  carry- 
ing sepsis  and  infection  into  the  vagina  more 
than  counter-balances  any  gain  from  the  repair 
of  minor  cervix  lacerations. 

In  precipitate  labor  or  with  too  violent  and 
rapidly  recurring  uterine  contraction,  with  a 
rising  Bandl’s  ring,  and  thinning  uterine  pas- 
sive zone,  the  skill  and  judgment  of  the  prac- 
titioner may  be  sharply  taxed  in  checking  and 
soothing  uterine  contractions  and  avoiding  dan- 
ger from  too  rapid  emptying,  or  that  most  seri- 
ous accident,  rupture  of  the  uterus. 

Concealed  hemorrhage,  or  hemorrhage  pre- 
ceding labor  with  normally  implanted  placenta, 
demands  that  the  physician  in  charge  be  pre- 
pared to  empty  the  uterus  promptly  by  accouch- 
ment  force,  or  by  vaginal  caesarian  section,  in 
order  to  permit  the  uterus  to  contract  and  stop 
the  hemorrhage,  and  to  give  the  foetus  any 
chance  which  may  be  remaining. 

When  rupture  of  uterus  has  occurred,  the 
obstetrician  should  be  able  to  quickly  prepare 
for  coeliotomy,  and  approaching  the  situa- 
tion from  above  stop  the  hemorrhage  by  ligat- 
ing vessels  and  removing  the  uterus  by  ampu- 
tation above  the  vagina.  For  either  of  these 
operative  procedures  at  least  one  assistant  com- 
petent to  handle  the  anesthetic,  is  necessary. 
The  aseptic  preparation  must  be  perfect,  but 
can  be,  with  good  management,  very  simple. 
As  long  as  the  big  wash  boiler  can  be  had,  with 
a good  fire  in  the  stove,  and  sheets,  etc.,  to  boil, 
a little  ingenuity  will  enable  the  properly 
trained  practitioner  to  do  satisfactory  emer- 
gency work,  even  with  limited  facilities. 

Placenta  praevia  is  one  of  the  most  trying 
and  most  fatal  complications.  The  mortality 
will  be  much  lessened  when  we  learn  to  tampon 
cases  with  central  implantation  or  with  profuse 
hemorrhage  and  without  dilatation,  and  deliver 


by  caesarian  section  with,  possibly,  supra- 
vaginal amputation  of  the  uterine  body.  In 
certain  cases  the  removal  of  the  uterus  may  be 
avoided  by  packing  the  lower  zone  of  the  uterus 
from  above  after  removal  of  the  child  and  the 
placenta.  However,  the  imminent  and  very 
grave  danger  to  the  mother  will  fully  justify 
radical  procedure  in  such  conditions  as  above 
noted. 

If  there  is  merely  a marginal  or  minor  lateral 
implantation,  a vaginal  and  cervical  tampon 
tightly  and  thoroughly  applied  in  the  Simms 
position,  may  be  relied  on  to  control  the  hem- 
orrhage until  sufficient  dilatation  has  been  pro- 
duced to  permit  the  introduction  of  Champetre 
de  Ribes  bag,  or  bringing  down  a thigh  to  plug 
the  lower  uterine  zone  and  make  pressure  upon 
the  placenta. 

Pelvic  deformities  should  be  determined  be- 
fore the  onset  of  labor,  and  the  proper  plan  of 
procedure  carefully  considered,  decided  upon 
and  arranged  for  in  advance.  This  means 
that  if  the  condition  is  one  which  absolutely 
calls  for  abdominal  caesarian  section,  there 
would,  of  course,  be  but  one  proper  plan,  viz., 
send  the  patient  to  a hospital,  where  the  oper- 
ation can  be  elective.  But  there  is  a much 
larger  group,  in  which  the  conjugata  vera  will 
measure  8 to  9 cm.  in  flat  or  9.5  to  10  cm.  in 
generally  contracted  pelves,  cases  in  which  the 
premature  induction  of  labor,  version  and  high 
forceps,  have  been  and  are  still  being  used  too 
frequently.  And  there  are  others  in  which  the 
patient  is  past  her  term  or  has  an  unusually 
large  foetus,  where  delivery  by  the  parturient 
canal  will  mean  death  of  the  child  and  more  or 
less  injury  to  the  mother.  These  latter  cases 
call  for  surgically  equipped  hospitals,  where 
they  can  be  handled  as  surgical  cases.  Fortu- 
nately, asepsis  and  careful  technique  have 
brought  the  statistics  of  the  elective  Sanger 
operation  at  the  present  day  to  such  a favorable 
point  as  to  demonstrate  that  the  risk  for  the 
mother  can  be  made  little  if  any  more  than  it 
is  in  normal  labor,  as  ordinarily  conducted.  In 
consequence,  there  is  a strong  and  growing 
conviction  in  the  minds  of  not  only  the  profes- 
sion but  of  their  clients,  that  the  life  of  the 
foetus  demands  more  careful  consideration,  and, 
therefore,  the  Sanger  operation  should  be  more 
frequently  resorted  to  in  the  interest  of  the 
child.  The  result  will  be  a marked  reduction  in 
still  births,  and  more  marked  lessening  of  the 
mortality  during  the  first  few  weeks  of  life. 

These  are  a few,  a very  few,  of  the  many 
points  of  importance  that  could  be  profitably 
discussed  in  connection  with  the  demands  of 
modern  obstetrics.  Yet  they  are  sufficient,  the 
writer  is  assured,  to  demonstrate  that  the  ob- 
stetrician must  be  exceedingly  resourceful  and 
unusually  quick  and  prompt  in  meeting  emer- 
gencies. His  responsibilities  are  often  much 
more  acute  than  those  of  the  surgeon.  The  lat- 
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ter  can,  as  a rule,  have  time  for  deliberation, 
for  consultation  and  for  preparation.  The  for- 
mer has  to  be  prepared  to  decide  at  once  and  act 
immediately,  and  very  frequently  late  at  night 
in  isolated  surroundings,  with  insufficient  light. 
If  he  fails,  the  lives  of  his  patients  may  pay 
the  penalty.  The  first  successful  caesarian  sec- 
tion on  record  in  America  was  done  in  the  early 
part  of  the  last  century,  in  a log  cabin,  by  the 
light  of  a tallow  candle  without  an  aesthetic 
and  without  assistants.  That  achievement  has 
only  recently  been  made  the  occasion  of  a cele- 
bration and  eommenmorated  by  a monument  in 
the  State  of  Kentucky.  The  mother’s  life  was 
seved,  while  the  child  was  lost,  yet  the  work  was 
pioneer  and  the  true  character  of  the  ob- 
stetrician was  demonstrated. 


SURGICAL  TREATMENT  OF  PERFORATION  IN 
TYPHOID  FEVER.* 

BY 

ROBT.  T.  MORRIS,  M.  D., 

HOUSTON,  TEXAS. 

Dr.  A.  J.  McLaughlin  of  the  U.  S.  Public  Health 
Service,  has  estimated  the  economic  loss  from  ty- 
phoid fever  in  the  United  States  at  $100,000,000 
yearly.  An  annual  death  rate  of  50,000  from  typhoid 
fever  is  a conservative  estimate.  Scott  states  that 
there  is  a 2.59  per  cent,  mortality  from  perforation 
in  this  disease  and  Osier  states  that  one  third  of 
the  deaths  are  the  result  of  perforation.  There  is 
a 60  per  cent,  operative  mortality  in  typhoid  per- 
foration hence,  as  there  are  16,000  deaths  yearly 
from  this  cause,  6,400  lives  could  be  saved  by  sur- 
gical treatment.  Such  being  the  case,  I make  no 
apology  for  presenting  this  paper. 

Leyden,  in  1884,  first  advised  surgical  interven- 
tion in  typhoid  perforation.  Mickulicz  is  gener- 
ally given  credit  for  the  first  successful  operation, 
though  some  writers  state  that  Luckes’  case  in 
1887  was  the  first  unquestioned  case.  His  opera- 
tion took  two  hours,  with  fatal  termination.  In 
1891,  Fitz  collected  ten  operated  cases  with  one  re- 
covery, a mortality  of  90  per  cent,  which  is  rather 
discouraging.  About  1898,  Keen  reported  eighty- 
three  cases  with  80  per  cent,  mortality.  Hart  and 
Ashurst  in  1909,  tabulated  336  cases,  with  a mor- 
tality of  74.3  per  cent.  In  1910  Head  reports  133 
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cases  since  the  Hart-Ashurst  collection,  with  a mor- 
tality of  68.5  per  cent.  Dr.  Head  concludes  his 
valuable  contribution  as  follows: 

“First:  Perforation  in  typhoid  fever  demands 
in  every  case  surgical  intervention.  This  should 
now  be  established  as  the  Golden  Rule  of  surgery. 

“Second:  Surgical  treatment  should  he  insti- 
tuted the  moment  the  diagnosis  is  made.” 

During  August,  1911,  Dr.  Chas.  Bagby,  Jr.,  re- 
ported 269  cases  occurring  between  October,  1903 
and  December,  1909.  His  mortality  was  57.99  per 
cent.  His  best  results  were  in  early  operation  and 
drainage. 

A study  of  the  papers  of  Drs.  Head  and  Bagby, 
show  that  the  same  case  was  frequently  reported 
by  each.  I have  tried  to  total  their  reports,  being 
careful  that  the  same  case  is  not  reported  twice  and 
I get  a grand  total  of  321  cases  between  1903  and 
1910,  with  a mortality  of  64.79  per  cent.  I have 
collected  14  unreported  cases,  with  a mortality  of 
57.16  per  cent.  Add  these  to  the  321  and  we  have 
335  cases  with  a mortality  of  60.15  per  cent. 

Much  to  our  credit  there  has  been  a gradual 
mortality  reduction  as  follows:  1891,  90  per  cent; 
1898,  80  per  cent;  1904,  74.3  per  cent;  1910,  64.79 
per  cent;  1912,  60.15  per  cent. 

In  many  cases  the  symptoms  are  so  clear  and 
frank  that  we  experience  no  difficulty  in  making 
a diagnosis;  again,  they  may  be  so  vague  and  con- 
fusing that  our  skill  is  taxed  to  the  utmost.  In 
reaching  a conclusion  we  must  rely  upon  the  fol- 
lowing main  symptoms: 

Pain  in  the  Abdomen. — This  is  the  most  constant 
and  one  of  the  most  valuable  signs,  more  especially 
when  acute  in  its  onset,  during  the  second  or  third 
w'eek;  in  fact,  at  any  time  during  the  febrile  stage 
when  the  patient  complains  of  an  acute  pain  in 
the  abdomen,  we  should  immediately  suspect  per- 
foration and  the  patient  should  receive  the  closest 
and  most  skillful  attention.  The  temperature  and 
the  pulse  should  be  recorded  every  thirty  minutes 
and  if  possible  the  blood  pressure  should  be  noted 
at  the  same  time.  We  should  not  overlook  other 
conditions  which  may  produce  pain,  such  as  phle- 
bitis, lymphangitis,  cholecystitis,  pneumonitis, 
pleuritis,  gaseous  distension,  appendicitis,  renal 
calculus,  distended  bladder,  intestinal  obstruction, 
etc.  These  should  be  differentiated.  Of  course, 
when  the  patient  is  delirious  or  in  that  habitude  of 
mind  so  common  in  typhoid  fever,  and  cannot  in- 
terpret or  express  pain,  this  sympton  loses  some  of 
its  value. 

Muscular  Rigidity. — This  symptom  is  of  the 
same  diagnostic  value  as  in  appendicitis  and  is  an 
ever-present  symptom,  more  pronounced  in  the  right 
lower  quadrant.  In  cholecystitis  the  rigidity  would 
be  more  in  the  right  upper  quadrant.  If  general 
peritonitis  has  developed,  the  muscular  rigidity 


Operator 

Source  of  Infor- 
mation 

Date 

Duration  of 
Fever 

Interval  Between 
Perforation  and 
Operation 

Drainage 

Result 

A.  C.  Strachauer 

Jour.  & Lancet, 

May,  1911 

1911 

19  08 

37  days 

25  hrs. 

Drain 

E.  A.  Stevens 

1908 

Died 

H.  M.  Eolkes 

D lid. 

J.  Hutchins  White. 

Letter 

1909 

3 weeks 

8 hrs. 

Drain 

Rec. 

5 weeks 

D 10  d 

48  hrs. 

F.  E.  DuBois 

Am.  Jour.  Surg. 

June,  1910 

1908 

1 S days 

20  hrs. 

Drain 

Death 

1912 

24  hrs. 

Drain 

Rec. 

H.  Cruse  

Letter 

1905 

12  days 

24  hrs. 

Drain 

Death 

R.  Matas. 

Letter 

1909 

3 weeks 

48  hrs. 

Drain 

Death 

19  09 

2 4 hrs. 

Drain 

Death 



1910 

4 weeks 

6 hrs. 

Rec. 

Tabt.e  A. — Cases  not  reported  by  Head  and  Bagby;  mortality,  57.16  per  cent.  Added  to  Head  and  Bagby 
cases,  makes  a total  of  335  eases,  with  a mortality  of  60.15  per  cent. 
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may  be  over  the  whole  abdomen,  but  our  desire  is 
to  recognize  the  condition  before  general  peritoni- 
tis has  developed  and  the  patient’s  chances  lessened 
thereby.  Perforation  should  not  be  confused  with 
general  peritonitis. 

Pulse  and  Temperature. — Following  the  onset 
of  pain  there  is  a marked  change  in  the  pulse  and 
temperature.  Observation  every  thirty  minutes 
will  show  that  the  patient  has  been  profoundly  im- 
pressed; that  there  has  been  an  interference  with 
the  daily  routine.  As  Whiting  so  well  says  a per- 
foration should  be  suspected  when  the  regular 
course  of  the  disease  in  an  individual  case  has 
been  interrupted  by  some  untoward  mishap  and 
that  mishap  cannot  be  traced  to  some  other  compli- 
cation. In  the  case  which  I have  the  satisfaction 
of  reporting,  the  following  observation  of  pulse 
and  temperature  will  be  of  interest:  Eight  a.  m., 
temperature  100-4/5,  pulse  104;  8.30  a.  m.,  bowels 
moved;  8.40  a.  m.,  intense  abdominal  pain — this 
is  when  perforation  occurred;  12  m.,  temperature 
103-2/3,  pulse  124;  3 p.  m„  temperature  103,  pulse 
122.  Note  the  jump  in  the  pulse  rate  from  104  to  124, 
the  rise  in  temperature  from  100-4/5  to  103-2/3. 
During  her  thirty  days  of  sickness  the  pulse  had 
never  been  so  rapid,  nor  had  her  fever  been  so 
high  for  four  days.  Certainly  here  was  a mishap, 
some  interruption  in  the  daily  routine. 

Blood  Pressure.- — When  blood  pressure  tests  are 
made  systematically  they  are  of  diagnostic  value, 
say  morning  and  evening  during  the  febrile  stage. 
Several  cases  have  been  reported  where  there  was 
an  increased  blood  pressure  following  perforation 
and  this  may  be  consider  the  rule.  In  one  case 
reported,  the  pressure  jumped  from  166  to  208.  Crile 
repofts  five  cases  of  perforation,  in  which  all 
showed  an  increased  blood  pressure.  His  experi- 
ence has  been  confirmed  and  there  can  be  no  doubt 
but  blood  pressure  tests  are  of  advantage  in  diag- 
nosing perforation. 

Dipping  Crackle  Sign. — This  was  first  described 
by  Brown.  It  is  a crepitation  heard  with  the  steth- 
oscope over  the  right  inguinal  region,  produced  by 
a sudden  dipping,  causing  a temporary  sticking 
and  separation  of  the  visceral  and  parital  layers  of 
the  peritoneum.  This  sign  is  only  present  the  first 
three  or  four  hours  after  a perforation.  Brown 
also  reports  the  changing  of  the  site  of  greatest 
tenderness  with  changes  of  position;  for  instance, 
locate  the  point  of  greatest  tenderness,  then  turn 
the  patient  on  the  left  side  and  in  about  half  an 
hour  the  point  of  tenderness  will  move  about  two 
inches  to  the  left.  While  many  symptoms  are  con- 
firmatory, the  foundation  upon  which  diagnosis 
must  rest,  will  be,  first,  pain;  second,  muscular 
rigidity,  and  third,  as  Whiting  points  out,  an  inter- 
ruption of  the  regular  course  of  the  disease  which 
cannot  be  traced  to  some  other  complication. 

There  is  only  one  treatment  for  perforation,  and 
that  is  abdominal  section  and  drainage,  as  the  pos- 
sibility, of  recovery  without  perforation  is  not 
worthy  of  consideration.  Quickly  in  and  quickly 
out,  as  has  been  advised,  is  the  solution  of  the  pro- 
blem. The  sooner  the  operation  is  performed  the 
lower  the  mortality,  although  this  is  contrary  to 
the  advice  of  Keene. 

Graessle  is  of  the  opinion  that  many  cases  do 
better  without  drainage,  unless  the  lesion  is  exten- 
sive and  with  much  extravasation.  I am  of  the 
opinion  that  the  exceptions  are  few  indeed  where 
drainage  can  be  dispensed  with.  A study  of  Bagby’s 
cases  shows  a mortality  of  75  per  cent,  in  the  non- 
drainage cases,  and  49  per  cent,  where  there  was 
drainage. 

The  patient  should  be  placed  in  Fowler’s  position 
after  the  operation,  for  at  least  seventy-two  hours, 


and  proctoclysis  intermittently  resorted  to.  It  is 
not  advisable  to  prohibit  feeding  for  too  long  a 
period,  because  the  patient’s  vitality  has  been  much 
lowered  by  the  protracted  fever. 

The  case  I desire  to  report  is  as  follows:  Miss 
F.,  about  twenty-four  years  of  age,  was  stricken 
with  typhoid  fever  January  16,  1912,  of  moderate 
severity,  the  course  of  the  disease  was  very  un- 
eventful until  the  30th  day,  when  the  perforation 
occurred.  The  chart  readings  February  14,  the  day 
previous  to  the  perforation,  are  as  follows:  Seven 
a.  m.,  temperature  100.8,  pulse  96;  10  a.  m.,  tem- 
perature 101,  pulse  106  4 p.  m„  temperature  102, 
pulse  120;  7 p.  m„  temperature  102.6,  pulse  120. 
A fairly  easy  day,  free  from  pain.  February  15, 
the  day  of  the  perforation,  at  8 a.  m.,  the  tempera- 
ture was  100.8,  pulse  104;  8.30  a.  m.,  bowels  moved; 
8.40  a.  m.,  ten  minutes  after  bowels  moved,  intense 
and  excruciating  pain  in  abdomen  (this  is  the  time 
of  the  perforation) ; 12  M.,  temperature  103.4,  pulse 
124;  3 p.  m.,  temperature  103,  pulse  118.  The  tem- 
perature had  not  been  so  high  for  four  days,  and 
the  pulse  during  the  whole  course  of  the  disease 
had  never  been  so  rapid. 

The  blood  count  after  the  perforation  was  be- 
tween 6,000  and  7,000  and  further  count  twelve 
hours  later  showed  no  change.  The  patient  vom- 
ited only  once.  The  pain  was  more  intense  in  the 
right  inguinal  region,  and  the  rigidity  of  the  right 
rectus  was  very  pronounced.  Twenty-five  hours 
later  the  patient  went  to  the  operating  room  with 
a temperature  of  100-2/3,  pulse  122.  A median  in- 
cision was  made  and  as  soon  as  the  peritoneum  was 
opened  fluid  escaped,  in  which  milk  curds  could 
be  seen  floating.  A perforation  about  the  size  of 
a lead  pencil,  was  soon  found  in  the  ilium  not  far 
from  the  caecum,  which  was  closed  with  Lembert 
sutures.  Two  drainage  tubes  were  inserted  and 
the  abdomen  closed,  within  thirty  minutes  after 
beginning  the  operation.  The  patient  was  put  in 
extreme  Fowler’s  position  and,  excepting  a profuse 
discharge  from  the  tubes,  the  patient  made  an  un- 
eventful recovery. 


THE  PROBLEM  OF  FEEBLE-MINDEDNESS.* 

BY 

ELVA  A.  WRIGHT,  M.  D„ 

HOUSTON,  TEXAS. 

Within  the  past  decade  there  has  been  a great 
awakening  of  the  profession  and  popular  con- 
sciousness to  the  prevalence  of  feeble-mindedness 
and  its  far-reaching  influence  as  a source  of  misery 
to  the  patient  and  his  family  and  as  an  etiological 
factor  in  the  production  of  crime,  pauperism,  illegi- 
timacy, prostitution,  social  diseases  and  other  com- 
plex problems. 

The  main  factors  of  amentia,  or  feeble-minded- 
ness, are  divided  into  two  groups,  viz..  Hereditary 
and  Acquired  or  Accidental.  The  hereditary  cases 
are  those  which  are  feeble-minded  because  their 
parents  or  ancestors  were  feeble-minded,  because 
of  diseases  of  the  nervous  system,  alcoholism,  tuber- 
culosis, syphilis,  consanguinity  and  age  of  parents. 
The  acquired  or  accidental,  are  those  due  to  acci- 
dent or  environment,  such  as,  abnormalities  of 
labor,  premature  birth,  traumatism,  toxemia,  epilep- 
tic and  infantile  convulsions  and  some  disturbance 
influencing  nutrition. 

Hereditary  cases  are  by  far  the  largest  in  number. 
Tredgold,  Davenport  and  Goddard,  found  80  per 
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cent,  of  a large  number  of  cases  examined  had 
been  preceded  by  mental  deficiency  somewhere  in 
the  immediate  family  line.  It  is  believed  by  all 
who  have  written  on  this  subject  that  there  is  a 
protoplasmic  defect  in  the  germ  plasm  of  the  an- 
cestry, transmitted  from  one  generation  to  another 
in  a more  or  less  direct  line;  and  that  the  most 
common  defects  are  of  the  nervous  system.  In  a 
small  proportion  of  cases  insanity,  epilepsy  or  de- 
mentia is  the  direct  cause. 

Alcoholism  is  second  in  importance.  Tredgold 
found  a pronounced  history  of  alcoholism  in  46  per 
cent,  of  his  cases.  In  five-sixths  of  these  there  was 
a definite  neuropathic  history  in  addition. 

Authors  differ.  Kerlin  (Philadelphia)  recites 
38  per  cent.;  Bourneville  (Paris),  62  per  cent.; 
Howe  (America),  found  that  in  nearly  60  per  cent, 
of  idiots  the  parents  were  habitual  drunkards. 
There  is  no  doubting  that  long  continued,  excessive 
use  of  alcohol  effects  the  germ  and  the  sperm  ceils, 
and  results  in  the  impairment  of  the  nervous  sys- 
tem of  the  offspring.  The  ingested  alcohol  appears 
very  rapidly  in  the  blood,  and  if  taken  by  a preg- 
nant woman  must  come  in  close  contact  with  the 
embryo.  Experiments  show  that  alcohol  frequent- 
ly taken,  has  a deleterious  effect  upon  growing  pro- 
toplasm and  must,  therefore,  produce  upon  the 
offspring  an  injurious  effect.  Some  authors  be- 
lieve that  drunkenness  at  the  moment  of  concep- 
tion, produces  idiocy.  Fere  of  Paris,  has  shown 
that  the  effect  of  vapor  of  alcohol  on  incubating 
eggs  was  to  produce  63  per  cent,  of  normal  births, 
16  per  cent,  incompletely  developed  embryos,  and 
21  per  cent,  of  monstrosities  and  chickens  of 
“idiotic  and  imbecile  grade.”  Alcoholic  solutions 
of  absinthe  produced  25  per  cent,  normal  births,  31 
per  cent,  incomplete  and  44  per  cent,  abnormal 
and  defective  chicks. 

On  the  other  hand,  many  normal  children  are 
conceived  in  drunkenness;  and  again,  many  feeble- 
minded children  are  born  of  parents  where  no 
mental  defects  have  occurred  for  generations. 

Tuberculosis  has  a tendency  to  produce  nervous 
instability  in  the  offspring,  because  of  the  inherent 
predisposition  on  the  part  of  the  parents.  Ireland 
estimates  that  two-thirds  of  mental  defectives  die 
of  this  disease,  which  shows  the  prevalence  of  a 
tuberculous  diathesis  in  this  class  of  cases. 

Syphilis  alone,  is  not  a frequent  cause  of  feeble- 
mindedness. True,  it  is  hereditary  and  “there 
would  be  a larger  proportion  of  defective  children 
from  this  cause  alone  were  it  not  for  the  very  high 
rate  of  sterility,  miscarriages,  stillborn  and  short 
lived  offspring  that  it  produces,”  says  Mott.  Tred- 
gold believes  that  “Children  who  suffer  from  in- 
herited syphilis  present  the  characteristic  lesions  of 
the  disease,  but  the  proportion  who  are  in  conse- 
quence mentally  defective,  appears  to  be  small.”  In 
his  examination  of  over  one  thousand  idiots  and 
imbeciles  of  different  grades  in  Darenth  Asylum, 
he  found  about  5 per  cent,  whose  condition  could  be 
attributed  to  this  disease.  Where  feeble-minded- 
ness does  occur  in  syphilis,  it  is  usually  because 
of  other  factors  present. 

It  has  been  shown  by  some  authors  that  in  the 
marriage  of  near  blood  relatives,  disastrous  results 
follow  to  the  mental  and  physical  condition  of  the 
offspring.  Other  authors,  however,  believe  that 
this  is  not  true  if  the  family  is  healthy.  The  ques- 
tion, then,  is  not  so  much  one  of  consanguinity  as 
of  morbid  heredity  and  is  dependent  upon  constitu- 
tional taint. 

There  are  those  who  believe  that  the  offspring 
of  fathers  below  20  and  above  40  years  of  age,  are 
weaker  than  those  between  these  ages  and  that  the 


children  of  mothers  above  40  years  of  age  are 
weaker  than  those  of  mothers  below  that  age. 
Matthews  Duncan  was  of  the  opinion  that  prema- 
ture and  late  marriages  influenced  the  production 
of  idiocy,  and  Down  found  in  23  per  cent,  of  idiots 
that  there  was  a difference  of  ten  years.  Again, 
other  authors  attach  little  or  no  importance  to 
this  factor. 

The  accidental  or  environmental  factors  of  feeble- 
mindedness, are  those  occurring  during  pregnancy, 
at  delivery  and  after  birth.  Although  much  has 
been  written  upon  the  subject  of  prenatal  influence, 
it  is  not  always  easy  to  determine  the  real  extent 
to  which  sudden  shock  or  fright,  or  mental  worry 
influences  the  embryo.  In  some  cases,  perhaps, 
these  influences  operate  on  the  germ  plasm,  but  in 
most  of  them  there  is  in  addition  a pronounced 
morbid  heredity,  most  frequently  insanity  or  epi- 
lepsy. Malnutrition,  alcoholism,  tuberculosis  and 
some  of  the  poisons  such  as  lead  and  arsenic,  create 
an  adverse  environment  and  may  interfere  with  the 
proper  development  of  the  offspring.  Tredgold  be- 
lieves that  ecbolics  may  be  responsible  for  a large 
number  of  feeble-minded  children. 

There  is  still  a question  in  the  minds  of  authors 
as  to  the  number  of  cases  produced  by  difficult  par- 
turition. Tredgold  (in  his  recent  book)  is  of  the 
opinion  that  the  importance  of  abnormalities  of 
labor  as  a cause  of  feeble-mindedness,  has  been 
much  overrated  and  that  the  total  number  of  cases 
from  this  cause  is  not  more  than  2 per  cent,  of  all 
cases. 

In  cases  of  accidental  origin,  without  morbid 
heredity,  the  taint  is  not  likely  to  be  transmitted. 
However,  each  community  has  its  quota  of  feeble- 
minded, transmitted  by  tainted  stock  from  genera- 
tion to  generation  according  to  the  more  or  less 
fixed  laws  of  heredity.  It  is  believed  by  many  that 
feeble-mindedness  is  on  the  increase.  The  truth 
is  difficult  to  demonstrate,  but  since  there  is  a 
greater  tendency  to  drift  toward  city  life,  thus  in- 
creasing the  liability  to  tuberculosis,  alcoholism 
and  syphilis,  the  ratio  of  hereditary  predisposition 
must  be  increased. 

We  are  only  beginning  to  understand  the  great 
importance  of  the  part  played  by  the  feeble-minded 
in  the  causation  of  poverty  and  crime.  Hereditary 
pauperism  generally  means  hereditary  feeble-mind- 
edness,  and  in  every  state  we  can  find  families  who 
have  been  paupers  for  generations.  Indeed,  some 
of  them  were  born  or  even  conceived,  in  almshouses. 
We  must  take  into  consideration  the  fact  that  ev- 
ery feeble-minded  person,  especially  the  high  grade 
imbecile,  is  a potential  criminal  needing  only  the 
proper  environment  and  opportunity  for  the  de- 
velopment of  his  criminal  tendencies.  The  unrecog- 
nized imbecile  is  always  a dangerous  element  in 
the  community  and  there  are  many  crimes  com- 
mitted by  imbeciles  to  one  committed  by  the  in- 
sane. 

The  average  prison  population  includes  more  im- 
beciles than  lunatics.  The  term  “defective  delin- 
quent,” is  applied  to  this  special  class  of  defectives, 
where  the  mental  deficiency  is  relatively  slight, 
though  unmistakable  and  the  criminal  tendencies 
are  marked  and  constant  (Fernald). 

Many  authorities  believe  that  from  80  to  90  per 
cent,  of  the  inmates  of  houses  of  prostitution  are 
feeble-minded,  and  that  from  25  to  30  per  cent, 
of  the  inmates  of  our  penal  institutions  are  men- 
tally defective  and  belong  either  to  the  feeble- 
minded or  to  the  defective  delinquent  class. 

A large  number  of  neglected  and  dependent 
children  in  the  care  of  the  state,  are  feeble-minded 
and  are  the  offspring  of  the  feeble-minded.  Our 
rescue  homes  have  large  numbers  of  girls  who  are 
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mentally  defective  and  absolutely  incapable  of  re- 
form or  self-support  and  are  unmoral  rather  than 
immoral.  Every  police  court,  jail,  reformatory  and 
prison,  has  its  great  numbers  of  defective  delin- 
quents; and  at  the  expiration  of  their  sentences, 
these  persons  are  discharged  to  lay  tribute  on  the 
community,  reproduce  their  kind  and  be  returned 
to  prison  again  and  again.  There  are  those  who 
believe  that  at  least  from  70  to  80  per  cent,  of 
habitual  drunkards  are  more  or  less  mentally  de- 
fective, and  are  criminal  without  knowledge  or 
intention.  Realizing  the  truth  of  the  situation,  we 
naturally  ask,  what  is  the  cure?  In  states  where 
a compulsory  school  law  exists  and  proper  medical 
inspection  of  the  school  children  is  enforced,  men- 
tal defectiveness  is  discovered;  and  where  states 
have  provided  state  care  for  their  feeble-minded, 
the  solution  is  not  so  dificult. 

These  children  ought  to  be  sent  to  state  schools 
where  they  will  be  segregated  and  taught  to  be 
self-supporting,  to  a degree  at  least,  the  parents  and 
the  community  being  thereby  relieved  of  a pro- 
blem that  can  be  solved  in  no  other  way.  Some  of 
them  are  vicious  and  all  have  weak  willpower  and 
an  imperfect  sense  of  right  and  wrong.  The  males 
often  become  paupers,  loafers,  destroyers  of  prop- 
erty and  ravishers  of  women.  The  female  are 
apt  to  become  the  mothers  of  illegitimate  children 
and  are  frequently  prostitutes. 

Twenty-nine  states  have  already  established  one 
or  more  institutions  for  their  care,  with  provision 
for  from  fifty  to  fifteen  hundred  inmates.  Euro- 
pean countries  have  recognized  for  decades  the 
necessity  of  isolating  the  mental  defectives  and  as 
a result  have  built  and  maintained  numbers  of 
asylums.  More  time  is  occupied  in  teaching 
manual  training  and  the  like  and  less  time  given 
to  books,  since  many  of  these  children  can  never 
learn  the  simplest  rudiments  of  school  work  and 
although  they  have  adult  bodies,  they  may  be  but 
seven  or  eight  years  old  mentally.  Feeble-minded- 
ness must  be  recognized,  then,  in  childhood.  Par- 
ents should  be  made  to  understand  whether  their 
children  are  simply  backward  and  are  capable  of 
being  brought  up  to  the  standard  by  training  in 
special  classes  in  the  public  schools,  or  are  hope- 
lessly feeble-minded.  If  the  latter,  they  may  con- 
sent to  training  in  a state  school  or  be  allowed 
the  custody  of  their  children,  assuming  for  life  the 
responsibility  of  their  conduct,  the  prevention  of 
their  marriage  and  consequent  reproduction  of 
their  kind. 

Compulsory  surgical  sterilization  of  all  defectives 
has  been  proposed  and  some  five  or  six  states  have 
enacted  such  a law,  but  in  no  state  has  it  been 
put  into  general  effect. 

Probably  education,  in  the  broadest  sense,  will 
be  the  most  effective  method  of  diminishing  feeble- 
mindedness. When  the  public  is  informed  by  suita- 
ble literature,  lectures  and  in  a general  way,  they 
will  take  more  kindly  to  this  teaching. 

The  dangers  of  marriage  with  persons  of  dis- 
eased stock  should  be  clearly  shown,  and  young 
men  and  women  should  be  informed  on  a subject 
which  is  of  such  supreme  importance  to  them,  their 
families  and  their  descendants. 

This  subject  should  receive  more  attention  in  the 
high  schools,  in  universities  and  in  medical  col- 
leges. The  general  hospitals  and  dispensaries  of 
the  country  could  well  afford  to  maintain  a depart- 
ment for  the  study  of  feeble-mindedness  and  no 
physician  should  begin  the  practive  of  medicine 
without  training  along  this  line. 

The  following  cases  which  have  come  under  my 
personal  observation  within  the  past  year  and 


which  have  been  partially  worked  out  by  the  Binet 
test  as  to  mentality,  serve  to  illustrate  in  a general 
way  the  thousands  of  cases  which  ought  to  be 
studied  and  properly  cared  for  in  every  state. 

Albert  W.  C.— Age,  14  years;  6-l/5th  years  back- 
ward. Mentality,  7.4;  Basie  year  7.  Physique,  under- 
sized ; constant  use  of  tobacco  and  alcohol  ; is  encour- 
aged rather  than  discouraged.  Weight,  65  lbs. ; in- 
herited. Defects,  speech  ; bad  teeth  ; syphilis.  Years  in 
school,  worn  out  low  first  grade ; trainable  in  manual 
and  industrial  line ; not  educable. 

Parents. — Age  unknown.  Mother  F.  M.  ; father  ig- 
norant bartender.  Further  history  not  obtainable.  En- 
tire family,  a large  one,  low  grade  of  mentality  all 
marrying  young,  and  reproducing  their  kind. 

Jim  D. — Age,  9 years  ; 6-2/5  years  backward.  Men- 
tality, 2.3.  Physique,  what  is  known  as  Mongolian 
type  of  F.  M.  Square  build  ; sits  sailor  fashion  ; heavily 
creased  tongue;  (stigmata  signs).  Weight,  below  aver- 
age. Defects,  bad  eyes,  speech  defective ; deformed 
feet.  Years  in  school,  beginner. 

Parents. — Middle  aged.  Both  normal.  Large  fam- 
ily, all  normal  children.  Jim  was  last  child. 

Azalia  L.  (Boy).- — Age,  17  years;  8 years  back- 
ward. Mentality,  9 ; basic  year  7.  Physique,  underfed 
and  undersized.  Tobacco  ehewer  ; enlarged  heart ; mas- 
turbator; poor  lung  capacity.  Weight,  75  lbs.  Defects, 
bad  teeth  ; adenoids  and  tonsils  enlarged.  Very  nervous. 
An  echolalian  ; web-footed.  Years  in  school,  10  years. 
Unable  to  do  Low  First  Grade  work  with  surety  ; will- 
ing and  anxious  to  do,  but  work  not  satisfactory  along 
any  line.  Is  too  nervous  to  do  any  one  thing  for  more 
than  a few  minutes. 

Parents. — Father  married  second  time  ; mother  can- 
cerous and  died  insane.  Father  chief  engineer  at  a 
brewery.  One  sister  married,  with  family. 

Jewel  L. — Age,  16  years;  7-3/5  years  backward. 
Mentality  8-2/10  years.  Physique,  natural  development. 
Personal  habits,  very  untidy  and  slovenly.  Carriage, 
bad.  Weight,  average.  Defects,  bad  eyes,  throat  and 
teeth  F.  M.,  through  neglect.  Years  in  school,  7 ; ignor- 
ant home  and  very  little  schooling. 

Parents. — Mother  and  father  past  middle  age  ; home 
influence,  immoral.  Large  family  ; some  married,  some 
not,  F.  M.  ; dirt,  filth  and  slovenliness  prevail. 

Aline  S. — Age,  14  years;  5-2/5  years  backward; 
mentality,  8-3/10  years;  basic  years,  7.  Physique,  aver- 
age height,  underfed ; weak  lungs,  badly  stooped. 
Weight,  70  lbs.  Defects,  bad  teeth,  adenoids  in  tonsils, 
bad  eyes.  Years  in  school,  7 ; made  Low  Third  Grade, 
by  being  pushed  along.  Trainable  in  domestic  and  man- 
ual lines. 

Parents. — Mother  38  ; father  in  the  fifties.  Mother 
F.  M.,  with  syphilitic  indications ; has  a sore  leg ; was 
struck  with  lightning  when  a girl.  Large  family,  two 
girls  in  a special  room. 

John  T. — Age,  16  years ; 6-2/5  years  backward. 
Mentality,  9-3/10years.  Physique,  6 ft.  tall,  splendid 
physical  condition.  Weight  180  lbs.  Defects,  inherited 
feeble-mindedness.  Years  in  school,  8.  Can  do  Third 
Grade  work  mechanically. 

Parents. — Divorced.  Father  slow  at  school ; mother 
large,  well  developed  physically  and  mentally,  but  pos- 
' sessed  of  an  ungovernable  temper.  Mother’s  mother 
died  of  cancer,  and  her  father  was  an  alcoholic. 

Robert  W. — Age,  17  years;  12-3/5  years  backward. 
Mentality,  4-2/10  years.  Physique,  5 ft.  6"  tall  ; unde- 
veloped in  every  respect ; large  hands  and  feet ; poor 
lung  capacity.  Weight  85  lbs.  Defects,  extremely  nerv- 
ous ; speech  defective;  years  in  school,  beginner. 

Parents. — Mother  normal  ; father  a drunkard.  Large 
family  of  normal  children. 


Effect  of  Tartrates. — Many  of  the  organic  acids, 
such  as  citric  and  acetic,  are  burned  up  in  the  body, 
giving  rise  to  carbon  dioxid  and  water;  thus  sodium 
citrate,  for  instance,  acts  just  like  sodium  carbonate 
in  the  organism.  On  the  other  hand,  tartaric  acid 
and  its  salts  are  for  the  most  part  not  destroyed 
in  the  body  and  leave  it  in  their  original  form  and 
animal  experiments  have  shown  that  large  doses 
of  tartrates  may  give  rise  to  symptoms  of  nephritis. 
However,  while  the  claim  made  for  a certain  baking 
powder  that  the  tartaric  acid  of  cream  of  tartar  in 
it  is  “wholesome”  is  evidently  unwarranted,  W.  Post 
has  shown  that  in  the  doses  in  which  tartrates  in 
the  form  of  purgative  mixture,  etc.,  is  ordinarily 
given,  are  probably  without  harmful  effects. — (Jour. 
A.  M.  A.,  Feb.  21,  1914.) 
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MEDICAL  DEFENSE.* 

BY 

C.  E.  MAYES,  M.  D., 

SAN  ANGELO,  TEXAS. 

We  mean  by  Medical  Defense  a defense  suited 
to  the  individual  and  collective  needs  of  the  medi- 
cal fraternity,  not  to  foster  and  shield  misconduct 
and  wiley  schemes  for  selfish  purposes;  that  will 
shield  the  innocent,  whether  patient  or  physician, 
from  quackery  and  charlatanry,  from  the  loud  and 
boastful,  and  from  him  who  would  sacrifice  prin- 
ciple and  the  good  name  of  his  brother  practitioner 
for  his  own  selfish  ends,  and  that  will  maintain 
peace  within  and  uphold  the  dignity,  honor  and 
usefulness  of  every  member  of  our  association. 

The  plan  that  has  been  suggested  by  our  com- 
mittee on  medical  defense,  for  building  up  of  a 
permanent  defense  fund  is  an  admirable  one,  and 
I hope  there  will  be  no  one  to  oppose  its  final 
consummation.  I am  sure  there  will  be  no  opposition 
if  all  will  read  the  full  report  of  the  committee, 
made  at  the  Waco  and  San  Antonio  meetings,  note 
the  number  of  personal  damage  suits  filed  in  our 
state  and  compare  results  with  those  of  the  states 
of  West  Virginia,  Pennsylvania,  Michigan,  Califor- 
nia, Wisconsin,  Kentucky,  Iowa,  and  New  York, 
where  the  plan  has  been  in  operation  for  from  1 y2 
to  12  years.  In  every  state  the  plan  has  resulted 
in  a more  genuine  and  universal  brotherhood  among 
practitioners  and  has  practically  eliminated  mal- 
practice damage  suits. 

Let  me  briefly  review  the  report  of  the  committee. 
West  Virginia  reports  having  tried  the  plan  for 
eighteen  months  and  not  a single  malpractice  suit 
filed  during  the  entire  time.  Pennsylvania  in  six 
years  has  had  22  suits;  six  dismissed  and  not  a 
single  suit  won  by  the  plaintiff.  Michigan  has  tried 
it  two  years.  There  must  have  been  bitter  opposi- 
tion to  the  plan  in  Michigan,  for  we  note  a drop- 
ping off  of  forty-two  members  the  first  year;  but  so 
happily  did  the  plan  work  that  the  next  year  there 
was  a gain  of  two  hundred  members.  The  secre- 
tary reports  that  medical  defense  has  prevented  the 
filing  of  many  suits.  Colorado  reports  the  plan  a 
complete  success,  as  does  also  Wisconsin.  Ken- 
tucky had  a volunteer  organization  of  six  hundred 
members  for  some  time  before  the  state  association 
took  up  the  work.  During  this  time  there  was  not 
a suit  filed  against  any  one  of  the  six  hundred 
members,  but  fifteen  suits  were  filed  against  doc- 
tors who  were  not  members.  Iowa  reports  thirty- 
six  cases  tried  under  the  medical  defense  plan  and 
all  won  by  the  defendants.  New  York  has  had  the 
plan  in  operation  longer  than  any  other  state, 
twelve  years,  and  reports  two  hundred  and  fifty 
suits  filed,  one  hundred  and  thirty-six  tried,  and 
none  lost. 

After  securing  this  unanimous  evidence  in  favor 
of  a permanent  medical  defense  fund,  our  commit- 
tee addressed  letters  to  the  secretaries  of  county 
societies  in  our  own  state,  propounding  the  follow- 
ing questions:  “How  many  suits  have  been  filed 
within  the  past  two  years  against  physicians  in 
your  county?  How  many  tried?  How  many 
compromised?  How  many  won  by  plaintiff?  How 
many  won  by  the  defendant?  How  many  are 
pending?”  I am  sorry  to  say  that  only  sixty-five 
secretaries  replied,  and  from  this  number  seventeen 
cases  were  reported.  Three  of  the  seventeen  had 
been  compromised,  ten  are  pending,  one  won  by  the 
plaintiff  and  not  a case  won  by  a physician.  This, 
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it  seems  to  me,  is  sufficient  to  convince  the  most 
skeptical  that  this  plan  is  not  only  a success  in 
eliminating  unjust  malpractice  suits,  but  is  one 
of  the  greatest  arguments  that  can  be  offered  in 
behalf  of  a united  medical  profession. 

But  that  we  may  see  more  clearly  and  more  forcibly 
the  value  of  medical  defense  as  planned,  let  us  con- 
trast the  harmony,  good  will  and  efficiency  of  the 
profession  in  localities  where  all  are  members  of 
their  county  societies,  with  the  discord  and  jeal- 
ousies in  communities  where  all  are  not  members. 
The  tabulated  reports  thus  far  collected  show  law- 
suits to  be  more  numerous  in  the  latter,  and  in 
such  an  atmosphere  it  is  hard  to  win  in  the  courts, 
while  in  the  atmosphere  of  the  former  all  has  gone 
well  and  the  disgruntled,  both  within  and  without 
our  ranks,  who  have  sought  imaginary  revenge  by 
striking  hands  with  the  hungry,  unscrupulous  law- 
yer, to  litigate  against  some  faithful  member,  are, 
to  say  the  least  of  it,  not  successful. 

There  are  certain  cities,  towns  and  communities 
in  which  all  has  gone  well  and  in  which  there  has 
been,  so  far,  few  lawsuits,  professional  jealousies 
and  the  like,  which  cannot  be  made  to  see  so 
clearly  the  need  of  Medical  Defense.  Again,  we 
find  physicians  who  flatter  themselves  that  their 
conduct,  personal  and  professional,  is  such  that  they 
are  above  any  harm  that  can  come  to  them  in  this 
way.  Let  us  not  be  deceived.  Human  nature  is 
human  nature  the  world  over,  and  when  a man  is 
down  and  out,  his  disappointment  and  chagrin 
may  cause  such  bitterness  and  envy  as  to  eventually 
overcome  the  better  part  of  his  nature  and  induce 
him  to  enter  our  peaceful  dreams  and  sow  the  seeds 
of  discord  among  our  patrons;  and  it  matters  not 
how  clean  we  have  lived  nor  how  capable  and 
peculiarly  well  fitted  we  may  be,  the  professional 
waters  on  which  we  sail  will  become  rough  and 
stormy  and  unexpected  breakers  will  appear  and 
all  but  wreck  our  splendid  ship.  Then  we  will  be 
forced  to  realize  the  need  of  a helpful,  friendly 
association  to  steer  our  leaky  craft  back  into  peace- 
ful waters. 


MISCELLANEOUS 


NEW  AND  NONOFFICIAL  REMEDIES. 

Since  publication  of  New  and  Nonofficial  Reme- 
dies, 1914,  and  in  addition  to  those  previously 
reported,  the  following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  with 
“New  and  Nonofficial  Remedies”: 

Anti-Anthrax  Serum,  Mulford. — It  is  prepared 
by  immunizing  horses  against  virulent  anthrax 
The  H.  K.  Mulford  Co.,  Philadelphia,  Pa. — (Jour. 

Antistreptococcic  Serum  Scarlatina,  Poly- 
valent, Mulford. — The  serum  of  horses  treated 
with  streptococci  taken  from  scarlet  fever  patients. 
& Co.,  Chicago. — (Jour.  A.  M.  A.,  Feb.  21,  1914.) 

A.  M.  A.,  Feb.  14,  1914.) 

Corpus  Luteum,  Capsules. — Each  capsule  con- 
tains dessicated  corpus  luteum,  Armour  0.3  Gm. 
Armour  & Co.,  Chicago. 

Corpus  Luteum  Tablets. — Each  tablet  contains 
dessicated  corpus  luteum,  Armour  0.13  Gm.  Armour 
& Co.,  Chicago.  (Jour.  A.  M.  A.,  Feb.  21,  1914.) 

Amphotropin. — Hexamethylenamin  camphorate,  a 
compound  of  hexamethylenamin  and  camphoric 
acid.  It  combines  the  action  of  camphoric  acid  and 
hexamethylenamin,  but  is  claimed  to  be  free  from 
the  subjective  gastric  disturbances  produced  by 
camphoric  acid  and  to  be  effective  in  smaller  doses. 
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It  may  be  given  dissolved  in  water  or  as  Ampho- 
tropin  Tablets  containing  0.5  Gm.  Farbwerke 
Hoechst  Co.,  New  York.  (Jour.  A.  M.  A.,  Feb.  28, 
1914). 

Trypsin,  Fairchild. — A powder  consisting  of  the 
proteolytic  enzyme  of  the  pancreas,  separated  to  a 
considerable  extent  from  the  other  enzymes  and 
constituents  of  the  gland  and  of  a definite  strength. 
Trypsin  digests  proteins  and  neucleoproteins  in 
slightly  alkaline  media.  Fairchild  Bros,  and  Fos- 
ter, New  York.  (Jour.  A.  M.  A.,  March  7,  1914). 

Cerolin. — Cerolin  consists  of  the  fats,  cholester- 
ins,  lecithin  and  ethreal  oil  extracted  from  yeast  by 
alcohol.  Experiments  have  indicated  that  the  laxa- 
tive action  of  yeast  depends  on  the  fats  and  liquid 
constituents  and  that  in  skin  affections  these  sub- 
stances have  the  action  of  yeast  itself.  Hence 
cerolin,  marketed  in  the  form  of  cerolin  pills,  iy2 
grains,  is  said  to  be  useful  in  furunculosis,  acne 
and  in  other  skin  affections.  It  is  also  said  to  be 
useful  in  habitual  constipation,  leukorrhea,  erosions 
of  the  vagina  and  cervix  and  in  similar  diseases. 
Merck  & Co.,  New  York  City.  (Jour.  A.  M.  A., 
March  21,  1914). 

Refixed  and  Concentrated  Tetanus  Antitoxin, 
Squibb. — For  description  see  New  and  Nonofficial 
Remedies,  1914.  Marketed  in  the  form  of  syringes 
containing  respectively  an  immunizing  dose  and  a 
curative  dose.  E.  R.  Squibb  & Sons,  New  York. 
(Jour.  A.  M.  A.,  March  21,  1914). 

Typhoid  Vaccine  (Immunizing). — For  description 
of  typhoid  vaccine  see  N.  N.  R.,  1914,  page  259.  It 
is  prepared  according  to  the  method  of  the  U.  S. 
Army  Laboratory.  Marketed  in  ampoule  and  syringe 
packages,  each  containing  500  million,  1000  million 
and  j.000  million  killed  typhoid  bacilli.  H.  M. 
Alexander  & Co.,  Marietta,  Pa.  (Jour.  A.  M.  A., 
March  28,  1914). 

B.  B.  Culture. — A pure  culture  of  Bacillus  Bul- 
garians marketed  in  bottles  containing  90  Cc.  In- 
tended for  use  in  intestinal  indigestion  and  for  the 
interocolitis  of  infants.  B.  B.  Culture  Laboratories, 
Yonkers,  N.  Y.  (Jour.  A.  M.  A.,  March  28,  1914). 
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New  Hospital  Opened  at  Fort  Worth. — The 
County  and  City  Hospital  at  Fort  Worth  was 
opened  April  17th.  It  is  a three-story,  fireproof 
building,  modern  in  equipment,  and  is  conveniently 
located  to  the  business  portion  of  town.  It  is  to  be 
used  primarily  as  an  emergency  hospital. 

Osteopaths  to  Prosecute  Fakers. — Condemna- 
tion of  osteopathic  fakers  without  licenses  was  the 
text  of  resolutions  passed  by  the  Houston  Osteo- 
pathic Association  at  a meeting  held  April  16. 
Prosecution  of  the  fakers  was  urged,  and  a com- 
mittee was  appointed  to  handle  the  matter. — Hous- 
ton Chronicle. 

Notice  to  Graduates  Baylor  College  of  Medicine. 
— The  authorities  of  Baylor  University  are  pub- 
lishing a new  Alumni  Directory  and  desire  the 
names  and  addresses  of  all  graduates  of  the  Baylor 
College  of  Medicine  and  Pharmacy.  Post  cards  giv- 
ing this  information  addressed  to  Baylor  Univer- 
sity, Waco,  Texas,  will  be  thankfully  received. 

Seven  Hospitals  Secured. — The  Wichita  County 
hospital  bond  election  for  $50,000  makes  the  seventh 
hospital  secured  in  the  last  year  as  a result  of  the 
work  of  the  Texas  Public  Health  Association.  The 


total  amount  to  be  expended  for  these  hospitals  is 
$245,000.  The  county  hospital  proposition  is  being 
discussed  in  a number  of  counties,  and  it  is  hoped 
that  this  amount  will  be  doubled  during  the  present 
year. — Press  Bulletin,  Texas  Health  Association. 

Fined  $1,550  for  Selling  Friedman’s  Tubercu- 
losis “Cure." — Dr.  Maurice  A.  Sturm  was  adjudged 
guilty  of  contempt  and  fined  $1,550  for  disobeying 
an  injunction  forbidding  him  to  use  or  sell  vaccine 
invented  by  Dr.  Freiderich  F.  Friedmann  for  tuber- 
culosis. 

Sturm  was  one  of  Friedmann’s  assistants,  but 
they  quarreled  and  separated.  Sturm  contended  the 
vaccine  was  his  own. — Fort  Worth  Record. 

Texas  Osteopathic  Association  Meets. — The 
Texas  Osteopathic  Association  closed  its  fourteenth 
annual  convention  in  Dallas,  April  25.  The  next 
meeting  will  be  held  in  Galveston. 

Officers  elected  were  Dr.  J.  S.  Crawford,  Denton, 
president;  Dr.  J.  A.  Malone,  Houston,  first  vice- 
president;  Dr.  Amy  F.  Floyd,  Waxahachie,  second 
vice-president;  Dr.  H.  B.  Mason,  Temple,  secretary. 
Trustees  elected  were  Dr.  Maud  G.  Russell,  Fort 
Worth;  Dr.  J.  T.  Elder,  San  Angelo,  and  Dr.  W.  B. 
Loving,  Sherman.— Fort  Worth  Record. 

Examination  for  Trained  Nurses. — Examina- 
tions for  trained  nurses  will  be  held  in  Galveston, 
Fort  Worth,  El  Paso  and  San  Antonio  on  May 
13-14,  according  to  announcement  made  by  Miss 
Mary  Shackford,  secretary  of  the  Texas  Board  of 
Trained  Nurse  Examiners. 

Applications  must  be  entered  at  least  fifteen  days 
before  the  examination  dates. 

The  plan  this  year  is  a departure  from  the  pre- 
vious custom,  as  the  examinations  will  be  held 
simultaneously  at  the  various  points  instead  of 
being  held  at  different  dates. — Houston  Chronicle. 

“Medical  Judges”  Bill. — A bill  recently  intro- 
duced into  the  New  York  State  Legislature  provides 
that  there  shall  be  at  least  one  medical  judge  in 
each  county,  three  on  the  Court  of  Appeals,  and 
three  on  each  Appellate  Division  of  the  Supreme 
Court,  who  shall  sit  when  any  medical  evidence  is 
to  be  offered.  Under  the  bill  the  judges  would  be 
appointed  for  five-year  terms  at  $7,200  a year  with 
an  additional  allowance  of  $2,500  for  expenses. 
They  would  sit  when  any  evidence  as  to  sanity  was 
to  be  given,  and  would  advise  the  court  and  instruct 
the  jury  as  to  the  correctness  of  statements  and 
conclusions  of  medical  witnesses. — Medical  Record. 

Graduate  Nurses  Hold  Convention.— The  annual 
convention  of  the  Graduate  Nurses  Association  of 
Texas,  was  held  in  Dallas,  April  20-22.  Nearly  one 
hundred  members  were  in  attendance.  The  morn- 
ing session  was  given  over  to  addresses  of  wel- 
come and  responses.  Dr.  A.  W.  Nash  spoke  on 
Meningitis.  This  address  was  followed  by  reports 
from  the  president,  Miss  A.  Louise  Dietrich,  El 
Paso,  and  the  State  Organizer  and  Secretary-Treas- 
urer, Miss  Retta  Johnson.  These  reports  showed 
the  organization  to  be  in  a flourishing  condition. 
After  the  annual  program  had  been  rendered,  the 
following  officers  were  elected:  President,  Miss 
E.  L.  Brient,  San  Antonio;  first  vice  president,  Miss 
Helen  Holliday,  Dallas;  second  vice  president,  Miss 
Ethleen  Rowe,  Austin;  secretary-treasurer.  Miss 
Retta  Johnson,  Brenham,  re-elected;  delegates.  Miss 
A.  Taylor,  San  Antonio  and  Mrs.  Grace  Engblad, 
Houston.  San  Antonio  was  chosen  as  the  next 
meeting  place. — Houston  Post. 

Pennsylvania  Judge's  Ruling  Would  Make  Vivi- 
section a Crime. — An  important  interpretation  of 
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Pennsylvania  law  on  vivisection  was  made  April  17 
in  the  trial  of  Dr.  Joshua  E.  Sweet,  charged  with 
wanton  cruelty  to  dogs  after  operations,  when  Judge 
F.  Amedee  Bregh,  addressing  the  jury,  declared  a 
person  guilty  of  wanton  cruel  torture  to  an  animal 
shall  be  guilty  of  a crime  even  though  cruelty  be 
done  for  'science. 

Dr.  Sweet  is  assistant  professor  or  sur- 
gical research  in  the  medical  department  of  the 
University  of  Pennsylvania  and  has  been  on  trial 
in  criminal  court  for  three  days.  Five  other  mem- 
bers of  the  medical  faculty  of  the  university  also 
are  under  indictment  for  alleged  cruel  treatment  of 
dogs  after  operation.  The  trial  of  their  cases  de- 
pends on  the  outcome  of  the  proceedings  against 
Dr.  Sweet.  The  jury  retired  late  today  and  court 
adjourned  until  Monday.  If  a verdict  is  reached  in 
the  meantime  it  will  be  returned  when  court  recon- 
venes. 

Judge  Bregh’s  interpretation  of  the  Pennsylvania 
laws  on  the  matter  of  cruelty  to  animals  in  con- 
nection with  vivisection  is  said  to  be  the  first  ever 
made  in  the  State. — San  Antonio  Express. 

American  Academy  of  Medicine  to  Meet. — The 
American  Academy  of  Medicine  will  hold  its 
thirty-ninth  annual  meeting  in  Atlantic  City,  June 
19-22.  The  various  sessions  will  be  held  at  the 
Hotel  Dennis,  which  is  also  the  Academy  headquar- 
ters. The  following  program  will  be  rendered: 
Report  of  Delegate  to  the  Seventh  Annual  Conven- 
tion of  the  Illuminating  Engineering  Society,  Dr. 
Ernest  B.  Heckel,  Pittsburg;  Report  of  the  Dele- 
gates to  the  Fifth  Annual  Meeting  of  the  American 
Institute  of  Criminal  Law  and  Criminology,  Dr. 
D.  C.  Hawley,  and  Dr.  Edith  R.  Spaulding,  So. 
Framington,  Mass.;  Report  of  the  Delegate  to  the 
191If  Conferences  on  Medical  Education,  Dr.  John  L. 
Heffron,  Syracuse;  Rigidity  of  Curriculum,  an  Ob- 
stacle to  the  Progress  of  Medical  Education,  Dr. 
Chas.  Mclntire,  Easton,  Pa.;  Annual  Address,  Dr. 
John  L.  Heffron,  President  of  the  Academy.  On 
Saturday,  June  20th,  the  topic  for  discussion  will 
be  The  Practice  of  Medicine  and  Industries.  The 
discussion  of  this  subject  will  consume  an  entire 
day.  The  plan  as  elaborated  is  as  follows:  Nature 
of  Occupation:  (a)  Occupations  Hazardous- per  se. 
(b)  Occupation  Toxemias,  (c)  Machinery  Hazard, 
(d)  Monotonous  Forms  of  Specialized  Labor.  II. 
Operatives’  Physical  Condition  (a)  Child  Labor, 
(b)  Women  Operators.  (c)  Miscellaneous — Fa- 
tigue; Physical  Environment.  Remedial  and  Pre- 
ventive Measures — Medical  Inspection;  Medical 
Advice;  Medical  Treatment.  The  following  mem- 
bers from  the  Occident  field  will  tell  of  their  trials 
and  triumphs:  Bishop  W.  R.  Lammuth,  M.  D„ 
Bellevue  (1881);  Dr.  W.  H.  Jeffries,  of  China;  Dr. 
R.  T.  Shields,  of  the  East  India  Medical  College, 
University  of  Nanking;  Dr.  L.  C.  Bulkely,  of  Siam, 
and  Dr.  Edith  Brown,  Lodiana,  India. 

Summer  excursion  rates  to  Atlantic  City  will  be 
available. 

Alienists  and  Neurologists  of  the  United 
States.— The  Chicago  Medical  Society  will  hold  its 
Third  Annual  Meeting  of  Alienists  and  Neurologists 
of  the  United  States,  for  the  discussion  of  Mental 
Diseases  in  their  various  phases,  July  14th  to  18th, 
1914. 

It  is  the  object  of  the  Society  first,  to  have  a 
scientific  program.  The  titles  of  papers  already 
received  for  this  meeting,  indicate  such  a program, 
including  research  work,  that  will  be  beneficial  to 
every  physician,  whether  connected  with  an  asylum, 
sanitarium,  or  in  general  practice,  and  second,  a 
program  that  will  be  educational  to  the  public  as 
well,  therefore,  one  day  is  to  be  devoted  to  the  dis- 


cussion of  the  prevention  of  insanity  and  the  con- 
ditions causing  mental  defectives,  to  which  the  pub- 
lic will  be  invited. 

Committees  have  been  appointed  to  report  on  the 
causative  factors  in  acquired  insanity  and  inherited 
mental  defectives,  from  alcoholism,  epilepsy,  infec- 
tious diseases,  especially  syphilis,  and  the  effect  of 
environment  upon  mental  defectives,  in  their  relar 
tion  to  criminology. 

Resolutions  will  be  introduced  and  discussed,  for 
the  framing  of  such  laws  that  will,  in  a reasonable 
measure,  prevent  these  conditions,  and  such  resolu- 
tions will  be  presented  to  the  various  State  Legisla- 
tures, and  the  National  Government,  for  their  con- 
sideration. 

A committee  will  report  on  what  constitutes  a 
modern  hospital  or  asylum,  and  what  the  duties  of 
the  State  to  the  physician  who  makes  the  care  of 
the  insane  and  mental  defectives  a specialty. 

Arrangements  have  been  made  with  the  Post 
Graduate  Schools  of  Chicago,  to  give  a complimen- 
tary course  in  all  lines  of  work  for  the  remaining 
days  of  July.  This  course  will  embrace  internal 
medicine,  surgery  and  special  regional  surgery, 
cystocopy,  a:-ray,  brain  pathology,  vaccine  making, 
Wassermann  reaction,  etc.  The  superintendents 
and  attending  physicians  are  invited  to  avail  them- 
selves of  this  opportunity  for  the  complimentary 
course.  Tickets  for  admission  to  this  course  can 
be  obtained  from  the  Secretary  during  the  meeting. 
All  communications  should  be  addressed  to  Dr.  W. 
T.  Mefford,  2159  West  Madison  Street. 

American  Proctologic  Society  will  hold  its  16th 
annual  meeting  in  Atlantic  City,  June  22  and  23. 
The  headquarters  and  place  of  meeting  will  be  the 
Hotel  Chalfonte.  An  excellent  preliminary  program 
has  been  issued,  as  follows:  The  Future  of  Procto- 
Enterology,  President  Joseph  M.  Mathews,  Louis- 
ville, Ky. ; A Review  of  Proctologic  Literature  for 
1913,  Samuel  T.  Earle,  Baltimore,  Md.;  Abnormal- 
ities of  the  Colon,  as  Seen  With  the  Roentgen  Ray; 
Lantern  Slide  Demonstration,  Walter  I.  LeFevre, 
Cleveland,  Ohio;  Coccygodynia:  A New  Method  of 
Treatment  by  Injections  of  Alcohol,  Frank  C.  Yeo- 
mans, New  York  City;  The  Technique  of  the  Peri- 
neal Operation  for  Cancer  of  the  Rectum,  Jas,  A. 
MacMillan,  Detroit,  Mich.;  Myasthenia  Gastro-In- 
testinalis,  V.  Lee  Fitzgerald,  Providence,  R.  I.;  Fur- 
ther Observations  on  the  Treatment  of  Pruritis  Ani 
by  Autogenous  Vaccines,  Dwight  H.  Murry,  Syra- 
cuse, N.  Y. ; A Report  of  Cases  of  Pruritis  Ani 
Treated  with  Carnotite,  Samuel  T.  Earle,  Balti- 
more; Treatment  of  Amoebic  Dysentery  with  Erne- 
tin  Hydrochlorid,  Alfred  J.  Zobel,  San  Francisco; 
Amoebic  Dysentery  and  Its  Treatment,  Wm.  M. 
Beach,  Pittsburg,  Pa.;  Some  Consideration  of  Co- 
lonic Surgery,  Louis  J.  Hirschman,  Detroit,  Mich.; 
Myxorrhea  Coli,  Membranacea  and  Colica,  Samuel  G. 
Gant,  New  York  City;  Hemorrhagic  Colitis;  with 
Report  of  Three  Cases,  Jerome  M.  Lynch,  New  York 
City;  Retro-Rectal  Gumma;  with  Report  of  Two 
Cases,  A.  B.  Graham,  Indianapolis,  Ind. ; Anal  and 
Rectal  Growths  of  Benign  or  Doubtful  Character, 
T.  Chittenden  Hill,  Boston;  Retro-Rectal  Infections, 
Collier  F.  Martin,  Philadelphia;  Radium,  Its  Use  in 
Proctology,  J.  Rawson  Pennington,  Chicago;  Rectal 
Adenomata,  Granville  S.  Hanes,  Louisville,  Ky-.; 
Hyperplastic  Tuberculosis  of  the  Colon,  J.  M. 
Frankenburger,  Kansas  City,  Mo.;  Pseudo  Intesti- 
nal Stasis  and  Real  Intestinal  Stasis  Demonstrated 
Roentgenologically,  Arthur  F.  Holding,  New  York 
City;  Local  Treatment  of  Anal  Fissure,  Jas.  A.  Dun- 
can, Toledo,  Ohio;  Reflex  Symptoms  Arising  in 
the  Rectum  and  Anus,  Geo.  B.  Evans,  Dayton,  Ohio; 
Some  Unusual  Results  of  Sigmoidoscopy,  Ralph  W. 
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Jackson,  Fall  River,  Mass.;  Crude  and  Careless 
Diagnostic  Methods;  Results  of,  in  Reported  Cases 
of  Recto-Colonic  Conditions,  John  L.  Jelks,  Mem- 
phis, Tenn. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  G.  T.  Hall,  Abilene,  President ; 
Dr.  W.  R.  Smith,  Colorado,  Secretary.  Next  meeting 
will  be  in  Sweetwater,  third  Tuesday  in  June. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — -Dr.  C.  P.  Brown,  El  Paso  ; 1st  and  3rd  Mon- 
days, September  to  May,  inclusive. 

Reeves-Ward-Pecos — Dr.  O.  J.  Bryan,  Pecos. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  G.  T.  Hall,  Abilene,  President ; 
Dr.  W.  R.  Smith,  Colorado,  Secretary.  Next  meeting 
will  be  in  Sweetwater,  third  Tuesday  in  June. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  W.  F.  Johnston, 
Big  Springs ; 2nd  Thursday  quarterly. 

Fisher- Stonewall — Dr.  J.  H.  Walker,  Sylvester ; 1st 
Tuesday  January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule ; 2nd  Wednesday 
quarterly. 

Jones — Dr.  A.  McK.  Jones,  Anson;  2nd  Tuesday 
monthly. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado ; 2nd  Monday 
January,  April,  July  and  October. 

Nolan — Dr.  A.  A.  Chapman,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  L.  E.  Trigg,  Hermleigh. 

Taylor — Dr.  W.  J.  Mathews,  Abilene ; 2nd  Tuesday 
monthly. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  W.  C.  Dickey,  Memphis,  Councilor. 

District  Society — Dr.  C.  R.  Hartsook,  Wichita  Falls, 
President ; Dr.  R.  S.  Killough,  Amarillo,  Secretary. 

Secretaries  of  Sections — Surgery,  Dr.  F.  B.  Bryan, 
Childress ; Medicine,  Dr.  E.  H.  Snyder,  Canadian ; 
Gynecology  and  Obstetrics,  Dr.  B.  L.  Jenkins,  Clarendon  ; 
Pediatrics,  Dr.  S.  P.  Vinyard,  Amarillo  ; Eye,  Ear,  Nose 
and  Throat,  Dr.  C.  R.  Harstook,  Wichita  Falls. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  E.  W.  Moss,  Quail ; 1st  and  3rd 
Wednesdays  monthly. 

Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2nd  Tuesday 
monthly. 

Dallam-Hartley- Sherman — Dr.  R.  L.  Owens,  Dalhart ; 
2nd  Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon ; 1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2nd  Mondaj 
quarterly. 

Floyd-Motley-Briscoe — Dr.  L.  V.  Smith,  Floydada. 

Hale-Swisher — Dr.  E.  F.  McClendon,  Plainview ; 1st 
Tuesday  monthly. 

Hall — Dr.  W.  C.  Mayes,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman — Dr.  T.  D.  Frizzell,  Quanah  ; 2nd  Thursday 
monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor,  Canadian  : 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  C.  F.  Clayton,  Lubbock  ; 1st  and 
3rd  Tuesdays  monthly. 

Potter — Dr.  J.  H.  Harvey,  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr.  D.  Meredith,  Wichita  Falls ; 2nd  Tues- 
day monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon;  3rd  Monday 
monthly. 

District  Personal. — Dr.  C.  C.  Gidney,  Plainview, 
is  in  New  York  for  work  at  the  New  York  Post- 
Graduate  School. 

SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  J.  W.  Ellis.  Lampass,  President ; 
Dr.  J.  M Horn,  Brownwood.  Secretary.  Next  meeting 
in  Ballinger,  November  3rd-4th,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  E.  L.  Howard,  Brownwood  ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  H.  H.  Mitchell,  Valera ; 1st  Thursday 
monthly. 

Lampasas — Dr.  W.  D.  Francis,  Lampasas  ; 1st  Tues- 
day March,  June,  September  and  December. 


McCulloch — Dr.  J.  S.  Anderson,  Brady ; 1st  Monday 
monthly. 

Menard-Kimble — Dr.  W.  M.  Fenley,  Menard. 

Runnels — Dr.  E.  R.  Middleton,  Winters  ; 2nd  Thursday 
monthly. 

Tom  Green- — Dr.  L.  C.  G.  Buchanan,  San  Angelo ; 
Tuesday  before  full  moon. 

District  Personal. — Dr.  E.  L.  Howard,  Brown- 
wood, recently  left  for  postgraduate  work  in  Chi- 
cago and  New  York. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  William  Meyers,  Seguin,  Presi- 
dent ; Dr.  J.  A.  McIntosh,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  W.  H.  Hargis,  San  Antonio ; from  Octo- 
ber to  May  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat ; 2nd  Thursday,  Section  on  Medicine ; 3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene; 
4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels  ; 2nd  Satur- 
day quarterly.  . , , 

Guadalupe — Dr.  R.  B.  Anderson,  Seguin  ; 1st  Tuesday 
monthly.  , „ , , 

Gonzales — Dr.  W.  T.  Dunning,  Gonzales  ; 1st  Monday 

monthly.  , . ,,  , 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  ; bi-monthly. 
Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville  ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla  ; meets  on 

C£lll 

Medina — Dr.  J.  H.  Fletcher,  Hondo;  2nd  Wednesday 
monthly.  „ , , , , 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde  ; 1st  Tues- 
day monthly.  _ . __  , 

Val  Verde — Dr.  D.  A.  York,  Del  Rio;  1st  Monday 
monthly.  „ . , 

Wilson — Dr  .T.  W.  Oxford.  Floresville ; quarterly. 


The  Wilson  County  Medical  Society  reports 
the  following  officers  for  1914:  President,  Dr.  0. 
W.  Irvin,  Fairview;  vice-president,  Dr.  Ella  Ware, 
Stockdale;  secretary-treasurer,  Dr.  J.  W.  Oxford, 
Floresville;  delegate,  Dr.  S.  Petrie,  Fairview;  alter- 
nate, Dr.  P.  F.  Robertson,  Stockdale. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  Christl,  Councilor. 

District  Society — Dr.  F.  U.  Painter,  Corpus  Christi, 
President;  Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 
Next  meeting  will  be  in  Corpus  Christi,  April  7-8,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee— Dr.  O.  Egbert,  Beeville ; Monday  quarterly. 

Cameron — Dr.  H.  K.  Leow,  Brownsville  ; 1st  Wednes- 
day monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 5th  day  monthly. 

Jim  Wells — Dr.  M.  J.  Perkins,  Alice. 

Kleburg — Dr.  Glenn  Bartlett,  Kingsville. 

Nueces — Dr.  L.  Kaffie,  Corpus  Christi;  1st  and  3rd 
Fridays  monthly. 

Refugio — Dr.  J.  J.  Adkins,  Refugio. 

San  Patricio — Dr.  L.  J.  Manhoff,  Aransas  Pass. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo ; 1st  Wednesday 
monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President; 
Dr.  L.  B.  Bibb,  Austin  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin ; 2nd  Tuesday  bi- 
monthly. 

Burnet — Dr.  H.  S.  Garrett,  Bertram. 

Caldwell — Dr.  Edgar  Smith,  Lockhart ; 2nd  Tuesday 
monthly. 

Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

Lee — Dr.  w.  E.  York,  Giddings  ; 1st  Tuesday  in  June, 
September.  December  and  March. 

Llano — Dr.  C.  F.  Darnall,  Llano. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee;  2nd  Tuesday 
each  month.  „ , . , 

Travis — Dr.  J.  C.  A.  Eckhardt,  Austin ; 2nd  Friday 
monthly. 

Williamson — Dr.  E.  M.  Wood,  Georgetown  ; 2nd  Wed- 
nesday. 

The  Travis  County  Medical  Society  met  in  Aus- 
tin March  13th.  Twenty-four  members  were  pres- 
ent. The  sub'ect  for  discussion  was  Proprietary 
Medicines.  A committee  previously  appointed  re- 
ported on  this  subject.  A luncheon  was  served  at 
The  Driskill  Hotel. 
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DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  S.  A.  Foote,  Bay  City,  President ; 
Dr.  V.  S.  Parker,  Bay  City,  Secretary. 

COUNTY  SOCIETIES,,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  W.  G.  Youens,  Colorado;  2nd  Wednesday 
Febniaiy,  Apri1,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown  ; 3rd  Wednes- 
day monthly. 

Fayette — Dr.  C.  M.  Hoch,  LaGrange. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2nd  Tues- 
day monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bay  City  ; 2nd  Wednes- 
day monthly. 

Victoria-Calhoun — Dr.  F.  L.  Sargeant ; Victoria;  20th 
monthly. 

Wharton-Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3rd 
Friday  monthly. 

The  Fayette  County'  Medical  Society  met  re- 
cently at  LaGrange,  reports  the  following  officers 
elected  for  the  current  year:  President,  Dr.  D. 
McKay,  Flatonia;  vice-president,  Dr.  E.  C.  Schultze, 
LaGrange;  secretary-treasurer,  Dr.  C.  M.  Hoch, 
LaGrange;  censors,  Drs.  S.  A.  Moore  and  W.  E. 
Kidd.  Program  committee,  Drs.  McKay,  Schultze 
and  Hoch.  The  meetings  will  be  held  at  LaGrange, 
the  first  Monday  in  each  month  at  10  a.  m.  Dr. 
Walter  Shropshire,  Councilor,  was  present  and  ad- 
dressed the  society. 

District  Personal. — Dr.  W.  A.  Rape,  Victoria,  is 
in  New  York  doing  postgraduate  work  in  eye,  ear, 
nose  and  throat. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  E.  F.  Cooke,  Houston,  President  ; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next  meet- 
ing in  Galveston. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday 
quarterly. 

Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  A.  J.  Pollard,  Alvin  ; 1st  Thursday 
after  1st  Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond. 

Galveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday 
monthly. 

Grimes — Dr.  G.  C.  Harris,  Courtney ; 1st  Wednesday 
monthly. 

Harris — Dr.  E.  L.  Goar,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Green,  Midway;  quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2nd 
Monday  monthly. 

Waller — Dr.  R.  E.  Bing,  Waller;  1st  Monday. 

Walker — Dr.  J.  W.  Thomason,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham ; quarterly. 

The  Harris  County  Medical  Society  met  in 
Houston  March  6.  Thirty-nine  members  were 
present. 

A motion  was  passed  requiring  the  Building  Com- 
mittee to  censor  all  leases  for  the  Medical  Building. 

Dr.  H.  C.  Moore  reported  a case  of  vesiculitis 
in  which  he  had  dissected  up  the  vas  and  injected 
a 15  per  cent,  solution  of  argyrol. 

Dr.  H.  L.  McNeil  reported  a case  of  strongyloides 
intestinalis,  in  which  the  worms  persisted  after  the 
use  of  thymol,  ipecac,  emetine  and  coal  oil  irriga- 
tions. The  latter  treatment  was  followed  by  col- 
lapse. Dr.  C.  C.  Cody  stated  that  the  best  irriga- 
tions for  strongyloides  is  a 1-1000  silver  nitrate  solu- 
tion, or  1-10,000  solution  of  iodine. 

Dr.  M.  W.  McMurrey  read  a paper  entitled  Symp- 
toms, Physical  Signs  and  Treatment  of  Ectopic 
Pregnancy.  The  discussion  was  opened  by  Dr.  A.  P. 
Howard,  who  said  that  it  is  very  easy  to  mistake 
a chronic  sacto-salpinx  for  ectopic  gestation.  Dr. 
I.  E.  Pritchett  said  that  he  had  often  noticed  that 
in  this  condition  the  uterus  is  pushed  to  one  side. 
Also,  that  the  hemaglobin  percentage  is  less  than 
in  tumors  from  other  causes  in  the  same  location. 
He  believes  that  it  is  safer  to  hold  these  cases  over 
than  to  operate,  if  the  proper  facilities  for  opera- 
tion are  not  at  hand.  Dr.  John  T.  Moore  said  the 


mortality  in  these  cases  is  greatly  increased  by  in- 
fection, and  that  an  important  aid  to  diagnosis  is 
aspiration  of  the-  cul-de-sac  with  a needle  and 
syringe.  Dr.  W.  B.  Thorning  said  he  thought  the 
best  interests  of  the  patient  are  served  by  opera- 
tion. 

A committee  was  appointed  to  see  the  Mayor  in 
regard  to  enforcing  the  law  relative  to  throwing 
objects  into  the  streets  calculated  to  injure  auto- 
mobile tires. 

The  Harris  County  Medical  Society  met 
March  13th.  Forty-two  members  and  two  visitors 
were  present. 

Dr.  S.  C.  Red  showed  a case  of  comminuted 
fracture  of  the  patella,  due  to  direct  violence.  Op- 
eration was  on  the  tenth  day.  The  fragments 
were  drawn  together  by  a purse  string  suture  of 
kangaroo  tendon.  Nine  weeks  after  the  injury  the 
patient  has  perfect  functional  results. 

Dr.  J.  E.  Hodges  reported  the  case  of  a young 
lady  who  three  weeks  ago  had  an  attack  resembling 
pneumonia,  with  intense  pleural  pain  and  high 
temperature.  The  illness  came  on  suddenly  and 
on  the  third  day  the  patient  coughed  up  several 
mouthfuls  of  blood.  She  seemed  in  profound 
shock,  much  more  so  than  hemorrhage  would  ac- 
count for.  She  failed  to  react  to  stimulation  and 
died  on  the  fourth  day. 

Dr.  C.  S.  Venable  of  San  Antonio,  delivered  an 
address  on  Neglected  Deformities  in  Children.  He 
particularly  dealt  with  congenital  talipes  and  the 
deformities  following  polio-myelitis  and  the  tuber- 
culous hip  joint. 

Dr.  W.  B.  Thorning  said  in  poliomyelitis  too  lit- 
tle has  been  done  in  this  country;  there  are  four 
possible  things  to  do,  viz.,  arthrodesis,  transplanta- 
tion of  tendons,  insertion  of  silk  tendons  and  trans- 
plantation of  nerves.  In  tuberculous  hip  disease,  it 
is  practically  impossible  to  care  for  these  cases  out- 
side of  a hospital,  particularly  during  the  time 
recumbency  is  necessary. 

Dr.  John  T.  Moore  said  that  the  reason  some 
groups  of  muscles  are  spared  and  others  involved  in 
polio-myelitis,  is  that  the  disease  is  caused  by  an 
infection,  carried  to  the  spinal  cord  by  the  blood 
and  that  those  cells  contiguous  to  the  blood  vessels 
are  the  ones  injured  most.  During  repair  con- 
traction is  most  where  the  destruction  of  nerve 
tissue  has  been  greatest. 

The  Harris  County  Medical  Society  met 
March  20th.  Twenty-seven  members  and  one  visitor 
were  present. 

Dr.  H.  L.  McNeil  reported  a case  that  closely 
simulated  carcinoma  of  the  stomach.  A tumor  in 
the  epigastrium  changing  with  inflation,  absence  of 
free  HC1,  pain  in  the  epigastrium,  with  marked 
loss  of  weight  and  two  million  red  cells  per  cubic 
mm.  Operation  revealed  a ventral  omental  hernia. 

Dr.  J.  E.  Hodges  reported  several  cases  of  inces- 
sant and  uncontrollable  vomiting  in  children,  with- 
out apparent  cause,  and  unaccompanied  by  other 
symptoms,  except  possibly  slight  fever,  probably  a 
gastro-intestinal  type  of  la  grippe.  Dr.  J.  C.  Michael 
reported  two  similar  cases.  Dr.  W.  B.  Thorning  said 
he  had  seen  a baby  with  such  uncontrollable  vomit- 
ing as  to  suggest  obstruction,  accompanied  by  high 
temperature;  the  patient  recovered  without  a diag- 
nosis having  been  made.  Dr.  M.  V.  Moth  reported  a 
case  of  acute  morphine  poisoning,  in  which  a woman 
took  four  one-eighth  grain  morphine  tablets  hypo- 
dermically. Suddenly,  without  previous  drowsi- 
ness or  other  premonitory  symptoms,  she  developed 
paralysis  of  respiration.  She  revived  after  the  use 
of  artificial  respiration  and  stimulants,  but  later 
had  a similar  paralysis.  She  eventually  recovered. 
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Dr.  A.  J.  Mynatt  suggested  that  there  was  a hysteri- 
cal element  in  this  case. 

Dr.  C.  C.  Cody  read  a paper  on  Non-operative 
Treatment  of  Fractures  of  the  Femur.  The  paper 
was  illustrated  with  numerous  drawings.  Dr. 
W.  B.  Thorning  stated  that  he  lias  seen  Arbuthnot 
Lane  work  and  that  in  his  hands  the  open  method 
of  treating  fractures  seems  desirable,  but  that  for 
the  ordinary  general  surgeon  it  is  a different  mat- 
ter. Dr.  Thorning  is  of  the  opinion  that  fractures 
should  be  operated  only  when  other  treatment 
fails,  or  for  some  special  indication.  Dr.  J.  C. 
Michael  said  that  his  experience  with  Whitman’s 
method  of  reduction  and  traction  has  been  very 
satisfactory.  The  main  objections  to  Lane’s  plates 
are  the  danger  of  infection  and  the  tendency  to 
fibrous  union  following  their  employment,  due  pro- 
bably to  the  fact  that  they  approximate  the  ends 
so  closely  that  there  is  no  chance  for  irritation  of 
fragments  and  consequent  osteogenesis.  Dr.  J.  A. 
Hill  said  that  the  legal  viewpoint  must  always 
be  considered  in  fracture  cases;  that  an  #-ray  pict- 
ure may  look  bad  to  a jury,  even  with  good  funct- 
ional result. 

The  Harris  County  Medical  Society  met 
March  27th. 

Dr.  G,  H.  Meyer  brought  up  the  discussion  of 
the  insurance  fee  bill,  and  cited  a case  he  had  at- 
tended, in  which  the  insurance  company  had  re- 
fused to  pay  the  bill  rendered. 

Dr.  John  T.  Moore  reported  for  the  Building 
Committee  that  they  have  not  yet  secured  enough 
lessees  to  obtain  the  promised  free  space.  The 
committee  was  instructed  to  contract  for  the  space, 
the  deficit,  if  there  be  one,  to  be  made  up  by  private 
subscription. 

Drs.  L.  C.  Hanna,  Marvin  A.  Gantt  and  H.  R. 
Gilliam  were  unanimously  elected  to  membership. 
Following  the  meeting,  refreshments  were  served. 

SOUTHEASTERN  D I STR I CT— No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  E.  F.  Cooke,  Houston,  President ; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next  meet- 
ing in  Galveston. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive ; last  Saturday 
monthly. 

Jasper-Newton — Dr.  D.  McMicken,  Kirbyville ; 4th 
Wednesday  quarterly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont;  1st  Mon- 
day monthly. 

Nacogdoches — Dr.  T.  J.  Blackwell,  Nacogdoches  ; 2nd 
Wednesday  monthly. 

Orange — Dr.  A.  R.  Sholars,  Orange ; 1st  Tuesday 
monthly. 

Polk — Dr.  C.  H.  Robinson,  Cleveland  ; 1st  Wednes- 
day monthly. 

Sabine — Dr.  E.  G.  Smith,  Hemphill  ; 2nd  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville ; 2nd  Tues- 
day monthly. 

The  South  Texas  District  Medical  Society  held 
its  Thirty-fifth  semi-annual  meeting  in  Port  Arthur, 
April  9th  and  10th. 

The  following  scientific  program  was  rendered:- 
Einhorn  Duodenal  Tube  in  Diagnosis  of  Gastro-in- 
testinal  Troubles , Dr.  H.  L,  McNeil,  Houston.  Dr. 
McNeil  exhibited  the  instrument  and  explained  the 
technique.  He  showed  by  reports  of  cases,  its 
value  in  the  diagnosis  of  lesions  in  the  stomach 
and  duodenum,  and  its  advantage  over  the  usual 
test  meal  procedure.  The  paper  was  discussed  by 
Drs.  Tbomson,  Cooke,  Johnson  and  McNeil.  The 
points  brought  out  in  the  discussion  were  that 
there  is  little  value  to  be  placed  in  one  simple  test 
meal  in  diagnosis;  that  a normal  had  been  estab- 
lished for  the  findings  in  an  empty  stomach;  that 
there  is  practically  no  gagging  after  the  Einhorn 
tube  is  in  place,  and  that  German  and  English 


physicians  seem  to  place  more  emphasis  on  test 
meals  and  gastric  analyses  than  do  Americans. 

Dr.  L.  F.  Johnson,  Beaumont,  read  a paper  on  the 
Practicability  of  the  Wassermann  and  Other  Com- 
plement Fixation  Tests.  He  discussed  the  practical 
side  of  the  Ehrlich  side  chain  theory  of  immunity 
and  dwelt  upon  the  relationship  between  bodies  and 
antibodies.  He  reviewed  the  orders  of  antibodies 
and  explained  how  their  detection  was  indirect 
evidence  of  existing  disease,  and  how  such  evidence 
could  be  applied  for  practical  diagnostic  purposes. 

Dr.  Cooke  said,  in  discussing  the  paper,  that  be 
used  the  Noguchi  modification  of  the  Wassermann 
test  exclusively.  He  thought  every  patient  should 
have  a Wassermann  test  before  antisyphilitic  treat- 
ment was  instituted,  and  that  one  should  be  made 
several  months  after  the  treatment  is  terminated. 
So  far,  he  has  had  uniformly  successful  results 
with  positive  findings;  the  only  complaint  being 
from  negative  findings.  He  does  not  believe  that 
slight  fixation  should  be  called  positive.  He  felt 
sure  that,  from  observation  of  cases  treated  before 
the  introduction  of  salvarsan,  many  cases  have 
been  cured  with  mercury  and  potassium  iodide. 

Dr.  Johnson,  closing,  said  that  lately  they  had 
been  doing  the  Wassermann  reaction  according  to 
the  original  technique,  and  he  thought  this  was  pre- 
ferable to  any  of  the  modifications.  He  thought 
that  the  causative  organism  could  be  found  in  100 
per  cent,  of  primary  syphilitic  lesions  with  dark 
field  illumination. 

The  meeting  adjourned  for  luncheon  and  boat 
ride  down  the  Sabine-Port  Arthur  Canal. 

The  afternoon  session  was  opened  with  a paper 
by  Dr.  J.  J.  Terrill,  Temple,  on  Can  We  Immunize 
Against  Tuberculosis?  Dr.  Terrill  discussed  the 
work  of  Von  Ruck  of  Asheville,  and  explained  the 
preparation  of  the  vaccine  used,  detailing  the 
methods  employed  for  measuring  the  amount  of 
immunity  established. 

Dr.  M.  L.  Graves  said,  he  believed  that  immuniza- 
tion against  tuberculosis  was  possible,  and  that  the 
theory  as  explained  by  Dr.  Terrill,  was  well 
founded.  He  cited  the  difficulty  with  which 
tubercle  bacilli  are  found  in  the  exudate  from  pri- 
mary tuberculous  pleurisy,  though  they  had  un- 
doubtedly existed  during  the  earlier  progress  of 
the  disease.  The  finding  of  acid  fast  particles,  he 
said,  would  indicate  that  these  were  fragments  of 
pre-existing  tubercle  bacilli — organisms  that  had 
been  bacteriolysed.  These  patients  are  the  most 
amenable  to  treatment  and,  he  thinks,  are  auto  im- 
munized. He  askecl  Dr.  Terrill  what  measures 
were  employed  by  Dr.  Von  Ruck  to  exclude  tuber- 
culosis in  patients  injected  with  the  vaccine,  and 
what  methods  he  used  in  the  diagnosis  of  tuber- 
culosis? The  paper  was  commended  by  Drs.  G.  H. 
Lee  and  Cooke. 

Dr.  Terrill,  in  closing,  said  that  Dr.  Von  Ruck 
relies  entirely  upon  physical  examination  in  the 
diagnosis  and  exclusion  of  tuberculosis. 

Two  papers,  The  Rarity  of  Rheumatism  as  Com- 
pared With  Its  Frequency  as  a Diagnosis,  by  Dr. 
Thad.  Shaw,  Galveston,  and  Infant  Feeding,  by  Dr. 
Elva  Wright,  Houston,  were  read  by  the  secretary 
in  the  absence  of  the  authors. 

Upon  request,  Dr.  Graves  discussed  the  treatment 
of  syphilis  of  the  brain  and  spinal  cord  with  auto- 
salvarsanized  serum,  describing  the  technique  used. 

He  believed  that  the  method  was  a valuable  ad- 
junct to  the  treatment  of  syphilis  of  the  nervous 
system,  but  that  it  was  yet  too  early  to  draw  defi- 
nate  conclusions  from  his  own  cases.  He  called 
attention  to  the  fact  that  salvarsan  could  not  be 
found  in  the  spinal  fluid  after  an  intravenous  in- 
jection of  the  drug  and  mentioned,  in  passing,  that 
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potassium  iodide,  even  when  administered  in  large 
amounts,  cannot  be  detected  in  the  spinal  fluid. 

Dr.  James  Greenwood  delivered  an  address  on 
Serious  Diseases  Diagnosed  as  Hysteria  and  Neu- 
rasthenia. He  deplored  the  tendency  to  dismiss 
certain  neurotic  symptoms  with  the  hasty  diagnosis 
of  “hysteria”  or  “neurasthenia,”  and  pointed  out 
that  frequency  of  hysterical  manifestations  as 
symptoms  of  true  organic  disease.  He  advocated 
more  careful  examinations  of  patients  with  hysteri- 
cal or  neurasthenic  symptoms,  and  thought  a ques- 
tion mark  should  be  placed  after  many  diagnoses 
of  such  patients. 

The  program  for  the  second  day  was  opened  by 
a paper,  Should  We  Await  Labor  Without  Syste- 
matic Examinations  of,  and  Hygenic  Attention  to, 
the  Period  of  Pregnancy,  by  Dr.  L.  Goldstein,  Beau- 
mont. Dr.  Goldstein  made  a plea  for  early  and 
systematic  observation  throughout  the  period  of 
pregnancy.  He  stated  that  not  only  should  the 
exact  status  of  the  kidney  function  be  known,  but 
that  the  physician  should  early  acquaint  himself 
with  the  condition  of  the  uterus,  the  pelvic  outlet 
and  the  breasts. 

Dr.  Geo.  H.  Lee,  Galveston,  agreed  with  Dr. 
Goldstein,  and  said  the  profession  should  take  a 
firm  stand  on  the  question  of  early  and  frequent 
examinations.  He  said  preliminary  examinations 
should  be  made  as  early  as  the  eighth  week,  and 
they  should  be  both  external  and  vaginal  as  it  was 
of  the  utmost  importance  that  a narrow  outlet  be 
detected  early. 

Dr.  E.  Denegre  Martin,  New  Orleans,  said  that 
the  fear  of  examinations  on  the  part  of  physicians, 
has  been  handed  down  from  the  pre-aseptic  period; 
considers  well  directed  attention  during  the  period 
of  pregnancy  essential.  He  also  gave  directions  for 
the  care  of  the  breasts  during  pregnancy. 

Dr.  F.  B.  King,  Houston,  also  discussed  the  paper. 
He  disagreed  with  the  others  in  the  practicability 
of  early  and  frequent  examinations. 

Drs.  Coyle,  Cooke,  Malsch  and  Ogden  further  dis- 
cussed the  paper  and  endorsed  the  author’s  views 
regarding  preliminary  examinations;  they  spoke 
of  the  changing  conditions  of  rural  life,  that  the 
expectant  mother  is  learning  to  consult  her  physi- 
cian some  time  before  the  expected  event. 

Dr.  W.  P.  Cole,  Orange,  presented  a paper  on 
Bacterins  in  Pelvic  Infections,  in  which  he  favored 
the  bacterins  in  these  cases,  and  urged  a more  gen- 
eral adoption  of  their  use.  He  uses  the  mixed  stock 
bacterins.  • 

Dr.  Terrill,  Temple,  has  had  no  experience  in 
the  use  of  bacterins  in  the  treatment  of  pelvic  in- 
fections, but  in  the  practical  application  of  the  bac- 
terin  therapy,  in  a general  way,  he  favored  the  use 
of  autogenous  bacterins,  except  in  the  case  of 
gonorrheal  infections,  and  this  exception  on  account 
of  the  difficulty  attending  the  cultivation  of  the 
gonococcus.  He  stated  that  in  bacterin  therapy  it 
was  essential  to  definitely  isolate  the  causative 
organism,  because  to  give  a streptococcic  bacterin 
in  a staphylococcic  infection,  was  like  giving  mor- 
phine when  strychnine  was  indicated. 

Dr.  P.  H.  Scardino,  Houston,  read  a paper  on 
Gonococcus  Infection,  in  which  he  covered  the 
field  of  diagnosis,  treatment  and  prognosis  of  gon- 
orrheal infections. 

Drs.  James  A.  Hill  and  E.  H.  Lancaster,  Houston, 
presented  a paper,  The  Diagnosis  of  Intestinal  Ad- 
hesions. Aided  by  Radiography ; Treatment  by  Sur- 
gical Interference  With  End  Results-.  Report  of 
Cases.  Dr.  Hill  dealt  with  the  advantages  which 
the  radiograph  offered  in  the  diagnosis  of  obscure 
cases  involving  the  stomach  and  intestines.  Dr. 
Lancaster  exhibited  excellent  radiographs,  taken 


after  bismuth  meals,  in  the  cases  reported  by  Dr. 
Hill. 

Dr.  E.  Denegre  Martin,  New  Orleans,  believed 
that  the  frequency  of  Lane’s  kink  and  Jackson’s 
veil  were  very  much  over-estimated.  He  reported 
several  cases. 

Dr.  Van  Zant,  Houston,  advocated  more  general 
use  and  knowledge  of  radiograms. 

Dr.  C.  A.  Cobb,  Beaumont,  discussed  operative 
interference  of  adhesions  in  abdominal  inflamma- 
tion. 

Dr.  W.  G.  Young,  Port  Arthur,  read  a paper, 
Some  Remarks  on  Oil-Ether,  Colonic  Anaesthesia 
With  Report  of  a Case,  in  which  he  described  the 
Gwathney  oil-ether  anaesthesia. 

Dr.  L.  Goldstein,  Beaumont,  stated  that  the  sleep 
of  anaesthesia  is  induced  and  maintained  by  the 
toxic  action  of  the  anaesthetic  and  that  under  ordi- 
nary circumstances,  about  one  and  one-half  ounces 
of  ether  was  sufficient  to  produce  an  hour’s  surgi- 
cal anaesthesia  without  rebreathing.  He  was  of 
the  opinion  that  six  ounces  in  the  colon,  the  amount 
mentioned  in  Dr.  Young’s  paper,  would  be  very 
dangerous,  considering  that  no  provision  is  made 
for  the  rapid  elimination  of  an  overdose.  Dr.  E. 

F.  Cooke,  Houston,  did  not  agree  with  Dr.  Goldstein 
regarding  the  amount  of  ether  necessary  to  main- 
tain an  hour’s  surgical  anaesthesia;  believed  that 
it  would  require  more. 

Dr.  Young,  closing,  said  that  it  was  not  his  in- 
tention to  advocate  this  method  of  anaesthesia  but 
presented  it  on  account  of  the  interesting  features. 

Dr.  E.  Denegre  Martin  of  New  Orleans,  read  a 
paper  on,  Necessity  for  the  Recognition  of  Pre- 
Cancerous  Lesions.  He  made  a strong  plea  for  the 
more  careful  examination  of  patients  for  the  pur- 
pose of  detecting  egrly  evidences  of  cancerous  tend- 
ency. He  advocated  the  repair  of  all  lacerated  ser- 
vices as  a prophylactic  procedure.  Dr.  Van  Zant, 
Houston,  called  attention  to  the  prevalence  of 
hyperkeratosis  and  stated  that  this  condition,  un- 
treated, invariably  becomes  epitheliomatous.  Dr. 

G.  H.  Lee,  stated  that  93  per  cent,  of  cancers  of 
the  cervix  occurred  in  married  women,  a very  large 
percentage  originating  in  unrepaired  cervices.  He 
deplored  the  fact  that  pain  was  not  an  early  symp- 
tom in  cancer  for,  in  that  eyent,  diagnoses  would 
be  earlier.  He  stated  that  any  discharge  from  the 
vagina  after  the  menopause  called  for  an  ocular  and 
a digital  examination. 

Dr.  E.  F.  Cooke,  said  he  appreciated  the  warning 
note  sounded  by  Dr.  Martin  but  wanted  the  remedy. 
He  said:  “If  patients  will  not  mention  their  symp- 
toms, how  are  we  to  recognize  precancerous  condi- 
tions?” He  hazarded  the  opinion  that  but  very 
few  doctors  could  recognize  a precancerous  condi- 
tion in  their  own  wives,  and  that  there  was  no  con- 
census of  opinion  on  what  constituted  positive  evi- 
dence of  an  existing  precancerous  condition. 
Wanted  to  know  if  repair  of  all  cervical  lacerations 
would  prevent  all  cervical  cancers?  Dr.  Lee,  reply- 
ing to  Dr.  Cooke’s  question,  said  that  the  prevention 
of  cancer  was  the  very  important  reason  why  all 
cervical  lacerations  should  be  repaired.  He  had 
never  seen  a case  of  cancer  develop  in  a cervix 
that  had  been  repaired.  He  always  repaired  cer- 
vical tears  as  a protection  against  cancer. 

Dr.  Martin,  closing,  stated  that  a thorough  exam- 
ination should  be  made  whenever  the  opportunity  is 
afforded.  He  asserted  that  97  per  cent,  of  cervical 
tears  became  cancerous  and  that  the  best  known 
precaution  against  cancer  was  the  early  repair  of 
the  torn  cervix. 

At  the  business  session,  Dr.  W.  W.  Ralston  of 
Houston,  Councilor  of  the  9th  District,  stated  that 
the  8th  District  had  accepted  the  invitation  of  the 
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9th  and  10th  Districts  to  join  the  Soutn  Texas 
District  Medical  Society  and  that  the  Councilors  of 
the  8tli,  9th  and  10th  Districts  had  approved  this 
section  and  that  it  had  been  further  approved  by 
the  Board  of  Councilors. 

The  Secretary  was  instructed  to  welcome  the 
8th  District  into  the  South  Texas  District  Associa- 
tion, in  an  appropriate  letter. 

President  Cooke  of  Houston,  stated  that  it  was 
the  intention  of  Dr.  Burton  Thorning  of  Houston 
to  present  a resolution  adopting  the  Harris  County 
Bulletin  as  the  official  organ  of  the  South  Texas 
Medical  Society,  Dr.  Thorning  being  temporarily 
absent  from  the  Hall,  he  would  entertain  a motion 
on  the  suggestion. 

Motion  by  Dr.  W.  P.  Coyle  of  Orange,  that  the 
South  Texas  District  Medical  Society  adopt  the 
Harris  County  Bulletin  as  their  official  organ,  pro- 
vided the  Harris  County  Medical  Society  will  give 
appropriate  recognition  on  the  title  page  of  the 
publication,  and  the  Secretary  of  the  South  Texas 
Medical  Association  be  made  a co-editor.  Dr.  M. 
L.  Graves  of  Galveston,  stated  that  in  view  of  the 
small  representation  present  he  would,  with  Dr. 
Coyle’s  permission,  offer  as  a substitute  motion, 
that  the  President  appoint  a committee  of  three 
to  deliberate  over  the  proposition  and  report  at  the 
next  meeting  upon  the  advisability  of  adopting  the 
“Bulletin”  as  the  official  organ  of  the  Society.  Dr. 
Coyle  agreeing,  the  motion  was  carried. 

Dr.  Walter  Shropshire  of  Yoakum,  Councilor  of 
the  8th  District,  Dr.  W.  W.  Ralston  of  Houston, 
Councilor  of  the  9th  District  and  Dr.  D.  S.  Weir  of 
Beaumont,  Councilor  of  the  10th  District,  were  ap- 
pointed on  the  committee. 

The, October  meeting  will  be  in  Galveston. 

The  Jefferson  County  Medical  Society  met  in 
Marion,  April  15th.  Nine  members  were  present. 
Dr.  J.  H.  Herndon  presented  a paper  which  was 
discussed  by  Drs.  Mosely  and  Chambers. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  Presi- 
dent ; Dr.  J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  societies,  secretary  and  date  of  meeting. 

Anderson — Dr.  E.  B.  Parsons,  Palestine  ; 2nd  Monday 
monthly. 

Angelina — Dr.  W.  W.  Dunn,  Lufkin  ; 1st  Tuesday 
monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk ; 4th  Tuesday 
monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson--— Dr.  A.  H.  Easterling,  Athens ; 1st  Mon- 
day January,  March,  June,  September. 

Houston — Dr.  W.  W.  Latham,  Crockett;  2nd  Tuesday 
monthly. 

Leon — Dr.  V.  L.  Smith,  Jewett;  1st  Tuesday  in  April; 
2nd  Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage. 

Rusk — Dr.  W.  P.  White,  Henderson  ; 2nd  Tuesday 
quarterly. 

Smith — Dr.  J.  D.  Phillips,  Tyler;  2nd  Tuesday  De- 
cember, March.  June  and  Sentemher. 

Trinity — Dr.  W.  H.  Pope,  Jr.,  Trinity;  3rd  Thursday 
quarterly. 

The  Leon  County  Medical  Society  met  at  Buf- 
falo, April  7th.  Fifteen  members  were  present 
Drs.  J.  W.  Balke,  Evansville;  J.  W.  Bohn,  Donie, 
D.  A.  Cole,  Normangee  and  O.  W.  Ross,  Leona,  were 
elected  to  membership.  A committee  was  appointed 
to  circulate  a petition  for  election  to  determine 
whether  or  not  the  county  shall  issue  bonds  to 
build  a county  hospital. 

The  Panola  County  Medical  Society  announces 
the  following  officers:  President,  Dr.  H.  A.  Ross, 
Carthage;  vice-president,  Dr.  C.  F.  Hull,  Carthage; 
secretary-treasurer,  Dr.  A.  M.  Baker,  Carthage. 

District  Personals. — Dr.  Z.  J.  Spruiell,  visited 
Palestine  recently. 
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Dra.  Rogers  and  Cole  of  Normangee,  were  recent 
visitors  in  Houston. 

Dr.  W.  H.  Seale,  Marquez,  has  recovered  from  a 
recent  illness. 

Dr.  and  Mrs.  D.  W.  Carrington,  Marquez,  report 
the  arrival  of  a fine  boy  in  their  home. 

Dr.  J.  W.  Balke,  Evansville,  recently  visited 
friends  in  Dallas. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  S.  P.  Rice,  Marlin,  President  ■ 
Dr.  H.  F.  Connally,  Waco,  Secretary.  Next  meeting- 
will  be  in  Hillsboro 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  J.  H.  Alexander,  Meridian ; 1st  Wed- 
nesday. 

Bell — Dr.  L.  R.  Talley,  Temple ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche;  1st  Thursday 
monthly. 

Coryell — Dr.  Ed.  Graves,  Gatesville ; last  Wednesday 
juarterly. 

Erath — Dr.  E.  C.  Price,  Lingleville ; 2nd  Wednesday 
Di-monthly. 

Falls — Dr.  H.  Earle,  Marlin ; 1st  Monday  monthly. 

Hamilton — W.  W.  Fowler,  Hamilton  ; 2nd  Wednesday 
monthly. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro ; 2nd  Friday. 

Hood-Somervell — Dr.  H.  L.  Wilder,  Glen  Rose ; 2nd 
Tuesday. 

Johnson — Dr.  C.  L.  Edgar,  Cleburne ; Tuesday  near- 
est full  moon. 

Limestone — Dr.  R.  W.  Jackson,  Tehuacana ; 3rd  Thurs- 
day bi-monthly. 

Milam — Dr.  G.  B.  Taylor,  Cameron  ; 2nd  Tuesday  bi- 
monthly. 

McLennan — Dr.  D.  L.  Eastland,  Waco;  1st  Tuesday. 

Navarro — Dr.  W.  D.  Cross,  Corsicana  ; 1 st  Tuesday. 

Robertson — A.  J.  Sharp,  Franklin  ; 1st  Tuesday,  April 
and  December. 

The  Falls  County  Medical  Society  met  at  Rose- 
bud, April  13th.  Ten  members  and  several  visitors 
were  present.  Dr.  Goldert  of  Rosebud,  read  a paper 
on  Diet  in  Typhoid;  Dr.  W.  L.  Crosthwait,  Waco, 
a paper  on  Caesarian  Section;  Dr.  S.  P.  Rice, 
Marlin,  Pituitrin  in  Labor;  Dr.  J.  L.  Crawford, 
Burlington,  Pernicious  Vomiting;  Dr.  J.  W.  Tor- 
bett,  Marlin,  Medical  Inspection  of  Schools.  All 
the  subjects  were  well  presented  and  thoroughly 
discussed. 

The  Hood-Somervell  County  Medical  Society 
met  at  Granbury,  April  8th.  Drs.  Dabney,  Jarrett, 
Morgan,  Currie,  Wilder,  McFall,  J.  R.  and  G.  N. 
Lancaster,  Perry,  Menefee  and  Gandy,  were  present. 
The  visitors  were,  Dr.  A.  C.  Scott,  Councilor,  Tem- 
ple, Mr.  McKennon  and  Rev.  Marton. 

Dr.  Dabney  reported  a case  of  a woman  with 
excruciating  pain  at  the  xyphoid  cartilage;  she 
was  very  fleshy,  had  been  pregnant  eights  months, 
with  great  tympany  after  the  third  day  and  diffuse 
tenderness.  She  was  sick  from  Thursday  to  Mon- 
day, when  she  miscarried.  The  pain  in  the  epigas- 
trium continued  and  increased,  with  slight  delir- 
ium. 

Dr.  Wilder  reported  a case  of  scarlet  fever  with 
heart  complications.  Also  case  of  hematuria  com- 
plicating pregnancy. 

Dr.  Dabney  read  a paper  on  Backache , which  re- 
ceived liberal  discussion. 

Dr.  A.  C.  Scott,  made  a talk  on  Organized  Medi- 
cine, which  was  well  received. 

Dr.  Price  of  Tolar,  was  elected  to  membership. 

It  was  decided  to  send  the  delegate  to  the  Hous- 
ton meeting  uninstructed  on  Medical  Defense. 

A letter  from  Dr.  J.  O.  McReynolds,  regarding 
conservation  of  vision,  was  read  and  Dr.  Menefee 
was  appointed  lecturer.  Drs.  Wilder,  Dabney  and 
J.  R.  Lancaster,  were  appointed  to  arrange  for  the 
annual  picnic. 

The  Johnson  County  Medical  Society  met  in 
Cleburne,  March  17th.  Sixteen  members  were  pres- 
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ent.  Dr.  M.  C.  Cahill,  Lillian,  was  elected  to  mem- 
bership. 

Dr.  M.  Dennis  read  a paper  on  Fractures  and  Dis- 
locations. Dr.  B.  G.  Prestridge  read  a paper  on 
Obstetrics  and  Dr.  A.  Y.  Easterwood  one  on  Puer- 
peral Eclampsia. 

The  Navarro  County  Medical  Society  met  in 
Corsicana,  April  7th.  Sixteen  members  were  pres- 
ent. 

Dr.  Houston  presented  an  eye  case,  which  was 
diagnosed  as  epithelioma,  and  its  removal  by  a 
plastic  operation  advised. 

Dr.  W.  L.  Robinson,  Hubbard  City,  read  a paper 
on  Complications  of  Pregnancy. 

Dr.  Martin  E.  Taber,  Dallas,  presented  a paper 
on  The  Use  of  the  Bronchoscope  and  the  New  Phys- 
iology of  the  Human  Labyrinth.  He  very  cleverly 
demonstrated  the  method  of  locating  foreign  bodies, 
tumors,  ulcers  and  other  forms  of  disease  in  the 
bronchial  tubes,  even  below  their  bifurcation. 

Action  was  taken  by  the  society  against  fakers, 
quack  venders  and  contract  practice. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  L.  H.  Reeves,  Decatur,  President ; 
Dr.  A.  D.  Patillo,  Petrolia,  Secretary.  Next  meeting 
in  Weatherford,  June  16-17. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  C.  E.  Johnson,  Seymour;  2nd  Tuesday. 

Clay — Dr.  J.  E.  Moffett,  Blue  Grove  ; 2nd  Wednesday. 

Eastland — Dr.  W.  P.  Lee,  Cisco ; 2nd  Tuesday  bi- 
monthly. 

Parker-Palo  Pinto- — Dr.  H.  F.  Leach,  Weatherford;  2nd 
Tuesday  monthly. 

Stephens — Dr.  J.  H.  Ball,  Crystal  Falls ; 1st  Tuesday 
quarterly. 

Throckmorton — Dr.  A.  M.  Anderson,  Throckmorton. 

Young — Dr.  R.  A.  Duncan,  Graham  ; 2nd  Tuesday  bi- 
monthly. 


NORTHERN  DISTRICT— No.  14 
Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  K.  H.  Beall,  Fort  Worth,  Presi- 
dent ; Dr.  H.  L.  Moore,  Dallas,  Secretary.  Next  meet- 
ing in  Gainesville,  June  4-5,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent.  McKinney;  1st  Tuesday. 

Cooke — Dr.  J.  R.  Lewis,  Gainesville;  2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving.  Dallas ; 1st  and  3rd  Mon- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  W.  C.  Kimbrough,  Denton  ; Tuesday  fol- 
lowing 1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachie  ; 2nd  Tuesday. 

Fannin — Dr.  J.  C.  Carleton,  Bonham  ; 2nd  Thursday 
monthly. 

Grayson — Dr.  Davis  Spangler.  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  J.  H.  Holbrook,  Sulphur  Springs  ; 1st 
Wednesday. 

Hunt — Dr.  H.  M.  Bradford,  Greenville;  2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April.  June.  August.  October,  December. 

Lamar — Dr.  W.  W.  Fitzpatrick,  Paris;  1st  Thursday. 

Montague — Dr.  C.  F.  Young,  Bowie ; 2nd  Tuesday 
monthly.  „ . 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  and  3rd 
Saturdays.  . , 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point  ; 1st  Friday. 

Wise — Dr.  L.  H.  Reeves.  Decatur  ; 3rd  Tuesday  each 
month. 

The  Ellis  County  Medical  Society  met  at  Waxa- 
hachie, April  14th.  Twenty-three  members  were 
present.  Dr.  L.  B.  Roebuck,  Italy,  was  elected  to 
membership. 

Dr.  W.  P.  McCall  was  elected  as  alternate  in  the 
place  of  Dr.  Griffin,  who  lately  moved  to  Graham. 

Dr.  S.  H.  Watson  presented  a paper  on  Dysentery. 
which  was  generally  discussed. 

Dr.  Carnes,  of  the  T.  & P.  Hospital  at  Marshall, 
was  a visitor.  He  discussed  the  county  hospital 
movement. 

The  Fannin  County  Medical  Society  met  April 
9th,  at  Bonham.  Seventeen  members  were  present. 


Dr.  Bacon  Saunders,  Fort  Worth,  who  visited  the 
meeting,  delivered  a lecture  on  Diagnosis  of  Appen- 
dicitis. He  was  given  a vote  of  thanks  by  the 
society  for  his  paper. 

Dr.  Carleton  then  read  a paper  which  he  is  to 
present  before  the  County  Secretaries  in  May.  The 
next  meeting  will  be  held  on  the  second  Thursday 
in  May. 

The  Montague  County  Medical  Society  met  at 
Nocona,  April  14th.  Nine  members  were  present. 
The  meeting  was  very  enthusiastic  from  every 
point  of  view.  Both  clinical  cases  and  papers  were 
presented.  The  next  meeting  will  be  at  Montague, 
the  second  Tuesday  in  May. 

District  Personals. — Dr.  Frank  S.  White,  super- 
intendent of  the  Hospital  for  the  Insane  at  San 
Antonio,  spent  a few  days  at  Decatur,  visiting 
home  folks,  recently. 

Dr.  A.  C.  Bramlitt,  now  of  Perrin,  but  formerly 
of  Decatur,  is  able  to  be  out  again  after  a pro- 
longed illness. 

Dr.  C.  H.  Knox  of  Chico,  has  been  appointed  sur- 
geon to  the  Denver  rock  quarry  near  Chico. 

Dr.  Albert  Greer,  Newport,  has  returned  from  the 
East,  where  he  spent  three  months  in  postgraduate 
work. 

Dr.  M.  M.  Carrick,  Dallas,  has  returned  from  an 
extensive  tour  through  the  North  and  East. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  A.  Collum,  Texarkana,  Presi- 
dent ; Dr.  E.  L.  Beck,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  J.  N.  White,  Texarkana  ; 4th  Friday. 
Camp — Dr.  R.  Y.  Lacy,  Pittsburg;  1st  Wednesday. 
Cass — Dr.  W.  W.  Halbert,  Hughes  Springs  ; 1st  Wed- 
nesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — 

Harrison — Dr.  J.  B.  Baldwin,  Marshall  ; 1st  Tuesday. 
Marion — Dr.  J.  H.  Herndon,  Jefferson. 

Morris — Dr.  R.  C.  Farrier,  Omaha  ; 1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 

A&XJpshur — Dr.  H.  J.  Childress,  Gilmer ; 2nd  Tuesday. 
Wood — Dr.  J.  C.  Winn,  Gilmer;  last  Friday  monthly. 


The  Bowie  County  Medical  Society  met  in  Tex- 
arkana, March  27th.  Twelve  members  were  pres- 
ent. Drs.  Hunt,  Kittrell  and  Lanier,  were  appoint- 
ed to  arrange  and  publish  a program  for  the  society 
work  from  September  to  June,  1915.  Dr.  Kittrell 
presented  a paper  on  Fracture  of  the  Skull,  which 
was  freely  discussed. 


The  Titus  County  Medical  Society  met  in 
Mount  Pleasant,  April  14th. 

Drs.  S.  C.  Broadstreet,  W.  R.  K.  Johnson,  L.  M. 
Tabb,  A.  A.  Smith,  T.  S.  Grissom,  J.  S.  Taylor, 
J.  J.  Parker,  S.  R.  Crabtree,  T.  M.  Fleming  and  W. 
H.  Blythe,  were  present. 

Dr.  Parker  reported  a case  of  a child,  three  years 
old,  who  two  years  ago  fell  and  struck  its  head,  left 
side,  on  the  floor.  Since  which  time  the  right  side 
has  been  paralyzed. 

Dr.  Boerner,  who  is  canvassing  the  counties  of 
Northeast  Texas  under  the  auspices  of  the  Texas 
State  Board  of  Health,  with  the  view  of  interest- 
ing, instructing  and  giving  demonstrations  on  the 
subject  of  hookworm  and  also  to  give  treatment 
to  all  affected  patients,  in  company  with  Dr.  T.  M. 
Fleming,  the  County  Health  Officer,  appeared  be- 
fore the  County  Commissioners  Court,  Monday, 
April  13th,  and  Dr.  Boerner  went  into  full  details 
regarding  the  character  of  his  work,  its  object,  etc. 

It  is  evident  that  the  Commissioners  of  Titus 
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county  are  not  hunting  hookworms.  It  was  sug- 
gested that  they  are  more  interested  in  angle 
worms. 

A committee  of  three  was  appointed,  to  procure 
space  in  each  one  of  the  county  newspapers  for 
the  exclusive  use  of  the  Titus  County  Medical 
Society.  This  space  to  be  edited  by  members  of 
our  society,  the  matter  to  be  changed  every  week 
and  the  subjects  treated  different  in  each  paper. 
The  public  will  be  informed  on  such  matters  as 
they  are  vitally  interested  in,  such  as  hookworm, 
mosquito,  fly  and  a host  of  other  things. 

A communication  from  Dr.  Jno.  O.  McReynolds, 
of  Dallas,  concerning  the  matter  of  the  preserva- 
tion of  the  vision  among  school  children,  as  ad- 
vised by  the  Committee  on  Conservation  of  the  Vis- 
ion of  the  American  Medical  Association  was  read. 
A committee  composed  of  Dr.  A.  A.  Smith,  Rev.  J. 
G.  Varner,  school  trustee,  Judge  P.  H.  Rogers, 
County  School  Superintendent,  Mr.  L.  I.  Smith,  City 
School  Superintendent,  was  appointed,  and  they 
will  give  this  matter  a thorough  presentation 
through  lectures  and  demonstrations. 

The  delegate  to  the  annual  session  was  instructed 
to  stand  for  Medical  Defense  first,  last  and  all  the 
time. 

The  Wood  County  Medical  Society  met  at  Quit- 
man,  March  27th.  Nine  members  were  present. 
The  program  consisted  of  a general  discussion  of 
Pneumonia. 


SOCIETY  ADMINISTRATION 


CHANGES  OF  ADDRESS. 

Dr.  R.  McCormick,  from  South  Bosque  to  Waco. 

Dr.  V.  S.  Holcomb,  from  Decatur  to  Bridgeport. 

Dr.  W.  H.  Freeman,  from  Lockney  to  Cardell,  Okla. 
Dr.  J.  W.  Blasdell,  from  Ballinger  to  Lockhart. 

Dr.  M.  E.  Lott,  from  Stamford  to  Dallas. 

Dr.  L.  Stevens,  from  Fort  Stockton  to  San  Angelo. 

Dr.  Chas.  W.  Stevenson,  from  San  Antonio  to  Terrell. 
Dr.  F.  M.  Barnes,  from  Palestine  to  Waco. 

Dr.  T.  B.  Burford,  from  Graceton  to  Orr  City. 

Dr.  J.  M.  Barnett,  from  Cooper  to  Ladonia. 


BOOK  NOTICES 


The  Practice  of  Pediatrics.  By  Charles  Gilmore 
Kerley,  M.  D„  Professor  of  Diseases  of  Chil- 
dren, New  York  Polyclinic  Medical  School  and 
Hospital.  Octavo  of  878  pages,  139  illustra- 
tions. Philadelphia  and  London:  W.  B. 
Saunders  Company,  1914.  Cloth,  $6.00  net; 
Half  Morocco,  $7.50  net. 

Dr.  Kerley  has  taken  advantage  of  his  oppor- 
tunity and  brought  forth  a book  upon  the  diseases 
of  children  which  will  rank  without  apology  with 
“‘Diseases  of  Infancy  and  Childhood,”  by  Koplik, 
1910,  and  “The  Diseases  of  Children,”  by  Tuley, 
1913.  He  takes  up  and  forwards  the  work  of  these 
two  investigators  in  experimental  fields  that  have 
for  so  long  baffled  clinicians.  He  has  depended  on 
the  laboratorian  for  bacteriological,  histological  and 
chemical  aid,  and  because  of  long  study,  a large 
practice  and  the  urgent  whip  of  teaching  respon- 
sibilities, he  has  produced  a work  which  immedi- 
ately commands  our  respectful  attention.  A care- 
ful inspection  leads  us  to  conclude  that  nothing  has 
been  overlooked  that  could  properly  be  incorpo- 
rated into  permanent  form  in  pediatrics. 

This  book  will  stand  among  the  essential  works 
on  the  subject.  Space  would  fail  us  if  we  under- 
took to  tell  of  the  contents,  in  detail,  of  this  ex- 
cellent production.  It  would  be  prized  by  physicians 


who  are  endowed  with  the  faculty  of  perception  and 
power  of  understanding,  so  rarely  exercised,  but 
so  essential  to  the  successful  relief  of  child  suffer- 
ing, which  is  most  frequently  “unuttered  and  un- 
expressed.” On  behalf  of  dumb,  suffering  children, 
of  those  whose  supreme  pleasure  comes  at  their 
relief,  we  thank  both  the  author  and  publisher  for 
this  timely  text. 

The  Principles  of  Pathologic  Histology.  By 
Frank  B.  Mallory,  M.  D.,  Associate  Professor 
of  Pathology,  Harvard  Medical  School  and 
Pathologist  to  the  Boston  City  Hospital. 
Octavo  of  677  pages,  with  497  figures  contain- 
ing 683  illustrations,  124  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany, 1914.  Cloth,  $5.50  net. 

The  final  achievement  of  success  in  the  practice 
of  clinical  medicine  will  be  when  the  bedside  diag- 
nosis is  governed  by  the  decisions  of  the  laboratory. 
This  is  the  idea  that  stands  forth  in  the  text 
of  this  valuable  work  of  Prof  Mallory.  Both 
the  successful  physician  and  the  trustworthy  sur- 
geon must  master,  as  far  as  may  be,  the  morpho- 
logic conditions  of  their  patients  and  “read  the 
cell  changes  going  on  and  visualize  them  into 
active  process.”  Then  only  will  they  be  truly 
responsible  to  those  who  must,  blindly,  trust  them 
with  their  well  being,  and  even  their  lives.  The 
demand  for  higher  standards  of  qualifications  in 
the  physician  and  surgeon  is  just.  If  the  clinician 
cannot  achieve  the  highest  proficiency  in  the  lab- 
oratory he  should  specialize  his  bedside  work  and 
apply  to  the  skilled  laboratorian  as  his  complement, 
and  together  they  are  sure  of  approximating  the 
measure  of  sacred  duty  they  owe  to  the  afflicted. 
Recently,  a laboratorian,  a friend  of  this  reviewer, 
reported  that  a surgeon  had  amputated  a woman’s 
breast  for  “cancer,”  and  then  submitted  the  breast 
for  diagnosis;  it  proved  to  be  a simple  inflamma- 
tion, and,  most  probably,  would  have  subsided  with 
proper  clinical  care.  It  is  the  duty  of  the  surgeon 
to  check  his  clinical  diagnosis  when  there  is  any 
doubt,  at  the  time  of  operation.  The  freezing  micra- 
tone  permits  this. 

The  author,  in  his  preface,  says,  “In  pathology 
the  lesions  themselves  are  the  original  sources  of 
information,”  and  further,  that  “the  lesions  are  not 
always  easy  to  read  and  to  interpret.”  He  also 
says  that  the  literature  of  pathology  is  of  much 
less  importance  than  the  study  of  the  lesions  them- 
selves; so  that  the  real  lessons  of  pathology  are  not 
to  be  found  upon  the  printed  page  of  the  book,  but 
in  the  tissues  by  the  man  who  spends  his  life  in 
the  laboratory. 

The  book  is  divided  into  two  parts,  General 
Pathology  and  Histology  and  Special  Pathologic 
Histology.  In  the  first  part,  the  general  subjects  of 
inflammation,  retrograde  processes  and  the  sub- 
stances associated  with  them,  special  injurious 
agents  and  the  lesions  they  produce,  the  morphol- 
ogy, pathology,  etc.,  of  pathogenic  organisms,  ex- 
ceptionally rare  and  lucid  description  and  illus- 
tration of  bacilli,  spirochetae,  etc.,  including  syph- 
ilis, the  bacillus  of  pertussis  and  their  histologic 
pathology,  and  tumors,  simple  and  mixed,  and 
their  characteristics.  Part  II  discusses  the  path- 
ologic histology  of  the  organs  of  circulation,  resui- 
ration  and  digestion,  the  urinary  male  genital, 
female  genital  and  blood  making  organs  and  the 
organs  of  the  central  nervous  system  and  locomo- 
tion. The  adrenal  and  thyroid  glands  are  consid- 
ered and  there  is  a good  cross  index. 

The  mechanical  make-up  of  this  book  is  so  supe- 
rior that  it  is  necessary  to  examine  it  to  appre- 
ciate its  excellence.  The  illustrations  are  photo- 
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micrographs  and  original  drawings  of  the  first 
quality,  and  are  nearly  all  new. 

The  laboratorian  will  read  this  book  like  a school 
girl  does  a stolen  book  of  fiction.  The  busy  clini- 
cian; medical  and  surgical,  should  own,  read  and 
often  reter  to  it,  for  reassurance  of  their  faith 
in  the  source  of  their  success. 

Materia  Medica,  Pharmacology,  Therapeutics 
and  Prescription  Writing.  For  Students  and 
Practitioners.  By  Walter  A.  Bastedo,  Ph.  G., 
M.  D.,  Associate  in  Pharmacology  and  Thera- 
peutics at  Columbia  University.  Octavo  of 
602  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1913. 
Cloth,  $3.50  net. 

The  author  of  this  work  has  exhibited  rare  good 
sense  and  no  little  boldness  in  his  manner  of  treat- 
ing established  therapeutic  theories  and  practice. 
In  his  preface  he  says,  "I  have  endeavored  through- 
out to  emphasize  the  value  of  research,  both  in  the 
laboratory  and  at  the  bedside,  and  to  point  out 
any  discrepancy  between  the  value  of  a remedy  as 
established  by  research  and  its  supposed  value  in 
therapeutics.  For  I recognize  that,  as  the  result 
of  research,  many  of  the  hitherto  highly  valued 
drugs  are  falling  into  merited  disuse;  and  that 
some  which  were  of  little  value  because  of  a wrong 
understanding  of  their  action,  have  come  to  have  a 
definite  place  in  our  therapeutic  armamentarium. 
Indeed  I have  given  place  to  many  remedies  which 
I do  not  recommend,  but  mention  only  to  condemn.” 

And  again,  he  says,  “I  believe  that,  as  the  out- 
come of  clinical  research  and  adoption  of  labora- 
tory methods  in  clinical  research,  we  are  at  the 
dawn  of  a new  era  of  simple  and  practical  thera- 
peutics, an  era  in  which  knowledge  will  supplant 
credulity,  on  the  one  hand,  and  skepticism  on  the 
other,  and  in  which  fewer  drugs  will  be  used  but 
better  treatment  given.”  And  he  has  played  icono- 
clast with  the  empyrics  in  a way  that  will  make 
many  of  us  take  notice.  He  deals  extensively  with 
digitalis,  with  a preliminary  study  of  “The  Physi- 
ology of  the  Circulation,”  from  a pharmacological 
standpoint.  Epinephrine  is  treated  extensively,  and 
its  action  fully  explained.  Pituitary  extract  is 
treated  in  the  same  category  with  the  foregoing  and 
other  heart  stimulants.  Then  follows  a discussion 
of  cardiac  depressants,  beginning  with  aconite, 
which  the  author  does  not  hold  in  high  esteem  as 
a drug  of  usefulness.  Alcohol  is  declared  “a  gen- 
eral protoplasmic  poison”;  it  destroys  yeast  cells 
in  a strength  of  15  per  cent,  and  arrests  their 
activity  at  10  per  cent.  He  says  that  typhoid  bacilli 
were  completely  destroyed  in  12  hours  in  a mixture 
of  equal  parts  of  red  wine  and  water,  and  that  in 
a strength  of  70  per  cent,  it  is  of  greater  germicidal 
value  than  stronger  solutions.  Experiments  in  vitro 
indicate  that  brandy  or  whiskey  undiluted,  will 
precipitate  the  proteins  of  food,  will  to  some  extent 
precipitate  pepsin,  and  will  check  the  activity  of  the 
digestive  process;  but  that  with  alcohol  in  less 
than  20  per  cent,  solutions,  pepsin  activity  is  not 
impaired.  He  shows  that  in  the  test  tube  solu- 
tions up  to  2 per  cent,  favor  the  activity  of  pepsin 
digestion,  but  that  there  is  great  difference  between 
the  action  of  alcohol  in  the  test  tube  and  in  the 
stomach.  The  alcohol  in  the  test  tube  remains  the 
same  throughout  the  experiment;  in  the  stomach 
the  pepsin  passes  away  and  the  alcohol  strength 
becomes  gradually  less,  owing  to  dilution  with  gas- 
tric juice  and  mucus  and  to  the  absorption  of  the 
alcohol.  He  makes  an  important  difference  be- 
tween the  activity  of  pure  alcohol  and  the  alcoholic 
drinks;  that  while  moderate  quantities  of  pure  but 
diluted  alcohol  in  the  human  alimentary  canal  are 


negligible,  the  other  constituents  of  beverages  must 
be  reckoned  with  therapeutically.  This  treatise 
should  be  studied  by  every  practitioner. 

So  excellent  and  rational  is  the  entire  volume 
that  an  exhaustive  and  comprehensive  review 
would  be  justifiable  if  time  and  space  would  per- 
mit. Suffice  it,  therefore,  to  say  that  it  is,  in  the 
opinion  of  this  reviewer,  the  best  work  upon  the 
sub.ect  that  has  recently  been  given  to  the  pro- 
fession. 

The  Practical  Medicine  Series.  Comprising  Ten 
Volumes  on  the  Year’s  Progress  in  Medicine 
and  Surgery.  Under  the  General  Editorial 
Charge  of  Charles  L.  Mix,  A.  M.,  M.  D„  Pro- 
fessor of  Physical  Diagnosis  in  the  South- 
western University  Medical  School,  Series 
1913.  Chicago.  The  Year  Book  Publishers, 
327  La  Salle  Street.  Price  for  the  Series, 
$10.00. 

Volume  VII.  Obstetrics.  Edited  by  Joseph  B. 
De  Lee,  A.  M.,  M.  D„  Professor  of  Obstetrics,  North- 
western University  Medical  School,  with  the  col- 
laboration of  Herbert  M.  Stowe,  M.  D.  Price  $1.35. 

The  author  of  this  number  is  eminently  qualified 
to  select  the  best  in  current  literature  on  the  sub- 
ject of  obstetrics,  and  the  results  are  very  satisfac- 
tory. We  find  several  discussions  of  the  latest 
in  obstetrics,  including  sero-diagnosis  of  pregnancy 
and  the  use  of  pituitrin  in  labor. 

Volume  IX.  Skin  and  Venereal  Diseases;  Mis- 
cellaneous Topics.  Edited  by  W.  L.  Baum,  M.  D., 
Harold  N.  Moyer,  M.  D.  Price,  $1.35. 

There  are  several  very  interesting  references  to 
the  dermatoses  in  this  number,  with  various  fairly 
good  illustrations.  Radiotherapy  and  actinotherapy 
also  receive  attention.  There  is  no  mention  of  the 
salvarsanized  serum  in  spinal  syphilis.  Section  11, 
comprising  about  one-third  of  the  book,  is  devoted 
to  miscellaneous  subjects,  such  as  medical  history, 
medical  economics,  sociology  and  eugenics. 

Volume  X.  Nervous  and  Mental  Diseases. 
Edited  by  Hugh  T.  Patrick,  M.  D.,  Professor  of 
Neurology  in  the  Chicago  Polyclinic,  Clinical  Pro- 
fessor of  Nervous  Diseases  in  the  Northwestern 
University  Medical  School;  ex-president  Chicago 
Neurological  Society.  Peter  Bassoe,  M.  D.,  Assistant 
Professor  of  Nervous  and  Mental  Diseases,  Rush 
Medical  College.  Price,  $1.35. 

This  is  the  most  interesting  number  of  the  series. 
It  is  unusually  well  illustrated,  and  the  subjects 
treated  cover  a wide  range.  The  Texas  epidemic 
of  meningitis,  as  reported  by  Dr.  W.  D.  Wesson,  in 
the  Neio  York  Medical  Journal,  is  given  space. 
The  intraspinous  injections  of  salvarsan  and  sal- 
varsanized serum,  is  briefly  noticed.  There  is 
something  on  pellagra,  including  a colored  descrip- 
tive plate  of  the  brain  cell  changes  in  the  disease. 
Quite  a number  of  the  rarer  diseases  are  covered, 
and  altogether  an  honest  effort  seems  to  have  been 
made  to  gather  the  most  interesting  items  on  the 
subject  for  the  year. 
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Frank  Douglas  Boyd,  M.  D.,  our  new  Presi- 
dent, was  born  in  Rusk,  Texas,  December  24, 
1867.  He  is  the  son  of  John  A.  and  Amy  E. 
Boyd,  both  of  whom  are  living  and  residing 
at  their  old  home  in  East  Texas.  He  obtained 
his  literary  education  in  the  Masonic  Institute, 
located  at  Rusk,  and  A.  & M.  College  of  Texas. 
He  studied  medicine  for  a time  under  Dr.  J. 
A.  Gracey  of  Waxahachie,  obtaining  his  medi- 
cal degree  in  1890,  from  the  Medical  .Depart- 
ment of  the  University  of  Louisville.  Imme- 
diately following  his  graduation,  he  was  made 
an  assistant  to  the  chair  of  Ophthalmology, 
Otology,  Rhinology  and  Laryngology  in  his 
alma  mater,  under  Dr.  William  Cheatham.  He 
remained  in  this  position  fourteen  months, 
during  which  time  he  was  also  office  assistant 
to  Dr.  Cheatham.  At  the  expiration  of  this 
service  he  spent  several  months  in  New  York, 
doing  eye,  ear,  nose  and  throat  work,  subse- 
quently serving  for  six  months  as  assistant  to 
Dr.  E.  Fletcher  Ingals  of  Chicago.  His  first 
location  was  in  San  Antonio,  where  he  prac- 
ticed his  specialty  for  four  years,  removing 
from  there  to  Fort  Worth,  his  present  location. 
He  has  continued  to  practice  his  specialty 
without  intermission,  and  has  taken  numerous 
post-graduate  courses,  including  several  trips 
to  the  clinics  of  Europe.  He  is  a member  of 
the  World’s  Congress  of  Medicine,  and  attended 
the  recent  meeting  of  that  organization  in  Lon- 
don. He  is  also  a Fellow  of  the  American 
Academy  of  Ophthalmology  and  Oto-Laryn- 
gology,  and  of  the  International  Congress  on 


Otology.  He  is  Professor  of  Laryngology  in 
the  Medical  Department  of  Texas  Christian 
University. 

Organized  medicine  early  attracted  the  at- 
tention of  Dr.  Boyd,  and  he  has  been  a con- 
sistent worker  in  its  ranks  practically  all  of 
his  professional  life.  He  is  a member  of  numer- 
ous medical  organizations,  including  honorary 
membership  in  several.  He  has  been  a frequent 
contributor  to  scientific  programs,  county,  dis- 
trict, state  and  national. 

He  has  served  his  county,  district  and  state 
societies  in  numerous  official  capacities.  He 
has  been  a member  of  the  Board  of  Councilors 
of  the  State  Association  for  a number  of  years, 
serving  as  chairman  of  the  Board  since  1910. 
Probably  in  this  capacity  he  has  laid  his  best 
claim  to  distinction,  and  his  intelligent  de- 
votion to  his  duties  as  councilor  justifies  his 
promotion.  His  acquaintance  with  the  routine 
work  of  the  Association,  particularly  that  per- 
taining to  legislative  matters,  should  serve  him 
well  in  the  responsible  position  he  now  occupies. 
Much  is  expected  of  his  administration,  and 
the  Journal  bespeaks  for  him  the  earnest  sup- 
port of  the  rank  and  file  of  the  Association. 

Nor  have  his  activities  been  confined  to  the 
affairs  of  medicine.  He  is  a Mason  and  a 
Shriner ; a deacon  in  the  Baptist  Church ; a 
member  of  the  Executive  Board  of  the  Texas 
State  Sunday  School  Association;  an  ex-presi- 
dent of  the  Young  Men’s  Christian  Association, 
and  for  some  time  a member  and  director  of  the 
Fort  Worth  Chamber  of  Commerce. 
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The  Houston  Session,  as  predicted,  proved 
to  be  the  largest  in  the  history  of  the  Associa- 
tion. There  were  915  members  registered,  and 
doubtless  quite  a number  who,  arriving  on  the 
last  day  of  the  session,  failed  to  register.  This, 
of  course,  takes  no  account  of  the  guests  and 
visitors,  of  whom  it  is  estimated  there  were 
four  or  five  hundred.  In  anticipation  of  a 
large  meeting  an  excess  of  badges  was  ordered, 
and  they  were  all  expended.  This  unprece- 
dented attendance  we  attribute  to  two  factors, 
the  attractiveness  of  Houston  and  the  increased 
interest  in  the  affairs  of  the  Association.  The 
reputation  of  the  medical  profession  of  Hous- 
ton throughout  the  State,  and  its  reputation 
as  a city  of  the  first  class,  led  our  members  to 
expect  ample  accommodation  and  delightful 
entertainment.  Nor  were  they  disappointed  in 
any  particular.  Hotel  accommodations  were 
ample  and  reasonable  in  price.  The  arrange- 
ments for  the  meeting  places  were  almost  ideal, 
the  magnificent  municipal  Auditorium,  accom- 
modating all  the  Scientific  Sections,  except  one, 
and  all  the  general  and  public  meetings.  The 
saving  in  time  and  confusion  because  of  this 
arrangement,  was  quite  noticeable  and  was 
frequently  remarked  upon. 

The  entertainment  provided  by  the  local 
profession  proved  to  be  delightful,  indeed.  A 
noticeable  feature,  in  this  connection,  was  the 
lack  of  confusion  in  carrying  out  the  entertain- 
ment program,  and  the  lack  of  conflict  with 
the  regular  proceedings  of  the  Association.  On 
Tuesday  evening  from  5 to  7,  a magnificent 
concert  was  rendered  by  the  Houston  Sym- 
phony Orchestra,  for  the  entertainment  of 
visitors.  This  orchestra  consists  of  thirty-five 
pieces  and  is  said  to  be  the  best  in  the  South- 
west. The  reception  to  the  President  on  Wed- 
nesday evening,  in  the  Ball  Room  of  the  Rice 
Hotel,  was  merged  into  the  vaudeville  and 
luncheon  which  was  to  be  served  on  the  roof 
of  the  hotel  following  the  reception,  which 
arrangement  could  not  be  carried  out  on 
account  of  the  inclemency  of  the  weather.  This 
caused  some  crowding,  but  had  the  advantage 
of  bringing  friends  and  acquaintances  in  closer 
contact,  and  enabling  all  to  witness  the  whole 
show.  On  Thursday  morning  visiting  ladies 
were  treated  to  an  extended  automobile  ride 
and  luncheon  at  the  Country  Club.  It  would 


be  out  of  place  to  go  into  further  detail  con- 
cerning the  entertainment.  Suffice  it  to  repeat 
that  this  feature  of  the  program  was  eminently 
successful. 

There  were  an  unusually  large  number  of 
alumni  banquets,  and  it  is  said  that  they  were 
largely  attended.  Here,  too,  a due  regard  was 
had  for  the  regular  proceedings,  there  being 
no  conflict  so  far  as  we  can  learn.  This  is  as 
it  should  be.  These  banquets  and  reunions  a.re 
a pleasing  and  important  part  of  our  annual 
gathering,  and  it  would  be  unfortunate  if  a 
sentiment  should  be  created  against  them  be- 
cause of  a thoughtless  assumption  of  time 
allotted  to  the  regular  routine  of  the  session. 

The  scientific  part  of  the  session  was,  if  any- 
thing, more  business-like  than  ever  before.  Sec- 
tion officers  had  been  impressed  with  the  neces- 
sity for  expedition  in  managing  the  affairs  of 
their  respective  sections,  and  the  unfortunately 
limited  time  allotted  to  each  was  used  to  the 
best  advantage  possible.  Notwithstanding, 
there  was  some  complaint,  which  was  probably 
inevitable.  In  accordance  with  resolutions 
adopted  at  San  Antonio,  the  Section  on  Oph- 
thalmology, Otology,  Rhinology  and  Laryng- 
ology was  allowed  to  proceed  independently  of 
the  other  sections,  and  the  sections  on  Surgery 
and  Medicine  and  Diseases  of  Children,  were 
so  arranged  as  not  to  conflict  in  any  particular. 
It  seemed  that  this  plan  worked  out  satis- 
factorily, except  for  the  incidental  facts  that 
the  two  latter  sections  happened  to  be  unusu- 
ally long,  and  really  required  more  than  the 
two  and  a half  days  allotted  to  scientific  pro- 
ceedings. The  new  section  on  Medical  Life 
Insurance  made  its  debut  most  auspiciously. 
The  section  was  largely  attended  and  the  pro- 
gram generously  discussed.  There  was  much 
enthusiasm  among  those  interested  in  this  work, 
concerning  the  future  of  this  section. 

The  Public  Health  meeting  arranged  for 
Monday  night  preceding  the  opening  day 
was  quite  liberally  attended.  It  seemed  to  be 
the  concensus  of  opinion  that  for  the  present 
it  is  more  satisfactory  to  center  upon  one  big 
meeting,  than  to  attempt  to  hold  several  in 
different  portions  of  the  city  at  the  same  time. 
Dr.  Isadore  Dyer  of  New  Orleans,  a public 
health  speaker  of  national  reputation,  and  of 
whose  eminence  in  the  medical  profession  we 


1914 


EDITORIAL 


47 


need  not  speak  at  this  time,  delivered  an  ad- 
dress of  the  highest  order,  Avhich  was  well  re- 
ceived. This  address  will  appear  in  an  early 
number  of  the  Journal.  The  Annual  Address 
of  our  President,  Dr.  Graves,  which  appears 
in  this  number,  proved  to  be  a public  health 
document  of  great  interest.  This  was  also  well 
received  by  a large  audience  of  laymen  and 
physicians. 

The  Memorial  Exercises  were  well  attended, 
considering  the  inclemency  of  the  weather.  The 
chairman  had  arranged  a most  interesting  pro- 
gram, which  was  rendered  without  a hitch.  The 
Memorial  Address  by  the  Hon.  Leon  Sonfield, 
which  will  be  found  in  the  Transactions,  was 
eloquent  and  full  of  thought. 

The  work  of  the  recently  appointed  Publicity 
Committee,  together  with  the  interest  mani- 
fested by  a portion  of  the  daily  press,  resulted 
in  the  best  and  most  extensive  newspaper  pub- 
licity in  the  history  of  the  Association.  The 
work  done  by  the  committee  was  pioneer  work, 
and  the  experience  gained  on  this  occasion  will 
doubtless  result  in  even  better  publicity  next 
year. 

The  list  of  distinguished  guests  in  attendance 
is  noteworthy.  The  following  were  registered : 
Drs.  A.  R.  Craig  and  Truman  Brophy,  Chi- 
cago ; Dr.  W.  A.  Bryan,  Nashville ; Drs.  S.  M. 

D.  Clark,  E.  Denegre  Martin,  C.  Jeff  Miller, 
Isadore  Dyer,  C.  C.  Bass  and  Hermann  B. 
Gessner,  of  New  Orleans;  Dr.  Horace  Hall, 
Aguascalientes,  Mexico ; Dr.  Fred  J.  Mayer, 
Opelousas,  La.,  apd  Dr.  Fred  A.  Jones,  Mem- 
phis, Tenn.  The  following  visitors  from  out  of 
the  State  were  also  registered:  Dr.  W.  A.  Sib- 
ley, Missouri ; Drs.  J.  M.  Postelle,  S.  H.  Hodg- 
son, Clare  Gray  and  George  Tabor  of  Mexico ; 
Dr.  C.  B.  Harwood,  North  Dakota ; Dr.  K.  T. 
Brown,  Indiana ; Dr.  G.  C.  Nix,  Alabama ; Dr. 

E.  M.  Hooper,  Michigan,  and  Dr.  R.  S.  Roland, 
Oklahoma. 

Our  commercial  exhibits  are  deserving  of 
special  mention.  At  no  time  have  they  exceeded 
in  number  and  interest  the  showing  made  at 
Houston.  The  extensive  foyer  of  the  City 
Auditorium  adapted  itself  admirably  to  exhi- 
bition purposes,  and  according  to  testimony 
of  those  directly  interested,  the  attendance  was 
unusually  large.  The  following  were  repre- 
sented : Lea  & Febiger,  books,  represented  by 


A.  G.  Nies  and  B.  E.  Moerbe ; Sharp  and 
Smith,  surgical  instruments,  represented  by  M. 
P.  Whitten ; The  McDermott  Surgical  Instru- 
ment Company,  represented  by  G.  H.  Ringler 
and  W.  L.  Bienvenue;  Welch  Grape  Juice 
Company,  represented  by  Mr.  and  Mrs.  W.  G. 
Gibson,  W.  G.  Gibson,  Jr.,  and  Misses  Mattie 
and  Helen  Gibson ; Carnes  Artificial  Limb  Com- 
pany, E.  F.  Smith;  C.  V.  Mosby  Company, 
books,  Dr.  C.  Y.  Mosby  and  J.  Blackney ; J.  A. 
Majors  Company,  books,  Dr.  J.  A.  Majors, 
George  Henser,  J.  Y.  Bernard  and  L.  B. 
Sharer;  Rogers  Electrical  Laboratories  Com- 
pany, Dr.  E.  M.  Heath  and  H.  M.  Heckhart; 
Rebman  Company  books,  W.  J.  Cummings; 
Kirby  Instrument  Company,  E.  H.  McClure, 
Ed  Y.  Freeman  and  M.  S.  Dickson;  E.  R. 
Squibb  & Sons,  pharmaceuticals,  Dr.  F.  H. 
Peck,  F.  H.  Keeler  and  J.  H.  Norwood;  Hous- 
ton Drug  Company,  W.  W.  Scurry  and  Miss; 
Maggie  Owens;  Texas  Artificial  Limb  Com- 
pany, 0.  M.  Kitrell,  E.  F.  Englefield;  Houston: 
Typewriter  Exchange,  J.  B.  Bleike,  J.  A. 
Hunter  and  John  Lovejoy;  Scheidel  Western 
X-Ray  Coil  Company,  M.  C.  Olson ; A.  P.  Cary 
Company,  surgical  instruments,  J.  M.  Cary,  G. 
L.  Moore,  H.  W.  Freeman  and  J.  L.  Kelter. 

1 

The  House  of  Delegates  met  almost  con- 
tinuously throughout  the  session.  A glance  at 
the  Transactions  will  demonstrate  the  amount 
of  business  attended  to,  and  yet  they  do  not 
show  the  enormous  amount  of  work  done  by 
special  committees  of  the  House.  The  first  roll 
call  disclosed  the  presence  of  77  members, 
which  number  was  increased  to  113  before  the 
close  of  the  session.  According  to  the  reports 
of  the  Secretary  and  the  Board  of  Trustees, 
the  Association  is  in  very  good  condition  finan- 
cially and  as  regards  membership.  There  were 
3,211  members  reported  in  good  standing, 
which  is  an  increase  over  last  year  of  146,  and 
over  the  preceding  year  of  287.  A study  of  the 
financial  condition  of  the  Association  as  set 
forth  in  the  report  of  the  Board  of  Trustees, 
will  be  of  interest.  While  there  was  a net 
profit  from  the  year’s  work,  the  interest  on  our 
reserve  funds  saved  us  from  a deficit.  There 
were  some  unlooked  for  and  extraordinary 
expenditures,  and  the  unusual  size  of  the- 
Journal  proved  costly.  The  advertising  in- 
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come  was  above  the  average,  and  yet  far  short 
of  what  it  could  be  if  the  membership  would 
think  to  mention  the  matter  to  advertisers  and 
commercial  representatives. 

A number  of  important  transactions  were 
had.  The  revision  of  the  Constitution  and  By- 
Laws  was  carefully  studied  and  then  tabled 
for  future  reference.  It  is  planned  to  have 
another  committee  give  the  subject  considera- 
tion through  the  year,  and  with  the  report  of 
the  two  committees  the  House  of  Delegates 
should  have  little  difficulty  in  passing  upon 
them.  A number  of  changes  were  ordered  made 
in  the  standing  and  special  committees,  among 
which  might  be  mentioned  The  following : The 
institution  of  three  scientific  committees,  on 
Cancer,  Pellagra  and  Venereal  Diseases;  abol- 
ishing the  Committees  on  Institution  for  In- 
digent Consumptives  and  Care  and  Treatment 
of  the  Insane,  and  in  their  stead  establish  a 
committee  on  Defectives  and  Dependents,  with 
a scope  much  broader  than  that  of  the  two 
committees  dropped ; the  appointment  of  a 
Committee  on  Public  Health,  to  take  the  place 
of  the  old  Committee  on  Enforcement  of  Public 
Health  Laws,  and  with  much  broader  scope, 
and  the  appointment  of  a Committee  on  Medi- 
cal Education ; the  Committee  on  Revision  of 
School  Text-books,  having  completed  its  duties, 
was  ordered  discontinued.  All  these  changes 
were  recommended  by  the  president  in  his  ad- 
dress to  the  House  of  Delegates. 

The  legislative  policy  of  the  Association  was 
developed  to  the  extent  that  our  committees 
will  be  directed  to  collaborate  with  committees 
from  the  Texas  State  Public  Health  Associa- 
tion and  the  Texas  State  Conference  of  Chari- 
ties and  Corrections,  in  securing  a revision  of 
our  laws  relating  to  the  commitment  of  the  in- 
sane ; the  control  of  our  institutions  for  the 
care  of  dependents  by  a single  board ; the  estab- 
lishment of  psychopathic  hospitals ; the  estab- 
lishment. of  a colony  for  the  feeble-minded,  and 
the  enlargement  of  our  hospitals  for  the  insane. 
Also,  it  was  decided  to  advocate  relinquishing 
State  control  of  border  quarantine  to  the 
federal  government ; a revision  of  our  Sanitary 
Code  to  the  extent  necessary  for  modern  work, 
and  the  granting  of  more  money  and  power  to 
our  State  Board  of  Health.  Medical  inspection 
of  school  children  was  also  endorsed,  and  our 


Legislative  Committee  was  directed  to  advo- 
cate more  effective  laws  for  the  control  of  the 
sale  of  poisonous  drugs,  and  of  habit-forming 
drugs. 

Dr.  Frank  D.  Boyd  of  Fort  Worth,  was 
elected  president;  Drs.  G.  T.  Hall  of  Big- 
Springs,  L.  H.  Reeves  of  Decatur,  and  K.  H. 
Beall  of  Fort  Worth,  vice-presidents;  Dr.  R. 
R.  Whi{e  of  Temple,  trustee ; Drs.  A.  R.  Sholars 
of  Orange,  and  A.  W.  Carnes  of  Hutchins,  new 
members  on  the  Board  of  Councilors ; and  Drs. 
C.  E.  Cantrell  of  Greenville,  Marvin  L.  Graves 
of  Galveston,  W.  B.  Russ  of  San  Antonio,  and 
Albert  Woldert  of  Tyler,  delegates  and  alter- 
nate delegates  to  the  American  Medical  Asso- 
ciation. 

Fort  Worth  was  selected  as  the  place  for  the 
next  Annual  Session. 

Medical  Defense  Adopted. — The  most  im- 
portant transaction  of  the  House  of  Delegates 
was  the  adoption  of  Medical  Defense.  So  well 
had  this  subject  been  placed  before  the  mem- 
bership of  the  Association,  that  little  actual 
time  was  consumed  in  its  debate  in  the  House 
of  Delegates.  For  the  most  part,  it  seemed 
delegates  had  come  to  the  meeting  with  their 
minds  made  up.  Both  sides  of  the  case  were 
presented,  however,  and  there  was  no  evidence 
of  undue  haste  in  coming  to  a vote. 

At  the  proper  place  in  the  Transactions  will 
be  found  the  amendments  as  adopted.  • A 
resume  of  their  provisions  may  not  be  out  of 
place  here.  The  Council  will  consist  of  three 
members  elected  by  the  House  of  Delegates  on 
nomination  of  the  retiring  president,  to  which 
is  added  the  State  Secretary  ex-officio.  It  is 
the  duty  of  this  Council  to  investigate  and  de- 
fend all  damage  suits  against  the  Association, 
and  all  malpractice  suits  against  any  of  its 
members  who  were  in  good  standing  at  the  time 
the  alleged  offense  was  committed.  Under  no 
circumstances  is  the  Council  authorized  to  pay 
any  judgment  rendered  against  any  member 
in  such  suits.  This  Council  may  also  appropri- 
ate, from  its  funds,  such  amounts  as  may  seem 
advisable  for  the  prosecution  of  illegal  prac- 
titioners, and  for  the  enforcement  of  our  Medi- 
cal Practice  Act.  An  additional  per  capita 
assessment  of  one  dollar  is  levied  for  these  pur- 
poses. This  additional  fund  will  be  in  the 
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hands  of  the  State  Treasurer  and  under  the  con- 
trol of  the  Board  of  Trustees,  but  will  be  paid 
out  on  the  order  of  the  Council  on  Medical 
Defense. 

The  important  thing  to  remember  in  connec- 
tion with  Medical  Defense  is,  that  the  plan  is  in 
full  force  and  effect  right  now,  although  the 
regular  funds  will  not  be  available  until  next 
year.  Any  member  now  in  good  standing 
threatened  with  a malpractice  suit  for  an  of- 
fense alleged  to  have  been  committed  at  a time 
when  he  also  was  in  good  standing,  should  im- 
mediately notify  the  secretary  of  the  Council 
(the  State  Secretary),  who  will  see  that  proper 
steps  are  taken  if  the  case  comes  within  the  pur- 
view of  Medical  Defense  as  adopted.  Inci- 
dentally, it  will  be  well  to  call  attention  of  those 
of  our  members  who  are  at  the  present  time  in 
arrears,  to  the  important  fact  that  they  are  not 
protected  until  reinstated,  and  then  only  from 
the  date  of  their  reinstatement. 

Texas  Medical  Colleges  Advanced  in  Rating. 

— Independent  of  the  action  of  the  State  Board 
of  Medical  Examiners  in  admitting  to  exami- 
nation graduates  of  Texas  Medical  Schools, 
which  were  at  the  time  rated  “C,”  the  Council 
on  Medical  Education  has  revised  its  rating, 
placing  the  Medical  Department  of  Texas 
Christian  University  and  the  Medical  Depart- 
ment of  the  Southern  Methodist  University  in 
Class  “B.”  We  are  pleased  to  note  this  action, 
not  only  because  it  is  an  evidence  of  an  earnest 
desire  of  the  Texas  schools  to  do  good  work, 
such  work  as  the  profession  of  Texas  will  re- 
quire of  them,  but  because  it  relieves  our  State 
Board  of  Medical  Examiners  of  the  possible 
charge  of  favoritism.  The  cause  of  medical 
education  is  greater  than  any  institution  or 
combination  of  institutions  engaged  in  teaching 
medicine,  and  the  medical  profession  is  not  dis- 
posed to  look  with  favor  on  the  promotion  of 
the  interests  of  any  of  them  by  political  in- 
fluences of  any  character.  Merit  and  oppor- 
tunity for  legitimate  growth  alone  must  be  con- 
sidered. We  feel  and  sincerely  trust  that  even 
“B,”  permissible  as  it  is,  is  not  satisfactory 
to  our  schools,  and  that  the  immediate  future 
will  see  them  advance  to  the  highest  possible 
classification. 


Our  Political  Duty  begins  now,  before  the 
primary  elections  in  July.  We  referred  to  this 
matter  in  the  May  Journal,  but  for  fear  it  has 
escaped  the  notice  of  many,  we  take  the  liberty 
of  reiterating.  Our  legislative  policy  was 
fairly  well  established  by  the  House  of  Dele- 
gates at  Houston  last  month  and  a reference 
to  the  Transactions  will  give  local  legislative 
committees  the  data  they  require  to  intelli- 
gently approach  candidates  for  legislative  pre- 
ferment. We  refer  particularly  to  the  Presi- 
dent’s Recommendations  to  the  House  of  Dele- 
gates ; the  Report  of  the  Legislative  Committee  ; 
the  Report  of  the  Committee  on  the  Care  and 
Treatment  of  the  Insane ; the  Report  of  the 
Committee  on  Optometry  Legislation  and  a 
few  of  the  resolutions  occurring  in  the  latter 
part  of  the  Transactions,  appearing  in  this 
issue.  Beyond  the  Recommendations  outlined 
in  these  reports  we  cannot  at  this  time  be  more 
specific,  obviously.  Their  careful  study  will, 
however,  enable  any  intelligent  committee  to  do 
good  and  efficient  missionary  work.  This 
matter  must  not  be  neglected.  It  is  important 
that  a good  foundation  for  future  legislative 
efforts  be  made  now.  Local  legislative  com- 
mittees should  act  without  waiting  for  specific 
instructions  from  their  societies  if  their  meet- 
ings are  much  delayed. 

Preserve  This  Number. — This  number  of  the 
Journal  contains  two  items  of  great  im- 
portance, namely,  the  Annual  Transactions  and 
the  Membership  List.  Any  member  who  is 
interested  in  the  work  of  the  Association  will 
find  it  invaluable.  As  an  evidence  of  this  fact, 
the  demand  for  this  number  during  the  year 
is  such  that  we  are  forced  to  have  three  hun- 
dred additional  copies  made.  Even  then  we 
sometimes  run  short.  It  is  an  easy  matter  to 
slip  this  particular  number  in  a resei've  space 
in  the  desk  or  the  bookcase,  for  future  refer- 
ence, even  though  the  entire  volume  is  not  pre- 
served. 

Particular  attention  is  directed  to  the  Trans- 
actions. We  have  spent  a good  deal  of  time  in 
arranging  the  heads  and  sub-heads,  and  the 
index,  so  that  any  particular  transaction  may 
be  easily  traced.  This  additional  work  has 
been  done  in  an  effort  to  encourage  our  mem- 
bers to  study  and  understand  the  work  of  their 
legislative  body.  It  is  one  thing  to  have  faith 
in  our  representatives  and  another  to  under- 
stand how  they  represent  us.  Not  until  the 
membership  generally  takes  an  abiding  interest 
in  the  work  of  the  House  of  Delegates,  will  our 
policy  be  truly  representative  and  democratic. 
The  Membership  List  is  also  of  great  im- 
portance. It  may  at  any  time  in  the  future  be 
worth  something  to  identify  a member,  or 
determine  whether  he  attended  the  preceding 
Annual  Session.  Preserve  this  number. 
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ORIGINAL  ARTICLES 


THE  SPIRIT  OF  MODERN  MEDICINE.* 

BY 

MARVIN  L.  GRAVES,  M.  D„ 

GALVESTON,  TEXAS. 

When  we  consider  the  modern  inventions  of 
science  and  the  advancement  of  the  human  race 
in  the  arts  of  civilization  in  the  nineteenth  and 
twentieth  centuries,  it  becomes  amazing  that 
our  progress  in  health,  individual  and  public, 
in  sanitation  and  hygiene,  is  not  far  greater 
than  it  is.  This  is  the  day  of  the  electric  light 
and  power,  the  moving  and  talking  pictures, 
the  wire  and  wireless  systems  of  communi- 
cation, the  well-nigh  perfected  system  of  trans- 
portation with  railroads,  automobiles  and  aero- 
planes. Mechanical  devices  of  the  most  useful 
character  are  growing  in  number  and  in  com- 
mon use.  The  development  of  universities,  col- 
leges and  schools  and  the  multiplication  of  all 
agencies  of  education  are  marvelous  to  contem- 
plate. Ignorance,  considered  by  Robert  G. 
Ingersoll  as  tbe  “greatest  crime,”  is  now  being 
pursued  to  its  hidden  lair  by  the  extension 
departments  of  our  educational  institutions. 
Newspapers  and  magazines  are  almost  as 
numerous  as  the  Leaves  of  Vallombrosa.  Every 
agency  for  human  enlightenment  seems  to  have, 
been  unusually  active  during  the  last  twenty- 
five  years  of  our  national  life. 

The  medical  profession,  with  other  sciences, 
has  made  great  advances  and  accomplished 
wonders  in  this  time.  But  while  we  may  con- 
gratulate ourselves  on  anaesthetics  and  scientific 
surgery,  on  bacteriology  and  sanitation,  and  on 
physiology  and  hygiene,  I make  bold  to  say 
we  have  accomplished  as  a profession  and  as 
a people  but  a tithe  of  the  great  work  that  lies 
before  us  in  healthful  living  and  in  the  pre- 
vention of  disease.  As  a people  we  are  far 
behind  the  march  of  progress  of  some  of  the 
European  nations,  and  we  certainly  do  not  take 
and  maintain  an  attitude  of  sympathetic  help- 
fulness in  every  public  health  problem.  We  are 
prone  to  pat  ourselves  upon  the  back  and  say 
“What  a good  boy  ami!”  We  are  constantly 
congratulating  ourselves  on  the  brilliant  ac- 
complishments of  the  past,  the  reduction  of  the 
mortality  and  morbidity  of  disease,  and  yet 
people  are  dying  all  about  us  of  preventable 
diseases  and  the  economic  loss  in  preventable 
sickness  and  invalidism  runs  into  the  thousands 
of  lives  and  millions  of  dollars  annually.  To 
cpiote  from  an  address  of  Herring : 

“Let  us  go  back  for  a moment  and  briefly  review 
tbe  history  of  public  health.  Hygienic  regulations 


*The  President’s  Annual  Address,  delivered  before 
the  Opening  General  Meeting,  Houston,  May  12, 
1914. 


existed  among  the  most  ancient  peoples.  Moses 
took  his  prescriptions  from  Egypt  and  India.  The 
Greeks  were  the  first  to  introduce  public  water 
supplies,  to  dispose  of  refuse,  to  keep  the  human 
body  clean  by  public  bathing,  and  strong  by  con- 
certed exercise.  The  Romans  went  still  further — 
controlled  the  healthfulness  of  their  food,  introduced 
sewerage  and  better  disposal  of  the  dead.  In  the 
first  thousand  years  of  the  Christian  era  of  Europe, 
hygiene  retrograded  gradually  until  the  twelfth  and 
thirteenth  centuries,  when  England  and  Germany 
began  to  control  pestilence  in  the  larger  cities.  In 
the  fourteenth  century  some  attention  was  begin- 
ning to  be  paid  to  general  town  cleaning,  to  food 
adulterations  and  to  the  systematic  removal  of 
excreta.  In  the  fifteenth  century  at  last  there  began 
the  great  modern  uprising  in  the  interest  of  public 
hygiene.  The  City  of  Venice,  commercially  the 
leading  city  of  the  world,  established  the  first  muni- 
cipal organization  for  the  protection  of  public 
health.  Then  followed  slowly  the  larger  cities  of 
Germany,  England  and  France. 

“The  first  attempts  at  public  health  service  in  the 
United  States  seemed  to  have  been  in  Virginia  in 
1739,  but  were  limited  to  regulating  the  practice  of 
medicine  and  to  the  registration  of  vital  statistics. 
Then  came  the  official  sanitary  activity  in  Boston, 
brought  about  chiefly  by  smallpox.  On  May  27, 
1796,  a national  law  authorized  the  President  to 
‘direct  the  revenue  officers  and  the  officers  com- 
manding forts  and  revenue  cutters  to  aid  in  the 
execution  of  quarantine,  and  also  in  the  execution 
of  the  health  laws  of  the  States.’  One  year  later 
Massachusetts  established  the  first  town  board  of 
health  and  set  the  pace,  which  has  since  covered 
almost  the  whole  country.” 

Thus  it  will  be  seen  that  ancient  civilizations 
had  some  excellent  sanitary  laws ; and  yet  Rome 
with  her  magnificent  water-works  and  public 
baths,  splendid  roads  and  other  sanitary  ad- 
vances is  today  succeeded  by  a nation  by  no 
means  advanced  in  sanitary  science,  personal 
hygiene  or  preventive  medicine.  Greece,  the 
first  to  introduce  public  water  supplies  and  the 
importance  of  keeping  the  human  body  clean, 
the  original  home  of  beauty  and  of  art,  and 
possibly  the  birthplace  of  scientific  medicine, 
is  today  unrecognized  in  the  world’s  march  of 
medical  progress.  It  is  largely  since  the  accept- 
ance of  the  Christian  sentiment  affirmatively 
asserting  that  ‘ ‘ I am  my  brother ’s  keeper,  ’ ’ that 
progress  in  human  welfare  has  been  so  marked. 
The  doctrines  of  Karl  Marx  and  all  his  social- 
istic followers  have  helped  to  swell  the  note  of 
social  and  community  responsibility  and  obli- 
gation. Today  throughout  the  civilized  world 
the  public  mind  has  become  actively  interested 
and  the  public  conscience  quickened  to  the  prob- 
lems of  health  and  healthful  living.  Following 
the  lead  of  England  and  of  France,  and  still 
later  of  more  scientific  Germany,  every  in- 
fluence affecting  the  lives  and  happiness  of  the 
people  has  become  an  object  of  solicitude  to  the 
governments  of  the  world.  Who  could  have 
thought  that  the  last  presidential  campaign  in 
the  United  States  could  witness  one  of  its  most 
distinguished  candidates  leading  a new  party 
numbering  more  than  three  million  persons 
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into  the  field  upon  a platform  dealing  with 
social  issues  and  health  problems  and  promises 
for  their  cure.  Who  could  have  conceived  a 
decade  ago  that  President  Wilson  in  his  in- 
augural address  should  have  so  completely 
acknowledged  government  responsibility  and 
duty  in  the  safe-guarding  of  the  public  health 
as  the  following  passages  from  his  inaugural 
address  so  emphatically  state : 

“Nor  have  we  studied  and  perfected  the  means 
by  which  government  may  be  put  at  the  service  of 
humanity  in  safeguarding  the  health  of  the  nation, 
the  health  of  its  men  and  its  women  and  its  child- 
ren, as  well  as  their  rights  in  the  struggle  for  ex- 
istence. This  is  no  sentimental  duty.  The  firm  basis 
of  government  is  justice,  not  pity.  These  are 
matters  of  justice.  There  can  be  no  equality  of 
opportunity,  the  first  essential  of  justice  in  the 
body  politic,  if  men  and  women  and  children  be  not 
shielded  in  their  lives,  their  very  vitality,  from  the 
consequences  of  great  industrial  and  social  processes 
which  they  cannot  alter,  control  or  singly  cope  with. 
Society  must  see  to  it  that  it  does  not  itself  crush 
or  weaken  or  \ damage  its  own  constituent  parts. 
The  first  duty  of  law  is  to  keep  sound  the  society 
it  serves.  Sanitary  laws,  pure  food  laws  and  laws 
determining  conditions  of  labor  which  individuals 
are  powerless  to  determine  for  themselves  are  inti- 
mate parts  of  the  very  business  of  justice  and  legal 
efficiency.” 

And  with  this  recognition  of  public  responsi- 
bility see  how  the  educational  institutions  of 
the  country  are  recognizing  new  ideas  of  pub- 
lic needs  in  training  men  for  purely  public 
health  service.  Morris  Knowles,  C.  E.,  of  the 
University  of  Pittsburgh,  says : 

“Educational  institutions,  responsive  to  new 
standards  and  new  public  needs,  are  now  training 
men  especially  for  every  branch  of  this  new  public 
health  service.  Courses  in  Sanitary  Engineering, 
like  that  of  the  Massachusetts  Institute  of  Tech- 
nology, the  Harvard  Graduate  School  of  Applied 
Science,  the  Universities  of  Illinois,  California  and 
Pittsburgh,  and  many  other  universities  of  this  and 
foreign  countries;  courses  in  Sanitary  Chemistry, 
Bacteriology,  Sanitary  and  Vital  Statistics,  Eco- 
nomics and  Sociology,  all  these  are  constantly  train- 
ing men  for  the  various  technical  services  of  public 
health  work  in  a manner  that  is  unquestionably 
superior  to  the  training  by  any  medical  course.  For 
the  broader  service  required  of  health  officers  and 
for  the  administration  of  public  health  work  the 
courses  in  public  health,  leading  to  such  degrees 
as  Doctor  of  Public  Health,  and  the  diploma  in  pub- 
lic health,  at  Harvard  Medical  School,  University 
of  Pennsylvania,  Universities  of  Manchester,  Liver- 
pool and  Edinburgh,  and  other  institutions,  are  in 
like  manner  superior  to  the  medical  training.  It 
must  be  generally  agreed,  therefore,  that  there  is 
no  longer  a scientific  basis  for  continued  legislative 
restriction  of  the  public  health  service  to  any  one 
profession.” 

The  last  quarter  of  a century  has  witnessed 
a tremendous  effort  upon  the  part  of  the  people, 
the  profession  and  other  public  service  agen- 
cies, to  find  the  causes  of  death  and  disease  and 
remove  them  before  actual  life  is  lost  or  great 
economic  injury  is  sustained.  Many  of  our 


universities  have  established  chairs  of  prevent- 
ive medicine  and  hygiene  in  their  medical  de- 
partments, and  some  few  have  schools  where 
public  health  officers  are  efficiently  trained. 

What  are  some  of  these  problems  that  impair 
our  efficiency  and  thwart  our  aspirations  for 
progress  ? They  are  really  legion,  and  yet 
properly  grouped  and  co-ordinated  do  not  pre- 
sent such  a staggering  appearance  as  to  dis- 
courage a courageous  people.  Among  these 
problems  I place,  first, 

THE  CARE  OF  DEPENDENTS  AND  DEFECTIVES. 

(1)  The  Insane. — There  are  but  few  less 
than  5,000  insane  men  and  women  in  the  three 
State  institutions  of  Texas,  and  from  500  to 
1,000  unfortunates  in  the  jails,  poor-houses, 
private  institutions,  hospitals  and  homes  of  the 
State. 

(2)  Epileptics. — Epileptics,  nearly  400  in 
number,  are  confined  in  the  State  institution 
at  Abilene,  and  possibly  1,000  exist  on  the  out- 
side. 

Perhaps  the  annual  cost  of  taking  care  of 
this  enormous  number  of  dependents  and  de- 
fectives is  about  $150  per  capita.  When  we 
consider  their  more  humane  and  scientific  care 
and  their  more  frequent  temporary  recovery 
and  return  to  their  homes  and  the  married  re- 
lation, it  is  evident  that  the  problem  of  heredity 
and  degeneracy  must  arouse  the  profound  con- 
sideration of  all  those  interested  in  eugenics. 

(3)  The  Feeble-Minded. — To  this  class  must 
also  be  added  the  large  class  of  idiots  and 
feeble-minded  now  numbering  from  500  to 
1,000  within  the  borders  of  our  State  who  have 
no  place  for  shelter  or  such  institution  as 
might  help  to  make  them  partially  self-sup- 
porting in  the  simple  industries  of  life. 

Let  me  broaden  this  field  of  investigation. 
According  to  Doctor  Mullan  of  the  United 
States  Public  Health  Service,  there  were  con- 
fined in  the  institutions  of  the  United  States 
in  January,  1910,  187,454  insane  persons,  at 
an  annual  expense  of  $32,804,450.  He  esti- 
mates the  number  of  insane  individuals  in  the 
country  at  a quarter  of  a million  of  people,  and 
upon  the  ordinary  estimate  of  one  to  three  hun- 
dred of  the  population  as  a mental  defective, 
there  are  300,000  mentally  deficient  individuals 
unable  to  support  themselves.  Quoting  the  cost 
of  maintaining  this  large  defective  population, 
Doctor  L.  S.  Barker  states  that  it  must  be  much 
more  than  $100,000,000  per  year.  If  we  add 
to  these  well  known  types  of  insane,  epileptics 
and  the  feeble-minded,  the  constitutional  in- 
feriors, the  borderline  cases  of  doubtful  mental 
responsibility,  it  is  apparent  that  more  than  a 
million  persons  of  bad,  actual  and  potential 
protoplasm  exist  in  America  today,  and  not 
one-fourth  of  this  number  are  denied  their 
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liberty,  nor  is  there  the  slightest  restriction 
upon  their  marriage  and  reproduction,  and 
only  spasmodic  and  sporadic  public  efforts  are 
put  forth  to  check  this  stream  of  infection  and 
pollution  of  our  common  blood  current.  Shall 
we  wait  for  another  Francis  Galton  to  evolve 
his  law  of  heredity  from  observations  on  Bas- 
sett hounds,  or  shall  we  expect  another  Gregor 
Mendel  to  prove  that  dominate  and  recessives 
beget  their  kind  in  rabbits  ? Must  we  wait  and 
watch  for  the  day  when  a new  prophet  shall 
arrive  combining  the  powers  of  a Darwin  in 
discovering  and  collaborating  the  origin  of 
species,  and  mingled  with  it  the  wizard  power 
of  a Luther  Burbank  in  evolving  out  of  the 
old  and  defective  a new  and  better  type  of 
animal  as  a plant  life? 

(3)  Inebriates. — Another  hapless  class  of 
individuals,  many  of  whom  can  be  restored  to 
lives  of  usefulness  and  happiness,  are  the 
inebriates.  The  drug  and  alcoholic  addicts  are 
growing  more  numerous  constantly.  Within 
this  State  250  to  500  of  them  live  fitful  lives  of 
hope  and  despondency,  and  finally  sink  into 
dementia,  despair  or  death  for  need  of  a help- 
ing hand  at  the  right  time  and  place.  The 
wide-spread  and  increasing  prevalence  of  the 
drug  habit  is  alarming  thoughtful  people  and 
progressive  physicians  have  been  warning 
against  this  evil  for  many  years.  Wherever 
prohibition  shall  be  adopted  and  liquor  be 
denied  to  a large  class  of  neuropaths  and 
psychopaths,  it  is  morally  certain  that  the  drug 
addictions  will  increase  unless  vigorous  laws 
are  enforced  to  prevent  it.  Organized  traffic 
in  these  drugs  is  a matter  of  common  knowl- 
edge in  all  our  larger  cities  and  in  many  of  the 
smaller  towns,  and  patients  not  infrequently 
present  themselves  with  a statement  that  they 
can  secure  the  drug  all  right,  but  the  price 
exacted  for  it  under  these  clandestine  methods 
is  often  exorbitant. 

The  legislature  of  Texas  at  its  last  session 
appropriated  for  all  educational  purposes,  in- 
cluding the  University,  the  A.  & M.  College, 
the  State  Department  of  Education  and  all  the 
State’s  educational  activities,  a total  of  $4,565,- 
262,  and  the  same  legislature  appropriated  for 
the  same  two  fiscal  years  for  the  care  of  the  in- 
sane and  epileptics  of  our  State  $4,095,320.  It 
is  true  that  the  governor  vetoed  a number  of 
these  items  and  reduced  the  educational  funds 
even  helow  the  allowance  for  the  decaying  and 
disintegrating  forces  of  our  life.  Is  it  not  a 
concern  of  a patriotic  and  progressive  citizen- 
ship that  the  State  must  appropriate  practically 
as  much  money  for  those  who  can  never  advance 
its  civilization  or  become  ornaments  to  its  cul- 
tural life,  or  even  become  self-supporting,  as  it 
appropriates  for  its  educational  institutions  to 
prepare  its  young  sons  and  daughters  for  the 


duties  and  responsibilities  of  citizenship  ? Is 
it  not  apparent  what  a tremendous  portion  of 
our  physical,  moral  and  financial  burden  is  thus 
created  without  any  real  scientific  effort  to  pre- 
vent or  relieve  it? 

Karl  Pearson  believes,  as  asserted  by  Garri- 
son, “that  the  humane  tendency  of  modern 
medicine  to  preserve  the  diseased  and  deformed 
is  not  only  detrimental  to  the  human  species, 
but  can  only  be  set  off  or  obviated  by  preventing 
these  defectives  from  breeding  their  kind.” 

COMMUNICABLE  DISEASES. 

It  may  be  a somewhat  startling  statement  to 
make,  and  yet  is  must  be  true,  that  all  infectious 
diseases  whose  definite,  specific  cause  is  known 
and  whose  method  of  propagation  is  under- 
stood, are  now  to  be  classed  as  preventable  dis- 
eases. Opprobrium  must  hereafter  rest  on  any 
community  or  any  family  which  indulges  their 
presence,  and,  more  especially  their  spread. 

(1)  Smallpox. — It  ought  not  to  be  neces- 
sary to  speak  of  smallpox  and  vaccination  in  the 
year  1914;  but  it  is  and  with  emphasis.  If  the 
efforts  of  the  Christian  Scientists,  the  League 
for  Medical  i^reedom,  the  Anti-Vivisectionists 
and  their  commercial  allies  and  colierts  succeed, 
public  health  and,  preventive  medicine  will  be 
set  back  fifty  years. 

Among  these  I now  refer  to  smallpox,  because 
of  its  periodic  recrudescence  at  this  time  in 
many  portions  of  Texas  and  numerous  other 
States  and  the  financial  burden  it  entails.  In 
the  last  sixty  days  there  have  been  admitted 
into  the  contagious  and  infectious  pavilion  of 
the  Sealy  Hospital  from  all  portions  of  Gal- 
vestion,  forty-five  persons  suffering  with  small- 
pox. They  have  averaged  a residence  of 
twenty-five  days  and  the  per  capita  cost  has 
been  $1.30  per  day,  producing  a grand  total 
expense  of  $3,039.50.  This  is  but  a meagre 
exhibit  in  comparison  with  worse  conditions 
existing  elsewhere.  Now  smallpox  is  an  abso- 
lutely preventable  disease,  and  will  you  tell  me 
what  moral  right  these  forty-five  persons  had 
to  inflict  this  danger  and  this  expense  on  that 
city?  Not  one  of  them  had  ever  been  success- 
fully vaccinated.  Shall  we  any  longer  permit 
the  ignorance  that  stalketh  in  darkness  or 
prejudice  that  knows  no  reason,  to  menace  the 
safety  and  happiness  of  others  when  five  dollars 
would  have  obviated  this  whole  expense,  would 
have  saved  the  lives  destroyed  and  prevented 
the  economic  loss? 

(2)  Pulmonary  Tuberculosis.  — Pulmonary 
tuberculosis  is  the  most  fruitful  cause  of  death 
and  illness,  and  is  still  the  real  “Captain  of 
the  Man  of  Death.”  It  produces  long  and  ex- 
pensive invalidism.  Last  year  the  vital  statis- 
tics of  Texas  showed  2,651  persons  dying  of 
this  disease.  If  evepy  life  is  worth  but  $2,900 
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to  society,  as  estimated  by  Fisher,  it  will  be 
seen  that  this  economic  loss  is  not  only  great 
but,  for  the  most  part,  unnecessary.  It  is  per- 
haps too  much  to  say  that  all  of  this  can  be 
prevented,  but  science  is  advancing  so  fast  that 
it  will  soon  become  a practical  possibility.  The 
United  Census  Report  for  1912  shows  that  in 
the  registration  area — which  comprises  but  two- 
thirds  of  the  population  of  the  country,  and  al- 
though it  extends  from  Maine  to  California  and 
from  Washington  to  North  Carolina,  only  four 
Southern  States  are  represented,  and  Texas  is 
not  one  of  these — for  tuberculosis  alone  in  this 
year  90,360  individuals  died  of  this  scourge  and 
about  one-sixth  of  the  population  undoubtedly 
remains  victims  of  the  disease.  If  now  to  this 
be  added  the  number  necessarily  dying  in  the 
unregistered  area,  if  will  be  seen  that  about 
120,000  persons  perished  of  a disease  that  ought 
to  be  preventable,  and  no  doubt  soon  will  be. 

(4)  Typhoid  Fever. — Within  the  last  five 
years  approximately  209  cases  of  typhoid  fever 
have  been  admitted  in  the  charitable  wards  of 
the  Sealy  Hospital.  Their  residence  averages 
thirty-five  days  and  the  actual  cost  per  day  for 
each  person  is  $1.30,  making  a total  cost  of  $9,- 
509.50  for  these  typhoid  cases  alone.  Within 
tile  State  of  Texas  last  year  659  persons  died 
of  typhoid  fever.  It  is  now  absolutely  certain 
that  this  is  a perfectly  preventable  disease  and 
that  at  a trifling  cost  to  private  individuals, 
and  to  the  poor  gratis,  every  single  attack  of 
this  disease  can  be  prevented.  Then  why  should 
the  people  be  taxed  annually  so  large  a sum  in 
economic  loss,  to  say  nothing  of  the  sorrow  and 
suffering  produced  by  a so  easily  eradicated 
disease  ? In  the  registration  area  of  the  United 
States  in  1912  there  were  9,987  deaths  from 
typhoid  fever ; and  when  it  is  remembered  that 
these  deaths  indicate  only  from  one-tenth  to 
one-thirtieth  of  the  total  number  of  cases,  it 
will  be  seen  that  more  than  100,000  citizens  in 
only  two-thirds  of  the  United  States  were  in- 
valided from  this  preventable  disease  from 
thirty  to  ninety  days  and  at  enormous  economic 
loss.  What  answer  will  any  man  make  to  this 
exhibit,  when  a few  dollars  properly  expended 
in  preventive  vaccine  would  have  saved  every 
one  of  these  lives  and  all  this  illness  and  their 
cost  in  suffering,  in  tears  and  in  dollars  ? 

(5)  Malaria. — In  the  well  drained  cities  of 
this  country  this  disease  is  no  longer  found  to 
any  extent.  One  must  consider  that  many  of 
the  diagnoses  of  malaria  are  relics  of  past  in- 
exact methods,  and  while  allowing  this  margin 
of  error  it  is  well-nigh  certain  that  malaria  can 
be  practically  eradicated  from  every  inhabited 
portion  of  our  country.  Gorgas  demonstrated 
this  on  the  Isthmus  of  Panama. 

During  the  last  three  months  forty  cases  of 
malaria  in  sailors  and  others  from  the  ports  of 


Mexico  have  been  admitted  to  the  Sealy  Hos- 
pital, showing  a very  badly  infected  territory 
with  a perfectly  preventible  disease,  and  pos- 
sibly now  or  soon  to  offer  us  a far  greater 
menace.  During  the  year  1913,  203  persons 
died  of  malaria  in  Texas,  and  the  United  States 
Census  shows  in  the  registration  area  during 
1912,  1848  persons  died  of  malaria ; and  it  must 
be  remembered  that  this  does  not  include  the 
chief  malarial  regions  of  the  United  States. 
Since  malaria  has  a mortality  of  only  2/10  to 
3/10,  it  will  be  seen  that  more  than  90,000  per- 
sons were  invalided  for  variable  periods  of 
time  and  suffered  much  financial  loss.  If  we 
could  estimate  the  mortality  and  morbidity  of 
this  disease  in  the  unregistered  and  badly  in- 
fected territory  of  the  South,  the  loss  of  life 
and  the  economic  waste  would  be  simply  ap- 
palling. There  is  no  reason  why  every  one  of 
these  should  not  be  prevented  by  a small  ex- 
penditure of  brains  and  money.  Let  us  not 
forget  that  Laveran’s  brilliant  discovery  of  the 
parasite  and  Ronald  Ross’  equally  wonderful 
recognition  of  the  role  of  the  mosquito  in  its 
spread,  paved  the  way,  if  they  did  not  actually 
lead  to  the  identification  of  a whole  class  of 
animal  parasites,  as  claimed  by  Hutchinson, 
causing  infectious  diseases  such  as  Texas  fever 
in  cattle,  dourine  in  horses,  tsetse  fly  infec- 
tion or  sleeping  sickness,  and  finally  Schau- 
din’s  remarkable  discovery  of  the  spirochaete 
pallida  as  the  cause  of  syphilis.  Is  it  not  pos- 
sible that  the  illuminating  discovery  of  the  arti- 
ficial cultivation  of  malarial  parasites  by  our 
comrade  and  fellow  Bass  shall  open  the  way  to 
the  complete  extermination  of  this  destructive 
disease  ? 

(6)  Hookworm. — -The  State  Hookworm 
Commission  of  Texas  shows  conclusively  by  its 
report  the  wide-spread  infection  of  this  para- 
site. Already  eighty-seven  counties,  largely 
lying  in  the  Eastern  belt  of  our  State  and  ad- 
jacent to  Louisiana,  from  an  examination  of 
21,415  children  between  the  ages  of  six  and 
eighteen  years,  show  as  large  a proportion  as 
42.9  per  cent,  infected  with  this  parasite.  I 
assume  that  similar  conditions  exist  in  other 
Southern  States. 

It  is  now  clearly  apparent  that  this  disease 
will  never  be  stamped  out  by  the  efforts  of  the 
Hookworm  Commission  with  the  munificent 
gift  of  John  D.  Rockefeller  alone.  It  will  be 
found  essential  that  every  community  must 
work  out  its  own  salvation,  and  unless  public 
sentiment  is  continuously  educated  and  health 
officers  continue  this  great  work,  a few  years 
will  find  us  in  as  bad  a condition  as  ever.  Doc- 
tor M.  H.  Boerner,  director  of  the  Texas  Hook- 
worm Commission,  says,  “ I do  not  believe  that 
the  work  the  Hookworm  Commission  is  now 
doing  will  result  in  very  much  permanent  or 
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lasting  good  to  the  public  in  general  unless  the 
present  campaigns  are  continued  or  followed 
up  under  the  rigid  supervision  of  local  physi- 
cians and  local  county  health  officers.” 

It  seems  that  the  purpose  of  the  Hookworm 
Commission  is  largely  to  determine  the  exact 
geographical  distribution  of  the  infection,  the 
prevalence  of  the  disease  and  the  relation  of 
existing  sanitary  conditions  to  this  infection. 
As  soon  as  this  important  work  is  done,  the 
problem  of  eradicating  the  disease  must  rest 
with  every  local  community. 

Soon  I feel  that  epidemics  of  cerebro-spinal 
meningitis,  poliomyelitis,  pellagra,  and  possibly 
pneumonia,  will  be  added  to  this  list,  shortly 
to  be  followed  by  measles,  scarlet  fever,  amebic 
dysentery  and  others.  It  is  not  a far  cry, 
though  a most  desirable  one,  to  hope  that  syph- 
ilis and  gonorrhea,  certainly  not  the  heavenly 
twins,  will  some  day  be  conquered  so  that  their 
toll  of  vice,  ignorance,  poverty  and  sin 
shall  be  enormously  lessened  if  not  entirely 
obliterated. 

The  State  Health  Department  of  Texas  finds 
it  very  difficult  to  get  reports  of  contagious 
and  infectious  diseases,  and  the  morbidity  re- 
ports are  equally  unsatisfactory.  No  doubt 
similar  conditions  exist  in  almost  all  Southern 
States.  The  South  has  many  important  prob- 
lems practically  untouched  by  real  science.  She 
has  10,000,000  negroes  full  of  disease  and  de- 
generacy. Shall  we  say  of  them  what  Kraft 
Ebing  said  of  general  paretics,  that  “civili- 
zation and  syphilization ” are  their  undoing? 
And  what  is  our  responsibility?  The  pellagra 
problem  should  receive  proper  public  con- 
sideration. Two  hundred  and  ninety-five  per- 
sons died  of  this  disease  in  Texas  last  year,  and 
other  Southern  States  are  probably  infected 
to  a greater  degree.  When  the  Panama  Canal 
is  open  to  commerce  the  danger  of  introduction 
of  oriental  and  South  American  diseases  will 
be  very  great.  We  already  have  Sprue  in  this 
country,  and  with  free  traffic  with  its  native 
haunts  it  is  destined  to  increase  its  toll  among 
our  own  people,  unless  wise  preventive  meas- 
ures are  adopted. 

The  officials  of  the  United  States  Govern- 
ment annihilated  the  danger  and  the  fear  of 
yellow  fever,  and  now  the  Rockefeller  gift  is 
attempting  to  solve  another  of  our  great  prob- 
lems. What  shall  we  do  for  ourselves?  Shall 
we  apply  the  biblical  injunction  “Physician, 
heal  thyself?”  The  South  should  be  in  the 
registration  area,  and  every  State  and  every 
city  and  every  county  should  have  a full-time, 
well  paid,  thoroughly  competent  health  depart- 
ment, recognizing  that  “eternal  vigilance  is  the 
price  of  freedom  from  disease.” 

Permit  me  to  ask  then,  shall  the  people  be 
longer  damned  by  what  modern  science  proves 


to  be  unnecessary  and  frequently  the  result  of 
criminal  neglect  ? Let  me  say  to  those  who  may 
think  some  of  these  views  visionary  and  im- 
practical, that  they  will  live  to  see  the  day 
when  many  of  these  diseases,  and  others,  will 
be  definitely  and  certainly  prevented  or  will 
be  absolutely  stamped  out  of  existence.  All  in- 
fectious diseases  thoroughly  recognized  must 
now  be  so  considered.  Hear  Doctor  Crosby  L. 
Wilbur,  who  prepared  the  mortality  statistics 
of  the  United  States  Census  of  1912.  He  says, 
“It  is  no  longer  considered  necessary  for  child- 
ren to  pass  through  the  ordeal  of  such  diseases 
as  measles,  scarlet  fever,  whooping  cough  and 
diphtheria.”  Hence,  the  value  of  systematic 
efforts  at  restriction  and  prophylaxis. 

Permit  me  now  to  call  your  attention  to  an- 
other phase  of  the  spirit  of  modern  medicine. 
Garrison,  in  his  History  of  Medicine,  says: 

“Primitive  medicine,  with  its  Egyptian  and 
oriental  congeners,  is  essentially  a phase  of  anthro- 
pology. Greek  medicine  was  science  in  the  making, 
with  Roman  medicine  as  an  offshoot,  Byzantine  as  a 
cold  storage  plant,  and  Islam  as  traveling  agent. 
The  best  side  of  mediaeval  medicine  was  the  organi- 
zation of  hospitals,  sick  nursing,  medical  legislation 
and  education.  The  Renaissance  period  marks  the 
birth  of  anatomy  as  a science  with  a corresponding 
growth  of  surgery  as  a handicraft.  The  best  of 
seventeenth  century  medicine  was  purely  scientific. 
Eighteenth  century  medicine  was  again  retrograde 
in  respect  of  system  making,  but  has  to  its  credit 
the  beginnings  of  pathology,  instrumental  diagnosis, 
experimental  and  physiological  surgery,  and  acquires 
an  added  social  interest  in  relation  to  the  founding 
of  preventive  medicine  and  the  extension  of  public 
hygiene.  In  the  nineteenth  century  the  advance- 
ment of  science  was  organized  and  scientific  sur- 
gery was  created.  The  interest  of  twentieth  century 
medicine  is  again  social.” 

Herring,  in  his  masterly  address  before  the 
American  Public  Health  Association,  taking  up 
the  whole  subject  of  hygiene  applied  to  public 
problems,  divided  it  as  follows : 

(1)  Social  Hygiene. — This  embraces  con- 
sideration of  and  provision  for  the  recreation 
and  diversion  of  the  people,  their  parks  and 
play  grounds,  their  bathing  facilities,  the  care 
of  the  sick  in  hospitals  and  sanitariums — in  a 
word,  all  the  agencies  that  specifically  affect 
the  physical,  moral  and  intellectual  well-being 
of  the  people. 

(2)  School  Hygiene. — This  branch  of  ap- 
plied science  considers  the  construction,  heat- 
ing, ventilation  and  lighting  of  buildings;  the 
desks,  the  books,  the  water  and  the  food  suited 
to  growing  children,  and,  lately,  what  is  equally 
important,  a careful  medical  supervision.  Bos- 
ton started  school  inspection  in  1894,  and  now 
a score  of  States  and  many  hundreds  of  our 
cities  appoint  school  physicians  and  nurses  to 
look  carefully  into  the  physical  and  mental 
well-being  of  the  children.  This  includes  ex- 
amination of  the  eyes  for  such  destructive  dis- 
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eases  as  trachoma,  the  ears  for  abscesses,  the 
teeth  for  imperfections  of  all  kinds,  and  the 
throat  for  diseases  of  the  tonsils  that  form  the 
source  of  ingress  to  many  serious  and  fatal  dis- 
eases. In  fact,  a careful  examination  of  all 
children  to  determine  the  presence  of  any 
serious  disease,  or  anything  that  would  pre- 
vent or  diminish  the  advancement  of  the  child 
in  his  school  work.  It  also  takes  into  considera- 
tion a careful  scrutiny  of  all  communicable  dis- 
eases for  the  protection  of  others. 

Recently  Dr.  William  Gammon,  school  physi- 
cian of  the  City  of  Galveston,  reported  to  the 
Trustees  the  results  of  a careful  examination 
of  all  the  city  schools  in  a population  of  5,300, 
as  follows : 


Total  defects 847 

Defects  of  vision 95 

Trachoma  87 

Other  diseases 63 


This  exhibit  alone,  duplicated  as  it  is  by  a 
much  more  impressive  showing  in  larger  cities, 
indicates  how  much  can  be  accomplished  by 
careful  medical  supervision  of  schools.  Soon 
there  should  be  added  in  all  our  schools  well 
trained  instructors,  who  shall  teach  children 
how  to  obtain  and  preserve  their  health.  Upon 
this  subject  let  me  quote  Doctor  Stephen 
Smith  of  New  York,  in  his  presidential  address 
before  the  American  Public  Health  Associa- 
tion. He  states: 

“The  general  facts  of  physiology  and  pathology 
should  be  taught  in  all  our  schools,  from  the  infant 
class  of  the  primary  school  to  the  senior  class  of 
the  literary  colleges.  These  studies  are  not  too 
abstruse  for  the  young.  The  child  of  10  years  can 
comprehend  the  acts  of  digestion  and  assimilation, 
the  structure  of  the  lungs  and  the  method  of  respira- 
tion, the  anatomy  of  the  heart,  etc.  Older  pupils 
will  comprehend  the  more  involved  pathological 
processes.  Were  a well  digested  system  of  educa- 
tion in  matters  which  so  vitally  concern  the  well- 
being of  every  person,  adopted  and  put  in  practice, 
with  anything  like  the  vigor  with  which  we  insist 
upon  the  study  of  common  and  useful  branches  and 
the  uncommon  and  ornamental  branches,  within  one 
generation  the  whole  mass  of  the  people  would  be 
so  enlightened  on  subjects  relating  to  the  hygiene 
of  every  day  life  that  our  average  longevity  would 
he  immeasurably  increased.” 

(3)  Industrial  Hygiene. — And  let  us  not 
forget  that  great  public-spirited  citizens  like 
Doctor  Eliot,  Homer  Folks,  Jane  Addams  and 
others,  are  lending  their  help  to  make  the  con- 
ditions under  which  the  wage-earners  work 
more  sanitary  and  more  healthful.  Factories 
and  transportation  agencies  are  especially 
looked  after  in  this  department  of  public  health 
work.  Need  one  go  far  to  study  the  sweat-shop 
and  the  child  labor  which  has  called  forth  legis- 
lation in  every  progressive  State  of  the  Union  ? 
Occupation  diseases,  such  as  lead  phosphorus, 
arsenic,  mercury,  tuberculosis,  alcoholism,  and 


the  fatigue  numerous  among  others,  are  com- 
manding the  earnest  consideration  of  a thought- 
ful democracy. 

(4)  Municipal  Hygiene. — Here  a multitude 
of  important  problems  confront  the  publicist. 
In  this  department  is  embraced  air  and  water 
supplies,  food  supplies,  street  cleaning,  sewer- 
age, garbage  disposal,  slaughter  houses,  laun- 
dries, marriages,  births,  deaths,  burials,  etc. 

When  it  is  remembered  that  many  diseases 
like  typhoid,  cholera  and  diarrhea  are  water 
and  milk  borne,  it  is  apparent  how  vitally  in- 
terested a city  government  must  be  in  the  pur- 
suit of  these  supplies. 

Since  it  is  definitely  proven  that  typhoid, 
cholera,,  and  now  anthrax  and  probably  polio- 
myelitis, are  borne  by  flies,  it  will  be  seen  that 
municipal  authorities  confront  a great  duty 
and  a great  necessity  in  exterminating  the  fly. 

No  city  or  town  of  any  consequence  will 
meet  modern  conditions  and  needs  until  a 
municipal  laboratory  fully  equipped  and  run 
upon  high  scientific  attainments,  providing  for 
the  free  and  reliable  examination  of  water, 
milk,  foods,  sputum,  urine,  feces,  exudates, 
transudates,  smears,  etc.,  are  available  to  all 
the  people. 

With  the  growth  of  our  cities  and  the  neces- 
sity of  collecting,  transporting  and  distributing 
large  quantities  of  more  or  less  perishable  food 
stuffs,  it  is  at  once  seen  how  important  it  is  for 
organized  government  to  protect  its  citizens 
from  negligence,  to  say  nothing  of  frauds  and 
adulterations.  In  the  late  Mayor  Gaynor’s 
administration  an  active  campaign  was  inaug- 
urated by  the  City  of  New  York  to  prevent  the 
defrauding  of  its  citizens  by  short  weights  and 
measures,  and  tons  of  confiscated  utensils  and 
other  instruments  were  destroyed  at  the  city 
expense.  For  the  past  two  years  a campaign 
for  pure  milk  has  been  urged  by  the  health 
authorities  of  the  City  of  Galveston,  with  the 
assistance  of  the  ladies’  club.  The  need  for 
betterment  was  very  great.  Some  of  the  dairy- 
men appeared  before  the  City  Commission  and 
urged  that  they  be  allowed  a maximum  content 
of  200,000  bacteria  to  the  cubic  centimeter, 
when  many  cities  in  the  United  States  keep  this 
supply  below  50,000. 

Memory  is  not  so  short  that  we  fail  to  recall 
the  tremendous  onslaught  on  pure  foods  when 
practically  the  entire  medical  profession  of  the 
United  States  rallied  to  the  support  of  Doctor 
Wiley  in  his  vigorous  battle  against  the  food 
adulterants  and  criminal  destroyers  of  health. 

In  the  face  of  these  facts,  is  it  not  practically 
assured  that  our  States  and  cities  and  counties 
will  see  to  it  that  thoroughly  efficient,  full-time 
and  patriotic  health  officers  are  placed  on  guard 
to  protect  the  lives  and  health  of  the  people? 
And  will  they  not  go  further  and  see  that  the 
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good  right  arm  of  the  Health  and  Pure  Food 
Departments  of  our  government,  national, 
State  and  municipal,  shall  be  strengthened  and 
no  political  patronage  be  allowed  to  jeopardize 
their  vital  interests? 

Albutt  states:  “The  Greek  philosopher  like 
the  modern  socialist  would  sacrifice  man  to  the 
State.  The  priest  would  sacrifice  man  to  the 
church.  The  scientific  evolutionist  would  sacri- 
fice man  to  the  race.”  Modern  medicine,  born 
of  Baconian  philosophy,  will  neither  sacrifice 
man  to  the  State  nor  to  the  church  nor  to  the 
race,  but  lifting  his  body  from  the  infection 
and  the  environment  of  disease,  it  will  clothe 
his  mind  in  perpetual  health,  and  redeemed  by 
modern  science  he  will  go  on  living  a pure  and 
noble  life  for  the  good  of  his  race  and  the  glory 
of  his  God.  ’ ’ 

And  now,  ladies  and  gentlemen,  having 
pointed  out  to  you  our  sins  of  omissions  and 
commissions,  deficiencies  and  derelictions,  what 
is  to  be  the  result?  Will  you  sit  supinely  and 
allow  yourselves  and  your  children  denied  their 
birthright  of  health  and  sanitary  living?  Will 
you  be  destroyed  by  easily  preventable  or  cur- 
able diseases?  Or  will  you  join  the  medical 
profession  and  the  progressive,  enlightened 
public  press  and  public  service  in  a campaign 
of  elimination  and  safety? 

What  part,  my  colleagues,  are  we  to  play? 
What  part  has  organized  medicine  already 
played  in  this  great  constructive  work  of 
humanity  and  civilization  ? Let  me  say  in  your 
behalf  that  America  has  a great  profession, 
thoroughly  organized,  containing  70,000  mem- 
bers devoted  to  this  holy  crusade.  Texas,  the 
sixth  of  the  American  States,  with  a host  of 
3,500  organized  practitioners,  stand  ready  to 
lend  a helping  hand.  Already  through  their 
efforts  have  been  secured  State  Boards  of  Medi- 
cal Examiners  to  examine  physicians  and  see 
that  the  public  is  protected  from  incompetents 
and  quacks.  Their  united  efforts  have  borne 
good  fruit,  and  it  is  not  their  fault  that  charla- 
tans and  quacks  still  linger  to  ply  their  nefari- 
ous arts  upon  the  ignorant  and  confiding.  The 
organized  profession  has  secured  Boards  of 
Health  which  are  doing  excellent  work  in  sani- 
tary science  and  preventive  medicine.  They  are 
handicapped  by  a lack  of  power  and  of  money, 
and  these  the  people  should  see  are  promptly 
provided.  The  organized  profession  has  se- 
cured more  humane  laws  for  the  control  and 
care  of  the  insane,  but  they  still  need  amend- 
ment. It  has  secured  also  splendid  institutions 
for  the  care  of  the  indigent  tuberculous.  Texas 
has  passed  a law  providing  that  Counties  may 
vote  a tax  and  provide  a public  hospital  for  the 
care  of  its  afflicted  people.  Six  counties  have 
already  passed  the  appropriate  tax  and  are  pre- 
paring to  erect  these  much  needed  institutions. 


Every  county  should  have  such  an  institution, 
and  the  local  jealousies  of  the  profession  or 
political  mismanagement  should  not  be  per- 
mitted to  mar  its  usefulness  or  disturb  its 
humane  and  philanthropic  work. 

Will  you,  the  great  lay  public,  join  the  medi- 
cal profession  in  trying  to  get  the  Congress  of 
the  United  States  to  enact  the  Owen  bill,  which 
provides  for  the  creation  of  a Department  of 
Public  Health  in  the  national  government  with 
a cabinet  officer  at  its  head?  When  this  shall 
have  been  done  and  all  forces  of  public  health 
throughout  the  nation  and  the  States  and  the 
cities  shall  be  co-ordinated  and  correlated  and 
combined  in  their  great  work  of  preventing  dis- 
ease and  saving  the  lives  of  the  people,  our 
country  will  take  on  an  impetus  and  a pros- 
perity never  dreamed  of  by  its  people. 

Let  those  of  us  now  bearing  the  torch  of 
progress  recall  with  inspiration  to  higher 
things  that  the  nineteenth  century,  just  closed, 
gave  to  the  world  the  beginning  of  scientific 
medical  education,  trained  nursing,  medical 
literature,  medical  associations — like  the  great 
national  organization  of  Great  Britain  born  in 
1832  and  the  American  Medical  Association 
born  in  1847,  the  two  foremost  professional  and 
scientific  agencies  of  the  world  working  for  the 
public  weal.  To  these  things  must  be  added 
the  contribution  of  asepsis,  ansethesia,  serology, 
immunity,  experimental  and  synthetic  thera- 
peutics and  public  hygiene.  The  twentieth 
century  has  dawned  upon  a ready  and  waiting 
world  and  preventive  medicine  is  to  be  its 
shibboleth  and  its  talisman. 

And  now,  my  comrades-in-arms,  let  me  com- 
mend to  you  the  example  of  Empedocles,  who 
delivered  the  people  of  Selinus  from  a pesti- 
lence by  draining  a marsh  and  was  hailed  as  a 
demi-god.  We  are  told  that  a coin  was  struck 
in  his  honor  representing  the  philosopher  in  the 
act  of  staying  the  hand  of  Phoebus.  And, 
finally,  let  us  remember  and  revere  the  words 
of  the  “Father  of  Medicine,”  Hippocrates, 
when  he  was  asked,  “Who  is  the  physician  that 
is  an  honor  to  his  profession?”  replied,  “He 
who  has  merited  the  esteem  and  confidence  of 
the  public  by  profound  knowledge,  long  experi- 
ence, consummate  integrity ; who  has  been  led 
through  the  whole  circle  of  the  sciences;  who 
has  a due  regard  to  the  seasons  of  the  year,  and 
the  diseases  which  they  are  observed  to  pro- 
duce— to  the  states  of  the  wind  peculiar  to  each 
country,  and  the  qualities  of  its  waters ; who 
marks  carefully  the  localities  of  towns,  and  of 
the  surrounding  country,  whether  they  are  low 
or  high,  hot  or  cold,  wet  or  dry;  who,  more- 
over, neglects  not  to  mark  the  diet  and  regimen 
of  the  inhabitants,  and,  in  a word,  all  the 
causes  that  may  produce  disorder  in  the  ani- 
mal economy.” 
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This,  then,  my  comrades,  is  the  Spirit  of 
Modern  Medicine.  Is  it  too  much  to  expect 
and  to  request  that  the  great  lay  public,  vitally 
interested  in  every  movement  for  the  public 
health,  shall  join  hands  and  hearts  and  brains 
with  this  unselfish  public-spirited  body  of  medi- 
cal men  in  all  their  laudable  efforts  for  the 
public  good? 


MEDICINE  NEWS. 

Radium  and  Ethics. — Referring  to  enthusiastic 
statements  by  physicians  relative  to  the  curative 
value  of  radium  emanations,  the  Edinburgh  Medical 
Journal  asks  if  there  is  much  difference  between 
the  advertisements  of  any  catch-penny  patent  cure- 
all  and  such  announcements.  It  is  pointed  out  that 
the  public  is  only  too  ready  to  believe  any  tale  as 
to  the  value  of  radium  as  a cure  for  gout,  rheuma- 
tism and  cancer,  and  hence  the  medical  profession 
should  absolutely  refrain  from  publicly  encouraging 
such  notions.  (Jour.  A.  M.  A.,  March  28,  1914). 

Citeolax. — Advertisements  suggest  that  Citrolax 
is  magnesium  citrate  in  tablet  form  and  superior 
to  the  regular  magnesium  citrate  solution.  Exami- 
nation of  Citrolax  in  the  A.  M.  A.  Chemical  Labo- 
ratory showed  that  the  tablets  when  treated  with 
water  did  not  give  a clear  solution.  The  watery 
solution  was  found  to  contain  magnesium,  sodium 
and  citrate,  while  the  insoluble  portion  was  found 
to  be  phenolphthalein  equivalent  to  3%  grains  of 
phenolphthalein  per  tablet.  (Jour.  A.  M.  A.,  March 
21,  1914). 

Mercuric  Chlorid  and  the  Public. — In  comment- 
ing on  the  use  of  mercuric  chlorid  tablets  by  the 
public  and  on  the  attempts  to  check  this  by  spe- 
cial legislation,  M.  I.  Wilbert  points  out  that  the 
exploitation  of  this  drug  under  non-descriptive  titles 
such  as  “antiseptic  tablets”  .is  partially  responsi- 
ble for  their  indiscriminate  use.  The  fact  that  they 
are  given  a distinctive  shape  or  color  does  not 
serve  to  protect  the  purchaser  if  he  is  uninstructed 
as  to  their  contents;  instead  it  tends  to  elaborate 
on  the  misuse  of  the  tablets.  Physicians  are  to 
some  extent  responsible  for  the  public  use  of 
tablets  of  corrosive  mercuric  chlorid,  for  in  the 
past,  these  tablets  have  been  prescribed  or  given  to 
patients  for  antiseptic  purposes  without  sufficient 
precaution  as  to  their  poisonous  character.  (Jour. 
A.  M.  A.,  March  28,  1914). 

The  Danger  of  Crotalin. — A death  from  infec- 
tion from  the  use  of  crotalin  is  reported  by  J.  F. 
Anderson  of  the  U.  S.  Public  Health  Service.  Out 
of  95  ampoules  of  crotalin  solution,  from  four  differ- 
ent manufacturers,  35  were  found  to  be  contami- 
nated; further,  12  tablets  were  examined  and  all 
found  to  be  contaminated.  It  was  demonstrated 
that  there  was  a variation  in  the  activity  of  differ- 
ent lots  of  crude  venom  and  also  in  the  solutions 
prepared  by  the  same  or  different  manufacturers. 
The  report  emphasizes  the  dangers  of  the  use  of 
rattlesnake  venom  or  crotalin  for  the  treatment  of 
epilepsy.  (Jour.  A.  M.  A.,  March  21,  1914,  p.  934). 

Radium  Therapy. — The  value  of  radium  in  the 
treatment  of  constitutional  diseases  has  not  been 
demonstrated.  While  some  clinical  evidence  has 
been  introduced  to  show  a favorable  effect  from 
radium  preparations,  the  interpretation  of  such  evi- 
dence is  always  beset  with  difficulties;  it  is  hard 
to  separate  the  improvement  which  arises  from 
psychic  influence  from  that  which  rests  on  an  ob- 
jective basis.  (Jour.  A.  M.  A.,  March  21,  1914). 
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FORTY-EIGHTH  ANNUAL  MEETING  OF  THE 
STATE  MEDICAL  ASSOCIATION  OF  TEXAS.* 


HOUSTON,  MAY  12,  13  AND  14,  1914. 


FIRST  DAY-MAY  12. 

GENERAL  MEETING  AND  OPENING  EXERCISES. 

The  forty-eighth  annual  meeting  of  the  State 
Medical  Association  of  Texas  was  called  to  order 
at  10:30  a.  m.,  in  the  Auditorium,  by  President  Dr. 
Marvin  L.  Graves. 

Rev.  C.  S.  Wright  delivered  the  invocation,  as 
follows: 

Invocation  by  Rev.  C.  S.  Wright. 

Almighty  God,  the  God  of  nations  and  the  God  of  the 
individual ; we  recognize  that  we  need  Thee  not  only 
this  morning  hut  every  morning-,  and  indeed  all  the  time 
that  we  are  in  Thy  presence. ' We  recognize  Thy  omni- 
potence ; we  recognize  that  the  great  ideal  of  God  passes 
out  into  the  broad  and  infinite  thought  of  love  for  us.  We 
meet  this  morning  in  the  interest  of  a superior  pro- 
fession, one  that  is  given  up  to  relieving  bodily  dis- 
tress and  prolonging  this  life.  We  come,  our  Father,  to 
ask  heaven’s  choicest  blessings  and  Thy  divine  direction 
for  this  gathering.  We  pray  heaven’s  kindest  benedic- 
tion upon  every  doctor  in  the  State  of  Texas,  who  seeks 
to  be  a benefactor  to  his  fellowman.  We  pray  Thee  to 
eliminate  from  this  God-given  profession  anything  that 
would  hurt  the  good  it  means  to  humanity.  We  pray 
for  God’s  direction  upon  this  profession  in  its  future 
endeavor  and  that  prejudice  will  be  eliminated  and  that 
these  broad-minded,  thoughtful  men  will  be  as  con- 
sistent as  God  will  have  them  be.  Hear  us  and 
answer  us  and  save  us,  We  beg  in  Jesus  name,  Amen. 

The  Honorable  John  Charles  Harris,  of  Houston, 
delivered  the  following  address  of  welcome  on  be- 
half of  the  city  of  Houston: 

Address  by  Mr.  John  Charles  Harris. 

It  is  difficult  for  any  man  to  get  beyond  the  early 
days  of  his  childhood,  and  for  that  reason  I consider 
it  a distinct  honor  that  I have  been  invited  to  make  a 
short  address  of  welcome  to  those  whom  I consider  the 
most  distinguished  of  citizens  in  this  great  empire 
State  of  Texas.  (Applause.)  I magnify  my  own  pro- 
fession of  the  law  because  it  is  a great  profession,  but 
when  I see  the  good  old  family  doctor  going  about 
on  his  errands  of  mercy  and  kindness,  to  the  rich  and 
the  poor  alike,  in  the,  rain  and  sunshine,  in  the  heat 
and  in  the  cold,  with  pay  and  without  pay,  I feel  like 
taking  my  hat  off  and  standing  at  attention  as  he  goes 
by.  (Applause.) 

When  I was  a little  boy,  away  up  in  the  Adirondack 
mountains,  where  my  people  have  lived  for  more  than 
two  hundred  years  on  the  same  land  and  in  the  same 
old  house,  there  was  no  man  treated  with  more  honor 
and  respect  than  the  village  doctor,  the  village  lawyer 
and  the  old  Presbyterian  preacher,  who  was  a direct 
representative  of  God  Almighty.  (Laughter  and  ap- 
plause.) No  little  boy  or  girl  ever  saw  Dr.  Gray  pass 
without  the  girl  made  a courtesy  and  the  boy  took  his 
hat  off,  for  when  we  were  ushered  into  the  world  of 
sorrow  and  tears,  there  was  Dr,  Gray  taking  the  main 
credit  for  the  occasion.  (Laughter.)  And  when  the 
angel  of  death  came  down  upon  that  little  hamlet^  and 
put  his  icy  finger  upon  the  heart  of  the  man  appointed 
to  die,  I reckon  old  Dr.  Gray  took  the  credit  for  that, 
too.  (Laughter.)  When  he  wrote  out  the  death  certifi- 
cate he  always  had  some  nice  long  word  to  put  in  it — 
a word  that  hurt  no  ones  feelings  and  which  meant 
nothing.  (Laughter.)  I remember  him  making  the 
certificate  read,  “died  of  asthenia.”  He  never  kngw 
what  that  meant,  and  I do  not  know  that  anyone  knows 


*Changed  from  Forty-Sixth  to  Forty-Eighth,  by  the 
House  of  Delegates,  San  Antonio,  May  8,  1913,  on  pre- 
sentation of  documentary  proof  that  the  Association  was 
organized  in  1853  instead  of  1S69.  So  far  as  can  be 
determined,  only  two  meetings  were  held  prior  to  the 
reorganization  in  1869. 
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what  it  means  ; but  I do  know  that  it  is  a nice  polite 
Christian  way  to  die. 

Without  meaning  to  be  the  least  bit  disrespectful — I 
like  your  profession  socially.  You  are  endowed  socially 
as  wonderful  players  of  tennis  and  golf  and  as  tango 
dancers.  Looking  at  you  that  way,  you  are  the  best 
people  on  earth,  but  you  will  pardon  me  if  I say  that 
professionally  I do  not  like  to  associate  with  either 
doctors  or  undertakers.  (Laughter.) 

I have  been  asked  on  the  part  of  the  mayor  and 
city  council  and  the  county  officials  of  Harris  County, 
the  Chamber  of  Commerce  and  every  citizen  of  this  city, 
to  say  that  the  city  has  been  turned  over  to  you  and 
you  are  at  liberty  to  take  anything  on  earth  you  can 
get — if  you  have  the  money  to  pay  for  it.  (Laughter.) 
We  give  you  a courteous  greeting  from  the  bottom  of 
our  hearts  and  consider  ourselves  honored  that  you  are 
willing  to  meet  here  with  us.  (Applause.) 

Then  followed  an  address  of  welcome  on  behalf  of 
the  Harris  County  Medical  Society,  by  Dr.  James  A. 
Hill,  President  of  the  society,  as  follows: 

Address  by  Dr.  James  A.  Hill. 

The  honor  has  devolved  upon  me  to  welcome  the 
State  Medical  Association  of  Texas  to  our  city.  It  is  a 
source  of  gratification  to  me  to  be  so  privileged.  I only 
regret  that  I am  not  orator  enough  to  express  what  I 
would  like  to  say  befitting  the  occasion. 

In  behalf  of  the  Harris  County  Medical  Society  I will 
say,  it  represents  a most  harmonious,  progressive  and 
perhaps  the  largest  unit,  of  this  great  organization ; 
and  as  such  -we  feel  proud  to  extend  to  you  the  glad 
hand  of  welcome.  We  will  entertain  you  in  our  most 
hospitable  manner.  Our  mayor  has  turned  over  to  us 
the  keys  of  the  city  and  bids  us  show  you  Greater 
Houston.  Naturally,  we  believe  in  her  greatness, 
and  trust  that  we  may  so  convince  you,  after  we  have 
shown  you  our  great  city,  with  her  railroads,  inter- 
urban  and  shell  roads  of  the  very  best,  our  ship-channel 
with  the  historic  battlefield  of  Texas  Independence  on 
its  banks  and  the  site  for  the  docks  of  a port  of  the 
first-class.  Houston  has  the  just  reputation  of  being 
the  “Hub”  of  all  Texas,  with  her  hotels,  clubs,  theatres 
and  numerous  enterprises.  And  last,  and  by  no  means 
least,  we  have,  we  believe,  the  best  doctors  in  this  great 
State.  To  the  visiting  ladies  I will  say,  our  committee 
will  see  to  it  that  not  a minute  will  drag  during  your 
brief  stay  with  us.  Let  us  trust  their  efforts  as  hosts 
may  prove  so  successful  that  you  will  come  again  ; and 
should  you  succeed  in  persuading  father,  husband  or 
sweetheart  to  move  to  Houston,  you  will  find  the  same 
glad  hand  of  welcome  awaiting  you.  In  behalf  of  the 
Harris  County  Medical  Society,  I welcome  you. 

Address  of  welcome  on  behalf  of  the  South  Texas 
Medical  Society  was  delivered  by  Dr.  E.  F.  Cooke, 
of  Houston,  President  of  the  society,  as  follows: 

Address  by  Dr.  E.  F.  Cooke. 

It  is  going  to  be  a little  difficult  for  me  to  divorce 
myself  from  the  Harris  County  Medical  Society  to  speak 
as  the  president  of  the  South  Texas  Society.  We  have 
earnestly  tried  to  make  everything  thoroughly  agreeable 
to  our  visitors.  We  have  tried  to  see  about  every  little 
detail  that  could  add  to  their  comfort,  and  if  there  is 
anything  that  we  have  left  undone,  we  hope  that  you 
will  not  hesitate  to  let  us  know.  We  have  even  gone 
so  far  in  looking  after  the  details  for  this  meeting,  to 
realize  that  with  such  a crowd  we  would  be  a little  warm, 
as  we  had  our  weather  man  send  us  a rain  at  this  time 
to  cool  things  down.  (Applause.)  I beg  to  assure  you 
that  this  rain  is  not  engaged  for  tomorrow  night,  when 
we  will  be  on  the  roof  of  the  Rice  Hotel  : and  while 
I am  talking  about  the  Rice  Hotel.  I would  like  to  warn 
all  who  expect  to  be  up  there  that  it  will  be  cool  and 
they  had  better  wrap  up.  We  have  even  gone  so  far 
as  to  interview  the  superintendent  of  the  police  courts 
here  in  regard  to  specially  policing  the  auditorium  during 
the  meeting — we  have  some  very  valuable  exhibits  out 
there  and  we  do  not  want  our  exhibitors  to  lose  anything. 
(Laughter.) 

I would  like  to  read  the  following  letter  I have  re- 
ceived from  the  Chief  of  Police : 

“Dear  Doctor  : 

“In  response  to  your  inquiry,  I beg  to  say  that  we  are 
making  the  fullest  possible  preparations  for  the  coming 
meeting  of  the  Texas  State  Medical  Association.  ■ We 
have  added  a number  of  cots  in  the  jail,  and  expect 
to  double  the  police  force.  Our  Fee  officers  are  looking 
forward  to  a rich  harvest,  expecting  to  glean  many 
shekels,  especially  from  those  who  violate  the  Jay- 
walking ordinance.  We  have  installed  the  most  modern 
and  up-to-date  head  compressor,  and  if  this  fails  to 


work,  we  have  in  reserve  a complete  hat  stretching 
equipment.  We  have  also  hopes  of  getting  in,  in  time, 
a pant  or  trouser  leg  puller,  so  as  to  cover  the  nether 
limbs  of  any  victims  of  leg  pulling  we  may  find.  My 
men  will  have  instructions  to  arrest  anyone  wearing  the 
badge  of  the  Association  at  every  opportunity.  Trust- 
ing that  this  will  be  satisfactory,  etc.” 

Houston  is  a seaport  town.  There  is  a State  law 
against  viewing  the  Houston  deep  channel  from  the  foot 
of  Main  street — you  have  to  go  to  the  turning  basin 
before  you  are  allowed  to  see  it.  (Laughter.)  We 
boast  of  our  facilities  as  a seaport  town.  If  you  go 
to  Galveston,  you  will  find  them  boasting  about  their 
bar,  but  if  you  go  to  look  at  that  bar  you  will  find  there 
is  thirty  feet  of  water  on  it.  (Laughter.)  And  more 
than  that,  that  water  is  usually  rough.  (Laughter.) 
They  are  careless  with  their  bar  down  there,  too  ; they 
leave  it  out  at  nights,  exposed  to  all  sorts  of  weather. 
(Laughter.)  Things  are  different  here  in  Houston- — our 
bars  do  not  have  much  water  on  them.  (Laughter.) 
They  are  beautiful  and  they  are  built  of  mahogany. 
Why,  we  have  one  of  the  finest  bars  in  the  South  ; it  is 
ninety  feet  long.  It  is  a beautiful  sight  to  see  the 
schooners  crossing  our  bars.  We  are  careful  of  our 
bars  ; they  are  taken  in  out  of  the  weather  every 
night  at  nine-thirty.  (Laughter.)  We  have  another 
seaport  facility.  We  have  a number  of  dry  docks.  These 
are  not  members  of  the  medical  profession,  and  in  order 
to  distinguish  themselves  from  the  medical  profession 
they  always  sign  themselves  “D.  D.,”  which,  of  course, 
means  “Dry  Docs.”  (Laughter.) 

We  want  you  to  look  around  you  and  see  what  a 
magnificent  city  Houston  is.  I want  to  call  your  at- 
tention to  out  magnificent  churches.  We  really  have 
some  beauties  here,  as  well  as  dance  halls  and  so  on. 
Any  of  you  who  should  care  to  look  on  those  from  the 
outside  may  do  so,  but  they  do  not  allow  doctors  on  the 
inside.  (Laughter.)  Do  not  forget  that  we  are  in  dead 
earnest  about  this  meeting.  We  want  you  to  go  away 
from  here  and  tell  your  friends  and  everybody  you  can 
that  Houston  treated  the  State  Medical  Association  right. 
If  there  is  anything  we  can  do  for  you,  we  are  willing 
and  ready  and  anxious  to  do  it.  If  we  have  failed  in 
any  particular,  call  our  attention  to  it.  Make  your- 
selves at  home — you  are  as  welcome  there  as  here. 
(Applause.) 

President  Graves  responded  to  the  several  ad- 
dresses of  welcome,  as  follows: 

Response  by  President  Dr.  M.  L.  Graves. 

The  cordial  character  of  your  greeting  leaves  no  doubt 
in  our  minds  of  your  whole-souled  hospitality.  It  is 
hardly  necessary  to  assure  you  that  this  great  Associa- 
tion is  glad  to  come  here.  Houston’s  fame  rests  upon 
a secure  foundation  of  opportunity  and  achievement: 
of  resources  and  development : of  a successful  past  and  a 
promising  future.  As  citizens  of  Texas  we  are  proud 
of  your  character  and  accomplishments.  We  see  your 
skyscrapers  going  up  almost  over  night.  We  hear  the 
roar  of  your  spindles  and  the  whirr  of  your  manufac- 
turing machinery  as  you  slowly  but  surely  forge  your 
way  to  first-place  among  the  manufacturing  cities  of 
the  South.  Your  transportation  facilities  are  unsur- 
passed. You  occupy  a strategic  point  in  the  lumber, 
rice  and  sugar  industries  of  this  commonwealth.  Your 
surrounding  lands  are  fertile,  but,  as  yet,  far  too  virgin 
to  the  plow  and  the  home-builder.  They  are  destined 
to  produce  mighty  harvests  for  the  willing  laborer. 

Your  public  press  has  been  creditable  to  our  civiliza- 
tion and  zealous  for  the  public  welfare.  Your  public 
schools  have  excited  the  admiration  of  our  citizenship 
and  the  inauguration  of  your  great  University  has 
aroused  the  enthusiastic  hopes  of  those  interested  in 
scientific  culture  and  really  productive  educational  en- 
deavor. Your  splendid  churches  and  your  social  wel- 
fare efforts  indicate  a wholesome  moral  atmosphere. 
Vice  and  crime  may  be  far  too  frequent,  but  you  are 
constantly  striving  to  diminish  and  destroy  it.  Your 
physicians  have  adorned  and  advanced  the  medical  pro- 
fession. Your  public  health  service  is  encouraging  and 
inspiring.  You  have  organized  a municipal  health  de- 
partment with  competent  and  scientific  direction,  and 
you  are  advancing  the  public  weal  by  careful  inspection 
of  the  health  and  disease  conditions  of  your  public 
school  children. 

And  so,  O Houston,  we  gratefully  return  your  greeting 
and  bid  you  God  speed  in  all  your  noble  efforts  for  the 
happiness  and  welfare  of  your  people.  We  shall  enjoy 
our  stay  among  you  and  carry  away  treasured  memories 
of  your  hospitality  and  greatness. 

The  President  then  read  his  Annual  Address, 
which  appears  elsewhere  in  this  number  of  the 
Journal. 
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There  being  no  further  business  to  come  before 
the  Association  at  this  time,  the  General  Meeting 
adjourned. 

MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  was  called  to  order  at 
2 p.  m.,  by  President  Dr.  Graves,  in  the  banquet 
hall  of  the  Rice  Hotel,  with  77  members  present. 

Members  of  the  House  of  Delegates. 

(Including  attendance  during  all  meetings  of  the 
Forty-eighth  Annual  Session.) 

Anderson — C.  C.  Nash,  Palestine. 

Austin — W.  T.  Brown,  Wallis. 

Bell — A.  B.  Crain,  Belton. 

Bexar — Frank  Paschal,  San  Antonio ; E.  V.  DePew, 
San  Antonio. 

Bosque — W.  T.  McNeil,  Valley  Mills. 

Bowie — E.  L.  Beck,  Texarkana. 

Brazoria — D.  C.  DeWalt,  Otey. 

Brazos — W.  B.  Cline,  Bryan. 

Burnet — H.  C.  Eargle,  Brownwood. 

Caldwell — F.  R.  Karbach,  Maxwell. 

Cass — W.  W.  Halbert,  Hughes  Springs. 

Cherokee — T.  H.  Cobble,  Rusk. 

Childress — R.  W.  McFerran,  Childress. 

Clay — J.  S.  Calhoun,  Henrietta. 

Collin — J.  C.  Erwin,  McKinney. 

Comal — L.  G.  Wille,  New  Braunfels. 

Comanche — T.  P.  Weaver,  De  Leon. 

Cooke — J.  R.  Lewis,  Gainesville. 

Dallas — W.  D.  Jones,  Dallas  ; E.  H.  Cary,  Dallas. 
Denton — J.  M.  Inge,  Denton. 

Ellis — W.  P.  McCall,  Ennis. 

El  Paso — R.  L.  Ramey,  El  Paso. 

Falls — S.  P.'  Rice,  Marlin. 

Fannin — C.  A.  Gray,  Bonham. 

Fayette — A.  M.  Kotzebue,  Flatonia. 

Fisher-Stonewall — E.  R.  Sartor,  Rotan. 

Fort  Bend — J.  M.  O'Farrell,  Richmond. 

Freestone — W.  P.  Harrison,  Teague. 

Galveston — A.  O.  Singleton,  Galveston. 

Gonzales — R.  C.  Brookes,  Waelder. 

Gregg — L.  N.  Markham,  Longview, 
i Guadalupe — M.  B.  Grace,  Seguin. 

Hale-Swisher — A.  H.  Lindsay,  Plainview. 

Hall— W.  S.  Miller,  Estelline. 

Harris — S.  M.  Lister,  Houston  ; E.  F.  Cooke,  Houston. 
Harrison — W.  G.  Hartt,  Marshall. 

Hidalgo — P.  M.  Archer,  Mission. 

Hill — B.  F.  Smith,  Jr.,  Hillsboro. 

Hood- Somervell — J.  R.  Lancaster,  Granbury. 

Hunt — A.  S.  McBride,  Greenville. 

Jefferson — W.  F.  Thomson,  Beaumont. 

Jim  Wells — M.  J.  Perkins,  Alice. 

Johnson — Lee  Yater,  Cleburne. 

Jones — D.  Southard,  Avoca. 

Karnes — H.  Rushing,  Runge. 

Kaufman — G.  F.  Powell,  Terrell. 

Kleburg — Hendery  Allison,  Kingsville. 

Lamar — M.  A.  Walker,  Paris. 

Lampasas-Mills — J.  D.  Dorbandt,  Lampasas. 

La  Salle-Frio — J.  W.  Hale,  Fowlerton. 

Lavaca — J.  R.  Lay,  Richmond. 

Lee — J.  M.  Johnson,  Giddings. 

Leon — V.  L.  Smith,  Jewett. 

Llano — H.  S.  Selman,  Llano. 

Madison — J.  E.  Green,  Midway. 

Marion — J.  A.  R.  Mosley,  Jefferson. 

McLennan — H.  F.  Connally,  . Waco. 

Mitcliell-Nolan — H.  C.  Scott,  Sweetwater. 

Montgomery — W.  N.  Hooper,  Conroe. 

Morris — D.  J.  Jenkins,  Daingerfield. 

Navarro — H.  B.  Jester,  Corsicana. 

Nueces — A.  J.  Caldwell,  Corpus  Christi. 

Orange — A.  R.  Sholars,  Orange. 

Panola — H.  A.  Ross,  Carthage. 

Parker-Palo  Pinto — J.  H.  Eastland,  Mineral  Wells. 
Potter — G.  T.  Vinyard,  Amarillo. 

Robertson — J.  W.  Black,  Hearne. 

Runnels — W.  B.  Halley,  Ballinger. 

Rusk — C.  A.  Dawson,  Minden. 

Sabine — R.  D.  Cousins,  Pineland. 

San  Patricio — R.  T.  Goodwin,  Sirjton. 

San  Saba — W.  S.  Bickham,  San  Saba. 

Tarrant — S.  J.  Wilson,  Fort  Worth  ; S.  A.  Woodward, 
Fort  Worth. 

Taylor — M.  M.  Carrick,  Dallas. 

Throckmorton — C.  A.  Turner,  Woodson. 

Tom  Green — A.  C.  DeLong,  San  Angelo. 

Travis — R.  M.  Wickline,  Austin. 

Trinity — F.  L.  Barnes,  Trinity. 

Walker — W.  E.  Fowler,  Huntsville. 

Waller — L.  L.  Mahan,  Hempstead. 

Webb — E.  H.  Sauvignet,  Laredo. 


Wharton- Jackson — H.  C.  Boone,  Wharton. 

Wichita — C.  R.  Hartsook,  Wichita  Falls. 

Wise — B.  E.  Braselton,  Bridgeport. 

Wood — W.  L.  Baber,  Winnsboro. 

Young — R.  A.  Duncan,  Graham. 

Ex-Officio  Members  of  the  House  of  Delegates. 

Marvin  L.  Graves,  President,  Galveston. 

Holman  Taylor,  Secretary,  Fort  Worth. 

W.  L.  Allison,  Treasurer,  Fort  Worth. 

J.  S.  Turner,  Trustee,  Dallas. 

John  T.  Moore,  Trustee,  Houston. 

W.  R.  Thompson,  Trustee,  Fort  Worth. 

J.  S.  Lankford,  Trustee,  San  Antonio. 

F.  P.  Miller,  Councilor,  El  Paso. 

N.  J.  Phenix,  Councilor,  Colorado. 

W.  C.  Dickey,  Councilor,  Memphis. 

S.  C.  Parsons,  Councilor,  San  Angelo. 

W.  A.  King,  Councilor,  San  Antonio. 

W.  N.  Wardlaw,  Councilor,  Corpus  Christi. 

T.  J.  Bennett,  Councilor,  Austin. 

Walter  Shropshire,  Councilor,  Yoakum. 

Wallace  Ralston,  Councilor,  Houston. 

D.  S.  Wier,  Councilor,  Beaumont. 

Albert  Woldert,  Councilor,  Tyler. 

A.  C.  Scott,  Councilor,  Temple. 

J.  H.  Ball,  Councilor,  Crystal  Falls. 

F.  D.  Boyd,  Councilor,  Fort  Worth. 

W.  H.  Blythe,  Councilor,  Mount  Pleasant. 

C.  D.  Dixon,  Legislative  Committee,  San  Antonio. 

J.  O.  McReynolds,  Legislative  Committee,  Tyler. 

Alex.  R.  Craig,  Secretary,  American  Medical  Associa- 
tion, Chicag'o,  Illinois. 

R.  R.  D.  Cline,  Fraternal  Delegate,  Texas  State 
Pharmaceutical  Association,  Galveston. 

The  Secretary  placed  before  the  House  the  Trans- 
actions of  the  preceding  Annual  Session  (forty- 
fifth),  as  published  in  June,  1913,  Journal,  which, 
on  motion,  were  approved  without  being  read. 

The  Secretary  read  his  annual  report,  as  follows: 

Annual  Report  of  the  Secretary. 

In  compliance  with  Section  5,  Chapter  V.  of  the 
By-Laws,  I am  pleased  to  make  report  herewith 
of  my  doings  as  Secretary,  since  the  last  Annual 
Session. 

I am  happy  to  report  a marked  increase  in  mem- 
bership, which  I take  to  indicate  not  only  better 
times  throughout  the  State  but  increased  interest 
in  organized  medicine.  It  is  becoming  more  and 
more  evident  to  thoughtful  physicians  that  the 
salvation  of  the  medical  profession,  as  a profession, 
and  as  a means  of  livelihood  for  those  who  follow 
it,  is  dependent  on  the  machinery  of  organized 
medicine.  Those  of  our  number  who  have  been 
successful  individually,  are  turning  their  atten- 
tion to  the  affairs  of  their  local  societies  in  increas- 
ing numbers.  There  is  quite  evident  a strong  un- 
dercurrent of  unrest  in  answer  to  the  secret  agita- 
tion of  the  fee-splitter,  and  those  who  would  for  the 
sake  of  personal  profit,  commercialize  the  profes- 
sion, and  the  support  of  the  strong  men  in  the  pro- 
fession is  very  much  to  be  desired.  I am,  therefore, 
pleased  to  make  this  observation. 

Nor  should  we  deny  councilors  and  county  so- 
ciety secretaries  the  credit  that  is  due  them  for  this 
increase  in  interest  and  membership.  A good  sec- 
retary can  succeed  under  most  discouraging  circum- 
stances, and  a poor  secretary  may  fail  in  the  midst 
of  splendid  opportunities.  In  checking  up  our  or- 
ganization, we  should  give  credit  where  credit  is 
due,  fix  responsibility  where  there  has  been  derelic- 
tion in  office.  County  societies  should  take  this 
matter  in  hand  and  make  the  position  of  secretary 
one  of  such  honor  and  trust  that  their  best  members 
will  be  nleased  to  serve  in  that  capacity. 

In  1912  there  were  at  the  beginning  of  the 
Annual  Session  2924  members:  in  1913,  3065  mem- 
bers, and  at  this  time  there  are  3211.  This  is  an 
increase  over  last  year  of  146,  and  of  287  over  the 
previous  year. 

In  my  last  report  the  Floyd-Motley-Brisco  and  the 
Grimes  County  societies  were  reported  as  having 
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forfeited  their  charters.  Neither  of  these  have 
been  reorganized  during  the  year. 

The  following  societies  were  reported  suspended: 
Deaf  Smith-Randall-Castro,  Fort  Bend  and  Upshur. 
Of  these,  Fort  Bend  and  Upshur  have  been  rein- 
stated during  the  year. 

The  following  societies  have  been  chartered  dur- 
ing the  year:  Atascosa,  Refugio,  San  Patricio,  Jim 
Wells,  and  Kleburg.  The  Mitchell  and  the  Nolan 
County  Society  have  also  been  combined  under  the 
name  of  Mitchell-Nolan  County  Society. 

The  following  society  has  failed  to  report  and, 
therefore,  stands  suspended:  Cameron. 

The  following  societies  have  reported  less  than 
5 members,  and  for  that  reason  are  also  suspended: 
Dallam-Hartley-Sherman,  4;  Foard,  4;  Haskell,  4. 

A new  District  Society  has  also  been  organized 
during  the  year,  the  6th  District  Society.  I am  in- 
formed by  the  Board  of  Councilors  that  councilors 
have  been  authorized  by  the  Board  to  make  such 
changes  in  the  combination  of  district  societies  as 
may  appear  desirable,  and  that  several  combina- 
tions are  at  present  in  contemplation.  However, 
nothing  definite  has  reached  my  office  concerning 
such  consolidation. 

The  conference  of  State  Secretaries  held  in 
Chicago  in  November,  carried  forward  the  plan 
already  under  discussion  to  bring  about  uniform 
conditions  in  State  Association.  This  is  a complex 
undertaking,  as  may  be  readily  understood,  and 
doubtless  several  conferences  will  yet  be  held  be- 
fore satisfactory  results  are  obtained.  The  con- 
ference made  a number  of  important  recommenda- 
tions to  the  Board  of  Trustees  of  the  American 
Medical  Association,  which  may  bear  fruit.  One  of 
these,  is  that  an  efficiency  expert  be  employed  to 
tour  the  several  States  desiring  such  service,  study- 
ing the  needs  of  the  organizations  concerned  and 
making  suggestions  for  efficient  and  economical 
management.  This  plan  may  be  an  important  item 
in  the  effort  to  unify  State  Associations.  It  was 
also  proposed  that  the  Trustees  of  the  American 
Medical  Association  take  under  consideration  the 
advisability  of  defraying  the  expenses  of  delegates 
of  state  associations  to  the  annual  sessions  of  the 
House  of  Delegates  of  that  organization.  This  propo- 
sition was  made  in  good  faith,  on  the  ground  that 
the  business  transacted  is  in  the  interest  of  the 
national  body,  rather  than  the  state  organization 
or  the  individual  delegate.  Regardless  of  the  jus- 
tice of  the  demand,  it  is  doubtful  whether  even 
the  wealthy  American  Medical'  Association  could 
withstand  such  a drain  on  its  treasury  annually. 
There  are  at  present  no  outstanding  requirements 
between  our  Association  and  the  national  body. 

The  rearrangement  of  membership  in  the  Ameri- 
can Medical  Association,  referred  to  in  my  report  of 
last  year,  has  been  effected.  Every  member  of  the 
State  Medical  Association,  therefore,  is  a member 
of  the  American  Medical  Association,  and  those 
who  were  members  previously  are  now  “Fellows.” 
The  adoption  of  this  reform  in  membership  makes 
our  organization  nearly  ideal  as  to  plan.  Dr. 
Alexander  R.  Craig,  Secretary  of  the  American 
Medical  Association,  has  promised  to  attend  this 
session  and  will  explain  the  plan  in  detail  at  a 
time  to  suit  the  convenience  of  the  House  of  Dele- 
gates. 

The  relationship  between  this  office  and  our 
membership  generally  has  been  uniformly  pleasant, 
and  to  me  very  satisfactory.  Most  of  our  reports 
have  been  coming  in  on  time,  and  the  annual  re- 
ports for  this  year  are  more  nearly  correct  in  their 
accomplishment  than  usual.  However,  some  secre- 
taries seem  to  think  that  the  State  Secretary  is 
gifted  with  some  occult  power  and  can  know  with- 
out having  been  notified,  the  changes  that  are 
taking  place  within  their  respective  counties,  in- 


cluding the  election  of  officers.  The  State  Secre- 
tary has  to  confess,  in  this  connection,  that  all 
correspondence  has  not  been  entirely  prompt,  and 
that  occasionally  alterations  requested  have  not  re- 
ceived immediate  attention.  This  cannot  always 
be  avoided  where  economy  has  to  be  observed  in 
administration.  Small  items  frequently  pass 
through  many  hands  and  it  would  require  a large 
office  force  to  follow  them  to  their  conclusion. 
Business  will  be  facilitated  materially  if  county 
societies  will  arrange  for  the  prompt  reporting 
to  the  State  Secretary  of  the  affairs  of  the  medi- 
cal profession  of  their  respective  counties,  and  for 
the  proper  accomplishment  of  all  reports. 

The  Trustees  have  recently  purchased  for  the 
Secretary’s  office  necessary  steel  equipment  for  the 
preservation  of  the  archives  of  the  Association.  All 
data  bearing  on  the  past  history  of  the  Associa- 
tion and  anything  which  will  be  of  interest' to  future 
generations,  should  be  forwarded  to  the  State  Secre- 
tary for  safe  keeping. 

In  arranging  the  program  for  the  Annual  Ses- 
sion, I have  borne  in  mind  the  resolutions  adopted 
by  the  House  of  Delegates  at  San  Antonio,  last  year. 
It  will  be  observed  that  the  Sections  on  Surgery  and 
Medicine  and  Diseases  of  Children  do  not  conflict. 
The  effort  to  prevent  a conflict  between  these  two 
Sections,  has  necessarily  crowded  a portion  of  the 
program  beyond  safe  limits.  This  could  not  be 
avoided  in  view  of  the  fact  that  the  Session  extends 
through  only  two  days  and  a half.  The  Section 
on  Ophthalmology,  Otology,  Rhinology  and  Laryn- 
gology has  been  turned  loose,  and  will  operate 
without  regard  to  other  sections.  The  necessity  for 
the  arrangement  of  the  three  sections  concerned, 
has  left  very  little  latitude  in  arranging  for  the 
other  sections.  However,  the  effort  has  been  made 
to  rotate  the  sections  in  regard  to  preferred  posi- 
tions on  the  program. 

Respectfully  submitted, 

Holman  Taylor,  Secretary. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

The  President  here  read  his  message  to  the  House 
of  Delegates,  as  follows: 

The  President’s  Message. 

The  reports  of  the  Secretary,  Treasurer,  Council, 
Trustees,  and  the  various  committes  show  this  As- 
sociation to  be  in  a flourishing  condition.  We  are 
strong  in  membership,  strong  in  finance,  and  ac- 
cording to  reports  received  by  me  from  all  over 
the  State,  we  are  strongly  unified  and  working  earn- 
estly for  organized  medicine. 

The  year  has  been  one  of  comparative  quiet,  as 
there  has  been  no  session  of  the  Legislature,  in 
which  we  are  usually  interested,  either  in  construc- 
tive legislation  for  the  protection  of  the  public 
health  or  for  the  upbuilding  of  the  profession,  or 
for  defense  of  both  against  the  insidious  assaults 
of  the  foes  of  preventive  medicine  and  pub- 
lic hygiene,  and  those  who  exploit  the  afflicted 
for  personal  profit.  Much  time  and  patient  con- 
sideration of  the  interest  of  the  Association  have 
been  given  by  those  upon  whom  you  have  placed 
this  responsibility. 

First , Revision  of  the  Constitution  and  By-Laws. — 
This  committee  was  appointed  because  of  their  per- 
sonal and  intimate'knowledge  of  all  the  facts  of  the 
reorganization,  and  their  well-known  devotion  to 
the  best  interests  of  the  profession.  They  have 
spent  much  time  and  labor  in  preparing  a com- 
plete revision  of  our  organic  law,  and  have  embodied 
the  best  conceptions  of  other  thinkers  on  the  sub- 
ject. The  constitutions  of  all  the  leading  States  of 
the  American  Union  were  carefully  studied,  and  the 
best  thought  of  the  profession  is  embodied  in  their 
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report,  which  will  be  presented  at  the  proper  time 
for  your  consideration. 

This  is  not  the  time  or  the  place  for  elaborate 
discussion  of  details  but  it  is  advisable  to  say  that 
important  changes  have  been  proposed  in  many 
sections  of  the  constitution,  involving  officers,  and 
their  eligibility;  on  the  relation  of  district  socie- 
ties which  has  been  defined,  the  relation  of  com- 
ponent county  societies,  and  fuller  explanations 
of  the  duties  and  responsibilities  of  the  Council, 
Trustees,  etc. 

A change  in  our  organic  law  is  a thing  not  to 
be  entered  upon  lightly  and  inadvisedly  and  in- 
asmuch as  these  amendments  must  lie  over  for 
one  year  and  are  published  in  the  Journal  and 
sent  to  the  County  Societies,  an  abundant  oppor- 
tunity,will  be  afforded  all  those  interested  to  study 
the  new  provisions,  and  come  to  the  next  annual 
session  with  matured  conceptions  and  conclusions 
on  the  subject.  It  would  perhaps  be  advisable  for 
those  studying  this  subject  to  correspond  with  the 
Secretary  and  the  members  of  the  Revision  Com- 
mittee, in  explanation  of  any  changes  not  fully 
understood,  or  whose  wisdom  may  be  questioned. 

Second,  Medical  Defense. — The  next  most  im- 
portant matter  engaging  our  attention  is  the 
amendment  proposed  a year  ago,  and  now  up  for 
final  disposition,  providing  for  Medical  Defense. 
This  subject  has  been  properly  laid  before  the 
membership  by  publication,  and  it  is  hoped  a calm, 
dispassionate  and  discriminating  consideration  may 
be  given  to  it,  and  a wise  decision  reached.  Avoid- 
ing errors  and  misconceptions,  it  may  be  said  that 
the  following  constitute  some  of  the  reasons  urged 
against  this  proposal: 

1st.  That  the  plan  will  result  in  the  organization 
of  a medical  trust. 

2nd.  That  the  increase  in  annual  dues  will  prove 
burdensome  to  many  whose  membership  is  esteemed, 
and  whom  we  should  be  loath  to  lose. 

3d.  That  it  will  greatly  reduce  our  membership. 

4th.  The  belief  of  some  that  this  is  merely  a 
scheme  to  make  the  whole  profession  shoulder 
responsibility  for  the  difficulties  of  a few  city 
practitioners,  especially  surgeons. 

5th.  That  it  is  an  unnecessary  expense,  and  the 
plan  will  prove  costly  and  burdensome  in  operation. 

6th.  Finally  that  it  will  make  public  opinion 
hostile  to  the  profession. 

Per  Contra  in  its  Favor: 

1st.  The  experience  of  all  those  states  trying 
this  plan. 

2d.  That  it  will  increase  the  membership,  im- 
prove its  quality,  and  make  all  physicians  more 
careful. 

3d.  The  increase  of  damage  suits  against  physi- 
cians will  be  greatly  reduced,  if  not  entirely 
abated. 

4th.  A more  complete  unification  of  the  profes- 
sion into  a compact  organization  with  a real  fra- 
ternal spirit,  standing  solidly  against  unfairness, 
unnecessary  and  improper  criticism,  gossip,  jeal- 
ousy, revenge,  and  cupidity. 

Third.  Committees  on  Scientific  Work. — It  seems 
highly  desirable  that  this  Association  should  main- 
tain a high  standard  of  scientific  work  and  con- 
stantly strive  to  stimulate  medical  study  and  re- 
search of  the  disease  conditions  in  our  own  state. 
It  is  believed  the  following  committees  of  three 
members  each  can  be  useful  in  this  important  un- 
dertaking: 

Committee  on  the  Study  of  Cancer. — Investigation 
and  official  reports  show  this  disease  to  be  in- 
creasing at  an  alarming  rate.  The  American  Society 
for  the  Prevention  of  Cancer  is  attempting  to  secure 
a national  effort  to  check  its  ravages.  Available 
statistics  from  three  of  the  largest  cities,  namely, 
New  York,  Boston  and  Chicago,  indicate  an  in- 
crease in  the  morbidity  of  this  disease  in  the  past 


five  years  as  follows:  New  York,  82  to  100,000  of 
the  population  against  79;  Boston,  118  against  79; 
Chicago,  86  against  81;  for  the  preceding  five  years. 

The  United  States  Census  reports  for  1912  show 
46,531  deaths  in  the  Registration  Area  from  cancer 
and  malignant  tumors,  making  a morbidity  of  77 
to  100,000  of  the  population,  being  a large  increase 
since  1901.  The  recent  researches  of  Gaylord  indi- 
cating the  conveyance  of  cancer  to  fishes,  may  throw 
considerable  light  on  tRe  problem. 

Committee  on  the  Study  of  Pellagra. — The  State 
Board  of  Health  reports  295  deaths  jn  Texas  from 
this  disease  during  1913.  United  States  Census 
shows  674  deaths  from  this  disease  in  the  Registra- 
tion Area  in  1912,  and  it  must  be  remembered  that 
this  omits  the  principal  pellagra  territory  of  the 
United  States.  It  is  now  certain  that  many  thou- 
sand typical  and  atypical  cases  constantly  infect 
our  people,  and  some  intelligent  method  of  reach- 
ing the  facts  and  bringing  them  to  the  attention 
of  the  profession  and  the  public  is  needed. 

The  State  Medical  Association  can  perform  a 
useful  service  by  a co-operation  with  the  State 
Board  of  Health  and  others  in  working  out  this 
problem. 

Committee  on  the  Study  of  the  Venereal  Diseases. 
- — This  problem  is  now  engaging  the  careful  atten- 
tion of  Educators,  Public-spirited  Citizens,  Socio- 
logists and  those  interested  in  Economics — the  pre- 
ventive waste  of  death  and  invalidism.  The  medi- 
cal profession  may  now  secure  the  illuminating  re- 
search on  this  subject  made  by  Flexner  in  Europe, 
and  soon  the  same  report  for  America.  The  Great 
White  Light  of  Truth  and  Science  must  be  thrown 
upon  the  screen  of  public  consciousness  and  public 
conscience  on  this  subject.  Let  us  meet  our  obli- 
gations and  help  to  diminish,  if  not  destroy,  this 
hydra-headed  monster. 

All  these  committees,  and  the  others  yet  to  be 
recommended,  may  be  created  de  novo  by  this 
House  or  by  amendment  to  existing  By-Laws  lying 
over  one  day. 

Fourth,  Committee  on  Defectives  and  Depend- 
ents.— Several  of  our  committees  are  no  longer 
needed,  as  the  original  purpose  of  their  creation 
has  been  accomplished.  This  is  true  of  the  Com- 
mittee on  Institution  for  Indigent  Consumptives. 
Through  their  efforts  one  institution  has  been 
erected  at  Carlsbad,  and  the  policy  contended  for 
has  been  adopted  by  the  State.  Likewise,  the 
Committee  on  Revision  of  School  Text-Books  has 
served  its  purpose  for  the  present. 

The  Committee  on  the  Care  and  Treatment  of  the 
Insane  can  do  its  work  satisfactorily  under  a 
broader  designation,  which  will  also  enlarge  its 
functions. 

In  lieu  of  these  three  committees  I recommend 
the  appointment  of  a Committee  on  Defectives  and 
Dependents.  Their  work  should  include  a thorough 
co-operation  with  all  public  service  agencies  work- 
ing along  similar  lines,  such  as  the  Texas  Public 
Health  Society,  the  State  Conference  of  Charities 
and  Corrections,  the  Child  Welfare  Conference,  etc. 
A most  suitable  field  for  their  joint  efforts  would 
be  to  secure  a complete  scientific  survey  of  the 
insane,  the  epileptic,  the  feeble-minded,  the  in- 
ebriates and  the  drug  addicts,  in  this  State,  and 
.suggest  a movement  to  secure  a Board  of  Control 
over  State  institutions  for  the  care  of  each  class, 
adequate  to  the  needs  of  the  afflicted. 

Fifth,  Committee  on  Public  Health. — Instead  of 
the  Committee  on  Enforcement  of  Public  Health 
Laws,  I beg  to  recommend  a change  in  the  name 
and  a larger  scope  of  activities.  Let  us  call  it  the 
Committee  on  Public  Health,  which  shall  include, 
among  other  things: 

(A).  The  enforcement  of  all  public  health  laws 
and  a thorough  support  of,  and  co-operation  with, 
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all  public  officials  doing  their  duty  along  this  line. 

(B) .  The  enactment  of  a Model  Law  for  the 
Registration  of  Vital  Statistics.  This  is  necessary 
to  secure  our  admittance  into  the  Registration  Area 
of  the  United  States  Census,  of  which  only  four 
Southern  States  are  now  members,  although  five 
or  six  other  Souther^  States  have  about  secured 
the  necessary  legislation.  The  Bureau  of  Census 
and  the  American  Medical  Association  and  the 
American  Public  Health  Association  are  co-operat- 
ing in  this  movement  under  a joint  resolution  of 
Congress,  approved  in  1903. 

The  State  Health  Department  of  Texas  informs 
me  that  it  is  very  difficult,  if  not  impossible,  to  get 
accurate  Vital  Statistics  in  this  State.  Its  need 
is  very  great.  The  census  reports  should  cover  the 
entire  country,  and  Texas  should  at  once  get  busy 
to  secure  the  necessary  legislation. 

(C) .  Quarantine,  Sanitary  Codes,  the  organiza- 
tion of  efficient  health  service  in  counties,  cities  and 
schools,  with  thoroughly  educated  sanitarians  to 
protect  the  public  health. 

A most  important  subject  for  their  consideration 
would  be  State  Quarantine  maintained  along  our 
coast  and  land  borders.  The  Federal  Government 
maintains  at  Washington  a first-class  scientific 
school  for  the  education  of  its  Public  Health  offi- 
cers in  their  specific  duties,  after  the  completion  of 
the  ordinary  medical  education  in  the  Medical  Col- 
leges. Hence,  these  officials  actually  begin  their 
work  of  protecting  the  public  health,  thoroughly 
equipped  for  successful  seryice.  Not  a single  State 
requires  the  necessary  preparation  in  its  Public 
Health  Officials.  Manifestly  there  is  no  reason  to 
maintain  two  sets  of  quarantine  offices  and  equip- 
ment anywhere.  State  quarantine  is  no  longer 
needed,  and  should  be  abolished  and  this  important 
function  of  our  government  transferred  to  the  Na- 
tional Government.  Further  delay  with  hypotheti- 
cal and  hypocritical  arguments  on  State  Rights  is 
illogical  and  harmful,  and  should  be  no  longer 
tolerated. 

I do  not  wish  this  statement  to  be  construed  as 
a criticism  of  the  quarantine  department  of  the 
State  of  Texas.  So  far  as  I know  they  are  doing 
their  duty  efficiently  in  the  interests  of  the  peo- 
ple; I am  here  discussing  the  general  princi- 
ple involved.  The  State  Board  of  Health  and  its 
quarantine  officers  can  find  abundant  opportun- 
ity for  a most  useful  service  in  State  problems, 
and  we  should  give  to  them  our  earnest  support. 

Sixth — Committee  on  Medical  Education — With 
the  increasing  demands  for  better  preparation  of 
those  to  whom  is  entrusted  the  lives  and  health  of 
the  people  comes  the  necessity  of  maintaining  a 
high  standard  of  efficiency  in  medical  education. 
Scrupulous  recognition  of  our  responsibility  for 
high  standards  and  ample  evidence  of  our  de- 
termination to  secure  them  would  never  be  want- 
ing. 

Factions  and  unpleasant  rivalries  cannot  exist 
in  our  educational  institutions,  and  this  Associa- 
tion can  do  much  through  a properly  constructed 
committee,  acting  with  knowledge  and  wisdom,  to 
secure  the  highest  results  for  the  profession  and 
the  people. 

The  question  has  been  raised  whether  life  cer- 
tificates should  be  longer  granted  to  physicians; 
that  short  and  practical  examinations  should  be 
held  every  five  years  to  keep  us  more  competent. 
Such  proposals  should  be  intelligently  studied  by 
capable  and  high-minded  men,  and  the  facts 
faithfully  presented  to  us  before  any  action  is 
undertaken. 

It  is,  therefore,  recommended  that  a Commit- 
tee on  Medical  Education  be  constituted  for  the 
consideration  of  all  matters  pertaining  to  the  sub- 
ject. 


The  above  recommendations  and  suggestions 
are  respectfully  submitted  for  your  considera- 
tion. 

Makvin  L.  Graves,  President. 

Referred  to  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees. 

The  President:  Before  we  proceed  further,  I 
have  great  pleasure  in  introducing  to  you  the 
Secretary  of  the  American  Medical  Association.  To 
those  who  have  not  served  their  societies  as  sec- 
retaries, I say  that  you  cannot  appreciate  the 
enormous  amount  of  work  and  detail  that  taxes 
the  energies  of  the  Secretary  to  the  utmost,  and 
their  work  is  of  great  importance  to  organized 
medicine — and  when  we  have  an  efficient  Secre- 
tary I do  not  think  we  can  honor  him  too  much. 
I introduce  to  you  Dr.  Alex.  R.  Craig  of  Chicago. 
(Applause). 

Address  by  Dr.  Alex.  R.  Craig. 

I find  that  Texas,  like  other  states,  elects  its 
best  men  to  the  House  of  Delegates.  (Applause.) 
You  have  to  be  the  very  best  men  because  you 
were  selected — and  there  we  pause  for  a moment. 
Why  are  you  here?  You  are  here  to  fight  for 
what  is  to  the  best  interest  of  the  State  Medical 
Association.  You  are  here  not  to  get  what  you 
can  get  for  those  you  represent,  except  as  you 
get  it  in  accordance  with  the  rules  of  the  game, 
which  is  your  constitution  and  by-laws,  and  ex- 
cept as  that  contributes  to  the  common  good  of 
all,  because  the  strongest  of  your  county  societies 
show  their  strength  by  helping  the  weaker  ones. 
And  so,  it  seems  to  me  if  I have  any  message  to 
this  House  of  Delegates  it  is  to  call  your  atten- 
tion to  the  responsibility  that  is  upon  you,  as 
well  as  the  dignity  with  which  you  are  clothed, 
and  to  remind  you  that  in  accordance  with  tha 
plan  of  organization  this  House  of  Delegates  is 
the  Board  of  Control  of  your  State  Association. 
You  have  a Board  of  Trustees  to  act  for  you  in  the 
interim,  you  are  now  shaping  the  policy  of 
the  State  Medical  Association  of  Texas  for  the 
coming  year. 

I know  you  are  anxious  to  have  me  sit  down 
and  let  you  get  to  business,  and  I will  do  so. 
(Applguse). 

The  President:  I have  the  pleasure  of  intro- 
ducing to  this  House  of  Delegates  a man  who 
has  given  his  life  and  his  talents  to  scientific 
pharmacy — I take  great  pleasure  in  presenting  to 
you  Dr.  R.  R.  D.  Cline,  Fraternal  Delegate,  Texas 
State  Pharmaceutical  Association.  (Applause). 

Address  by  Dr.  R.  R.  D.  Cline. 

As  delegate  to  your  honorable  body  from  the 
Texas  State  Pharmaceutical  Association,  I take 
great  pleasure  in  extending  to  you  its  best  wishes 
for  a pleasant  and  profitable  convention. 

Both  as  a representative  of  the  Texas  State 
Pharmaceutical  Association  and  as  an  individual, 
I am  pleased  beyond  expression  to  be  with  you 
today,  as  it  gives  me,  for  our  Association  and 
for  myself,  an  opportunity  to  speak  about  some 
things  which  I know  will  interest  you,  and  which 
I believe  will  surprise  you. 

For  the  last  ten  years  I have  been  examining 
individually  and  with  my  classes,  some  of  the 
most  valuable  medicinal  preparations,  but  I will 
present  for  your  consideration  only  the  work 
done  within  the  last  two  years,  which,  however, 
fairly  represents  the  work  done  within  the  ten 
years.  As  a result  of  these  investigations,  I have 
found  that: 

(1)  Samples  of  digital,  digitaline,  and  tinc- 
tures of  digitalis,  were  being  used  by  druggists, 
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which  were  1 7,  1/5,  1/3,  1/2,  and  3/4,  as  strong 
as  they  should  be.  That  samples  of  tinctures 
of  strophanthus  were  being  used,  some  of  which 
were  2„  3,  4,  5 and  1/8  stronger  than  others, 
while  some  were  practically  inert. 

(2)  Samples  of  tinctures  and  fluid  extracts  of 
colchicum  that  were  1/2,  1/3  and  2/3  as  strong 
as  they  should  be,  while  some  were  10  per  cent 
too  strong.  Samples  of  physostigma,  1/3,  1/4  and 
4/5  as  strong  as  they  should  be.  Samples  of  bella- 
donna preparations  (tinctures),  1/2  and  1/3  as 
strong  as  they  should  be.  Tinctures  of  nux  vom- 
ica, 2/3  and  4/5  as  strong  as  they  should  be,  and 
one  tincture  of  nux  vomica  25  per  cent  too  strong. 
Oil  of  sandal  wood  containing  98,  90,  85,  60  and 
only  50  per  cent  of  active  ingredients.  Creosote 
containing  60,  50,  40,  30,  and  several  only  20  per 
cent  of  active  ingredients.  Guaiacol  itself  was  found 
to  run  96  to  90,  80  to  70,  and  one  only  60  per  cent 
of  real  guaiacol.  Tincture  of  aconite,  1/6,  1/5,  1/4 
to  1/2  and  3/4  the  strength  they  should  show. 

I am  glad  to  say  that  the  great  majority  of 
the  preparations  examined  were  of  proper 
strength;  but  as  you  can  see  from  the  report  of 
the  analyses,  quite  a number  were  dangerously  de- 
teriorated. 

Permit  me  now  to  relate  some  of  the  errors  I 
have  experienced  in  mislabeled  drugs.  Some  years 
ago  I bought  for  my  department  several  small 
flasks  of  strychnine  and  found  they  were  sugar 
of  milk.  One  pound  of  medicine  labeled  “Fluid 
Extract  of  Senna”  proved  to  be  fluid  extract  of 
sennega.  A package  of  salt  labeled  potassium  io- 
dide proved  to  be  potassium  bromide.  Several 
pound  bottles  of  stuff  labeled  chlorinated  lime, 
turned  out  to  be  exsiccated  sodium  carbonate.  " A 
paper  bag  of  roots  labeled  aconite  turned  out  to 
be  taraxacum  (dandelion).  An  order  for  pheneti- 
dine  (a  dark  colored  liquid),  was  filled  by  sending 
me  a bottle  of  phenacetine  (a  fine  white  crystalline 
powder).  A bottle  of  volatile  oil  labeled  winter- 
green  was  found  to  consist  very  largely  of  oil  of 
sassafras.  I could  go  on  and  multiply  these  exam- 
ples many  times. 

In  1913  a number  of  persons  were  arrested  and 
brought  to  trial  in  the  State  of  New  York,  for  ped- 
dling spurious  or  deteriorated  medicines.  In  one 
case  9,600  labels  were  found,  intended  for  spurious 
drugs. 

These  peddlers  of  spurious  or  deteriorated  med- 
icine are  daily  imposing  on  doctors  and  druggists. 
They  often  appeal  to  human  cupidity  by  their  low 
prices,  and  explain  by  claiming  that  these  prep- 
arations are  smuggled  goods,  or  that  they  are 
being  made  and  sold  in  violation  of  patent  or 
proprietary  copyrights. 

Among  these  were  found  spurious  aristol,  as- 
pirin and  even  salvarsan. 

In  the  great  majority  of  cases,  the  druggists 
buying  these  goods  are  not  among  the  educated 
and  trained  class,  but  instead  are  the  ignorant 
or  indifferent  fellows,  who  have  managed  to  get 
into  the  profession  of  pharmacy  because  of  the 
lack  of  proper  legislation  controlling  the  sale  and 
distribution  of  medicines. 

This  same  class  of  peddlers  and  druggists  are 
the  ones  responsible  for  the  sale  and  distribution 
of  the  habit-forming  and  character  killing  drugs. 
These  conditions  are  by  no  means  confined  to 
Texas,  but  are  widely  spread  over  the  entire 
United  States,  to  such  an  extent  that  the  Amer- 
ican Medical  Association  at  its  1913  meeting  took 
action  by  a resolution  recognizing  its  existence 
and  its  danger,  and  recommending  energetic  ac- 
tion to  check  it.  I believe  that  these  terrible 
conditions  of  -poor,  deteriorated  or  spurious  drugs, 
the  sale  and  distribution  of  habit-forming  drugs, 


can  be  largely  overcome,  and  even  stopped  com- 
pletely by  the  proper  legislation. 

I believe  that  the  State  Medical  Association  of 
'Texas  should  go  on  record,  as  did  the  American 
Medical  Association,  recognizing  this  terrible  and 
most  dangerous  state  of  affairs,  and  emphatically 
insisting  on  legislation  that  will  stop  it  and  pro- 
tect the  health  and  morals  of  our  citizens. 

I believe  your  Association  should  empower  its 
legislative  committe  to  bring  these  conditions  to 
the  attention  of  the  people  of  Texas,  and  ask  the 
Legislature  to  put  a stop  to  it  by  making  suitable 
amendments  to  the  laws  governing  the  practice 
of  pharmacy,  and  also  to  the  laws  governing  the 
sale  and  distribution  of  narcotic  drugs.  I believe 
a resolution  such  as  I am  pleased  to  submit  here- 
with would  solve  this  problem  and  give  the  _ doc- 
tor and  the  public  pure  and  efficient  medicines 
and  safeguard  the  health  and  morals  of  the  pub- 
lic. 

The  President  then  announced  the  special  com- 
mittees of  the  House,  as  follows: 

Special  Committees  of  the  House. 

Reference  Committee  on  Credentials — Dr.  W. 
C.  Dickey,  Memphis,  Chairman;  Drs.  W.  G. 
Hartt,  Marshall;  M.  B.  Grace,  Seguin;  R.  L.  Ram- 
ey, El  Paso;  E.  F.  Cooke,  Houston. 

Reference  Committee  on  Reports  of  Officers  and 
Committees — Dr.  F.  Paschal,  San  Antonio,  Chair- 
man; Drs.  W.  F.  Thomson,  Beaumont;  A.  S.  Mc- 
Bride, Greenville;  W.  B.  Halley,  Ballinger;  D. 
McMickin,  Kirbyville. 

Reference  Committee  on  Resolutions  and  Me- 
morials— Dr.  C.  A.  Gray,  Bonham,  Chairman;  Drs. 
T.  J.  Bennett,  Austin;  H.  B.  Jester,  Corsicana;  E.  H. 
Cary,  Dallas;  J.  H.  Eastland,  Mineral  Wells. 

Reference  Committee  on  Finance — Dr.  F.  L. 
Barnes,  Trinity,  Chairman;  Drs.  D.  J.  Jenkins, 
Daingerfield;  G.  F.  Powell,  Terrell;  J.  M.  Inge, 
Denton;  L.  G.  Wille,  New  Braunfels. 

Constitution  and  By-Laws — Dr.  John  S.  Turner, 
Dallas,  Chairman;  Drs.  S.  P.  Rice,  Marlin;  R.  T. 
Goodwin,  Sinton;  W.  T.  McNeil,  Valley  Mills; 
Wallace  Ralston,  Houston. 

Reference  Committee  on  Scientific  Work — Dr. 
Jno.  T.  Moore,  Houston,  Chairman;  Dr.  H.  F. 
Connally,  Waco;  H.  A.  Ross,  Carthage ;_  A.  O.  Sin- 
gleton, Galveston;  J.  S.  Calhoun,  Henrietta. 

The  Treasurer,  Dr.  W.  L.  Allison,  of  Fort 
Worth,  then  read  his  annual  report,  as  follows: 

Annual  Report  of  Treasurer. 

I beg  to  submit  herewith  my  annual  report  as 
Treasurer  for  the  year  1913-1914: 

In  Account  with  the  Fip.st  National  Bank 
of  Greenville,  Texas. 

May  4,  1913,  Balance  received  _ _ 

from  Dr.  C.  A.  Smith $13,842.47  $13,842.47 


Receipts  from 

Sec’y. 

Exchange 

Depositee 

•Tune  17,  1913....$ 

315.94 

$ 2.10 

$ 313.84 

June  30,  1913.... 

202.50 

202.50 

July  12,  1913.... 

143.76 

143.76 

Aug.  6,  1913 

- 282.82 

282.82 

Aug.  12,  1913.... 

172.74 

0.55 

172.19 

Aug.  30,  1913.... 

273.86 

273.86 

Sept.  13,  1913.. 

255.42 

0.60 

254.82 

Sept.  20,  1913.. 

173.76 

173.76 

Oct.  11,  1913.... 

267.13 

1.00 

266.13 

Oct.  31,  1913.... 

300.06 

0.55 

299.51 

Nov.  15,  1913.... 

•177.05 

1.20 

175.85 

Nov.  29.  1913.... 

243.42 

0.50 

242.92 

Dec.  6.  1913 

222.55 

222.55 

Dec.  13,  1913.... 

148.05 

148.05 

Dec.  20,  1913.... 

308.87 

308.87 

Dec.  31,  1913.... 

187.95 

187.95 

Jan.  10,  1913.... 

175.08 

175.08 

Jan.  24,  1913.... 

186.25 

1.10 

185.15 

June. 
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Jan.  31,  1913.... 

92.50 

92.50 

Feb.  10,  1913.... 

296.63 

0.95 

295.68 

Feb.  14,  1913.... 

201.50 

201.50 

Feb.  21,  1913.... 

343.34 

343.34 

Feb.  28,  1913.... 

371.40 

371.40 

March  7,  1913.. 

186.31 

186.31 

March  14,  1913 

269.50 

269.50 

March  25,  1913 

796.11 

2.80 

793.31 

March  31,  1913 

782.35 

782.35 

April  1,  1913.... 

208.00 

208.00 

April  8,  1913.... 

957.00 

2.45 

954.55 

April  9,  1913.... 

124.00 

0.45 

123.55 

April  10,  1913.. 

511.00 

511.00 

April  18,  1913.. 

551.81 

551.81 

April  20,  1913.. 

176.50 

176.50 

April  24,  1913.. 

571.  S8 

1.95 

569.93 

April  30,  1913.. 

387.27 

3S7.27 

Totals 

$10,864.31 

$16.20 

$10,848.11 

Grand  Total $24,690.58 

Disbursements. 

June  2,  1913,  check  for  voucher 


June  27,  1913,  check  for  voucher 

No.  233 1,000.00 

Aug.  2,  1913,  check  for  voucher 

No.  234 1,000.00 

Aug.  29,  1913,  check  for  voucher 

No.  235 3,000.00 

Sept.  29,  1913,  check  for  voucher 

No.  236 929.75 

Oct.  30,  1913,  check  for  voucher 

No.  237 743.33 

Dec.  3,  1913,  check  for  voucher 

No.  239 1,203.85 

Dec.  31,  1913,  check  for  voucher 

No.  240 879.58 

Jan.  28.  1914,  check  for  voucher 

No.  241 919.18 

March  1,  1914,  check  for  voucher 

No.  242 778.53  ' 

March  30,  1914,  check  for  voucher 

No.  243 800.97 

April  30,  3 914,  check  for  voucher 

No.  244. , 803.31 

Aug.  8,  1913,  exchange  on  deposit  1.20 

Oct.  15,  1913,  exchange  on  deposit  1.5  0 

April  2,  1914,  exchange  on  deposit  2.15 


$11,563.35  $11,563.35 


Balance  on  hand  May  1,  1914 $13,127.23 

Interest  on  daily  balance  of 

$10,750.00,  @ 6% 645.00 


Total  on  hand  May  1,  1914 $13,772.23 


Respectfully, 

Wilmek  T.  Allison,  Treasurer, 

Referred  to  Reference  Committee  on  Finance. 

The  Secretary  then  read  the  report  of  the 
Committee  on  Public  Policy  and  Legislation,  as 
follows: 

Report  of  Legislative  Committee. 

Your  Committee  on  Public  Policy  and  Legisla- 
tion begs  to  make  the  following  report: 

In  the  absence  of  any  legislative  activity  at 
Austin,  your  Committee  has  had  very  little  to  do, 
and  hence  there  is  little  to  report.  We  have 
sought  through  The  Journal  to  urge  county  so- 
cieties to  give  some  attention  to  candidates,  not 
only  in  order  that  their  views  on  public  health 
questions  might  be  ascertained,  but  for  educa- 
tional purposes  as  well.  Those  of  us  who  have 
had  occasion  to  appeal  to  legislators  to  any  ex- 
tent are  well  aware  that  they  are  in  a much  more 
receptive  mood  before  election  than  afterward. 
That,  then,  is  the  accepted  time  to  put  them  right 
on  many  important  public  health  questions.  It 
is  also  a fact,  that  a great  deal"  of  the  opposi- 
tion we  encounter  in  seeking  legislation  in  the 
interest  of  the  public  health,  and  a great  deal  of 
the  support  given  those  who  would  have  unwhole- 
some legislation  of  this  character  enacted,  comes 
from  a lack  of  understanding  of  the  whole  ques- 


tion involved.  We  may  assume  that,  as  a rule, 
our  legislators  are  honest  in  their  contention, 
however  ridiculous  the  same  may  appear  to  us; 
the  solution  of  the  problem  is,  set  them  right  be- 
fore some  one  else  starts  them  wrong. 

We  have  sought  to  settle  upon  a line  of  legis- 
lative activity  for  the  forthcoming  legislative 
year,  as  a suggestion  to  the  incoming  adminis- 
tration. The  problem  of  the'  mental  defectives  in 
our  State  strikes  us  as  being  of  prime  import- 
ance. We  have  held  a conference  with  our  Com- 
mittee on  the  Care  and  Treatment  of  the  Insane, 
and  representatives  of  two  other  State  organiza- 
tions interested  in  these  problems,  and  the  for- 
mer committee  will  embody  our  conclusions  in 
their  report  to  this  body  at  this  meeting,  with 
recommendations. 

We  have  also  conferred  with  the  same  interests 
on  the  subject  of  improvements  in  our  sanitary 
laws.  The  conclusion  has  been  reached  that 
there  is  room  for  improvement,  and  we  recom- 
mend that  the  legislative  committee  of  the  incom- 
ing administration  continue  to  collaborate  with 
representatives  of  the  Texas  Public  Health  Asso- 
ciation and  the  Texas  State  Conference  of  Chari- 
ties and  Corrections,  and  any  other  substantial 
organization  concerning  itself  with  these  ques- 
tions, with  a view  to  the  betterment  of  our  laws 
on  public  health  and  sanitation.  We  are  con- 
vinced that  the  Federal  Government  should  as- 
sume the  responsibility  and  the  expense  of  border 
and  port  quarantine,  and  that  our  State  through 
its  Health  Department  seek  more  assiduously  to 
better  health  conditions  internally.  In  order  that 
the  .best  results  may  be  obtained  in  this  direc- 
tion, we  feel  that  more  authority  and  more  means 
should  be  given  our  State  Board  of  Health,  and 
that  a modern  organization,  providing  the  neces- 
sary inspection  service,  sanitary  engineering  de- 
partment, laboratories,  etc.,  should  be  provided 
for.  The  sanitary  code,  now  a part  of  the  law, 
should  be  brought  down  to  date,  in  view  of  the 
recent  advances  in  preventive  and  State  medi- 
cine. 

We  refrain  from  going  into  detail  on  these  sub- 
jects, feeling  assured  that  those  of  our  number 
who  may  hereafter  be  entrusted  with  these  re- 
sponsibilities will  be  fully  able  to  handle  the  sit- 
uation. Respectfully  submitted, 

Marvin  L.  Graves.  Chairman. 

Holman  Taylor,  Secretary. 

B.  M.  Worsham. 

Charles  D.  Dixon. 

John  O.  McReynolds. 

Referred  to  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

Report  of  Committee  on  Medical  Defense 

Dr.  W.  D.  Jones  of  Dallas,  then  read  the  report 
of  the  Committee  on  Medical  Defense,  as  follows: 

Your  Committee  on  Medical  Defense  begs  to  sub- 
mit the  following  report: 

In  order  that  the  House  of  Delegates  may  be 
able  to  act  intelligently  on  this  important  subJect, 
it  is  necessary  that  we  state  briefly  what  has  been 
done  by  the  committee  during  the  past  three  years. 
The  present  chairman,  together  with  the  various 
members  of  the  committee,  has  endeavored  to  place 
this  subject  before  the  Association  without  preju- 
dice, and  has  succeeded  during  the  preceding  three 
years  in  collecting  valuable  information  for  the 
consideration  of  the  House  of  Delegates. 

The  first  year  the  present  chairman  served,  letters 
were  sent  to  secretaries  of  county  societies  in  the 
State  in  an  effort  to  determine  to  "what  extent 
malpractice  suits  existed  in  Texas,  the  termination 
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of  such  suits,  the  number  of  physicians  carrying 
insurance  against  such  suits,  etc.  Sixty-five  county 
societies  replied,  and  the  result  was  reported  at 
the  Waco  meeting  in  1912. 

The  following  year  we  collected  data  on  Medical 
Defense  from  every  State  in  the  Union,  in  an  at- 
tempt to  ascertain  the  results  accomplished  under 
the  several  plans  in  operation.  To  do  this,  a cir- 
cular letter  was  written  to  the  several  State  secre- 
taries. We  found  that  nineteen  States  had  adopted 
Medical  Defense,  and  with  only  two  exceptions  con- 
sidered it  a distinct  advantage,  giving  the  following 
reasons: 

First:  Members  were  more  prompt  in  paying 
dues,  and  kept  in  good  standing  for  the  sake  of  the 
protection. 

Second:  Its  tendency  was  to  secure  harmony 

among  physicians. 

Third:  It  increased  membership,  except  in  two 
States,  Vermont  and  Mississippi. 

Many  other  reasons  were  given,  but  as  the  ob- 
jection most  likely  to  be  raised  is  that  it  will  cause 
discord  in  the  profession  and  a loss  of  membership, 
we  deem  it  necessary  to  state  only  the  three  rea- 
sons given  above,  and  to  present  a tabulated  report 
from  each  State,  which  was  included  in  the  report 
at  San  Antonio  in  1913,  and  which  shows  the 
following: 


This  has  been  particularly  the  case  in  Michigan. 
In  Pennsylvania,  the  success  of  Medical  Defense 
has  been  so  marked  that  some  of  the  members  have 
dropped  their  indemnity  policies. 

Those  of  us  in  position  to  know,  recall  that  in 
the  past  we  have  been  sadly  in  need  of  funds  to 
defend  our  medical  practice  act,  and  our  Associa- 
tion did  not  have  funds  for  that  purpose.  Your 
committee  believes 'that  with  the  adoption  of  the 
amendments  proposed  at  our  last  meeting,  we  will, 
with  the  assistance  of  local  societies,  be  able  to 
carry  on  a more  successful  campaign  against 
illegal  practitioners,  as  the  council  would  doubtless 
'have  sufficient  funds  to  appropriate  a reasonable 
amount  to  encourage  and  support  small  societies. 
The  legal  expenses  in  all  such  prosecutions  would 
be  materially  lessened  by  the  services  of  our  re- 
tained general  attorney,  who  would  have  on  file  at 
all  times  the  decisions  bearing  on  the  possible 
points  at  issue. 

The  assertion  is  made  that  Medical  Defense  will 
protect  only  the  surgeon,  the  specialist  and  the 
physicians  of  the  city.  In  refutation  we  beg  to  call 
attention  to  a report  taken  from  Northwest  Medi- 
cine (Oregon,  Washington,  Idaho  and  Utah).  In 
this  report  the  causes  of  such  suits  are  summed  up 
as  follows: 


Medical 

Defense 

How  Dong 
Years 

Members 

Lost 

Members 

Gained 

Suits 

Won 

Suits 

Lost 

Decreased 

Per 

Capita 

Cost 

Ad- 

vantage 

Member- 

ship 

Kansas  

2 

D.  K. 

D.  K 

D.  K. 

$1.00 

Yes 

1,500 

Pennsylvania  .. 

8 

None 

Yes 

15 

None 

D.  K. 

.25 

Yes 

5,985 

Mississippi 

1 

D.  K. 

D.  K. 

D K. 

1.00 

977 

New  York 

31 

None 

Yes 

Many  — Over 

No 

.65 

Yes 

7,200 

Michigan 

4 

None 

200 

D.  K. 

D.  K. 

D.  K. 

1.00 

Yes 

2,200 

New  Jersey 

2 2/3 

None 

Yes 

D.  K. 

D.  K. 

Yes 

Assm’t 

Yes 

1,500 

Illinois 

8 

None 

Yes 

198 

1 

Yes 

1.00 

Yes 

5,750 

Vermont 

2 

90 

45 

D.  K. 

D.  K. 

D.  K. 

2.00 

? 

400 

Maryland 

8 

None 

Yes 

Yes 

Dcr. 

Yes 

Dues 

Yes 

1,078 

California 

4 

None 

Yes 

Yes 

Dcr. 

Yes 

1.00 

Yes 

2,278 

Missouri 

3 

None 

Yes 

All 

None 

Yes 

Dues 

Yes 

3,000 

Minnesota 

3 

All 

D K 

1.00 

Yes 

1,413 

Wisconsin 

4 

None 

No 

All 

None 

Yes 

1.00 

Yes 

1,700 

Iowa 

6 

None 

Yes 

Yes 

Dcr. 

D.  K. 

1.00 

Yes 

2,000 

Indiana  

1 

None 

Yes 

Yes 

D.  K. 

D.  K. 

.75 

Yes 

2,500 

W.  Virginia 

3 

50 

50 

No 

No 

No 

1.00 

Yes 

841 

Nebraska 

3 

None 

Yes 

Yes 

None 

D.  K. 

1.00 

Yes 

966 

Kentuckv 

5 

None 

Yes 

All 

None 

Yes 

1.00 

Yes 

2.200 

N.  Dakota 

1 

None  ■ 

Yes 

None 

None 

D.  K. 

1.00 

Yes 

332 

After  collecting  this  data,  we  submitted  definite 
recommendations,  and  proposed  amendments  to 
our  Constitution  and  By-Laws,  which,  if  adopted, 
would  create  a council  on  Medical  Defense,  whose 
duties  are  clearly  defined  in  the  amendments  in 
question. 

Since  our  last  meeting  there  has  been  little  work 
for  your  committee  to  do,  except  to  watch  the 
effect  and  note  the  results,  in  those  States  which 
have  adopted  Medical  Defense.  We  are  gratified  to 
announce  that  physicians  are  working  more  har- 
moniously, and  that  suits  are  being  prevented  in 
those  States  which  have  Medical  Defense.  It  has 
been  found  that  a vast  majority  of  suits  or  threats 
to  sue,  have  been  caused  by  some  remark  made 
directly  or  indirectly  by  a second  physician  called 
in  a case,  which  has  led  the  family  to  believe  that 
there  has  been  mismanagement.  As  the  success 
of  these  suits  depends  largely  on  medical  expert 
testimony,  a large  percentage  of  them  either 
amount  to  threats  only,  or  the  plaintiff  is  forced  to 
dismiss  the  suit  for  lack  of  such  evidence. 

In  some  of  these  States,  the  indemnity  companies 
did  not  at  first  work  in  harmony  with  the  medical 
defense  committees,  but  later  they  saw  the  necessity 
of  working  jointly  with  such  committees,  thereby 
securing  the  co-operation  of  .the  entire  profession. 


“1st.  Carelessness  in  making  proper  examinations, 
diagnoses  and  records  of  cases. 

“2nd.  Neglect  to  secure  the  services  of  a consultant  in 
serious  cases,  or  in  cases  where  it  is  difficult  to  make  an 
exact  diagnosis. 

“3rd.  Careless  expressions  of  disapproval  of  the  treat- 
ment given  the  patient. 

“4th.  One  suit  leads  to  another,  especially  where  phy- 
sicians and  defense  companies  pay  small  amounts  rather 
than  go  to  the  expense  and  publicity  of  trial. 

“5th.  Many  suits  are  brought  or  threatened  as  coun- 
ter-claims, to  avoid  payment  for  medical  service. 

“6th.  In  States  where  the  employer  is  protected  by  an 
industrial  compensation  act,  there  is  a tendency  for 
dishonest  claimants  and  their  attorneys  to  attack  the  phy- 
sician, as  he  is  the  only  unprotected  person  available. 

“7th.  Fifty  per  cent,  of  alleged  malpractice  cases 
result  from  the  treatment  of  fractures  and  dislocations. 
Physicians  should  be  especially  careful  in  handling  these 
cases,  and  wherever  possible  should  obtain  a competent 
radiograph.” 

If  we  will  reflect  for  a moment,  we  will  see  that 
physicians  in  cities  have  distinct  advantage  over 
physicians  in  smaller  places,  in  that  they  have  ac- 
cess to  hospitals  and  the  equipment  necessary  for 
correct  diagnoses,  and  have  also  at  their  disposal 
physicians  trained  in  the  specialties. 

We  realize  fully  that  many  of  our  members  carry 
insurance  against  malpractice,  and  feel  that  they 
have  ample  protection.  Personally,  I do  not  know 
of  a Casualty  Company  whose  policy  gives  com- 
plete, unqualified  protection;  yet  we  are  asked  to 
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pay  $25.00  to  $30.00  per  year  for  what  we  get.  Other 
State  Associations  have  found  that  they  could 
protect  their  members,  up  to  the  court  of  last 
resort  (except  for  paying  judgment),  at  a cost  of 
not  more  than  $1.00  per  member. 

It  is  not  the  purpose  of  your  committee  to  advise 
against  carrying  indemnity  policies,  but  with  the 
establishment  of  Medical  Defense,  those  of  us  who 
carry  policies  will  be  better  protected,  and  should 
get  policies  that  pay  final  judgment  for  much  less 
than  $25.00  per  year. 

We  submit  this  report  without  prejudice,  or  any 
personal  feelings  whatever,  and  suggest  that  each 
delegate  make  a careful  study  of  the  amendments 
offered  by  the  committee  at  our  last  meeting.  We 
recommend  the  adoption  of  these  amendments. 

Respectfully  submitted, 

W.  D.  Jones,  Chairman, 

T.  J.  Bennett, 

Alonzo  Garwood, 

W.  A.  King, 

Chas.  H.  Harris. 

Referred  to  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

The  Secretary  then  read  the  report  of  the  Com- 
mittee on  Revision  of  the  Constitution  and  By-Laws, 
as  follows: 

Report  of  Committee  on  Revision  of  the  Consti- 
tution and  By-Laws. 

Your  Committee  on  Revision  of  the  Constitution 
and  By-Laws  begs  to  report  as  follows: 

We  have  held  three  extended  sessions  and  have 
carefully  studied  the  provisions  of  our  present  Con- 
stitution and  By-Laws.  We  have  also  secured  and 
in  the  same  manner  studied  the  Constitution  and 
By-Laws  of  several  other  State  Associations,  which 
seemed  to  us  to  be  somewhat  in  the  same  condition 
from  an  organization  standpoint  we  are  in.  We 
believe  the  draft  herewith  submitted  comprehen- 
sively applies  the  best  of  all  these  to  the  require- 
ments of  the  State  Medical  Association  of  Texas. 

It  is  impossible  to  show  clearly  the  several  de- 
partures from  the  old  draft  in  submitting  the  new. 
While  radical  changes  have  been  few  and  may  be 
easily  designated  in  this  report,  both  the  Constitu- 
tion and  By-Laws  have  been  entirely  rewritten  and 
rearranged.  Formerly,  or  rather  at  the  present  time, 
many  items  were  misplaced,  so  they  were  frequently 
found  only  by  chance,  and  certain  important  provis- 
ions were  assumed  as  reasonable  consequences  of 
other  stated  provisions.  We  have  endeavored  to  cor- 
rect all  such  discrepancies. 

With  your  permission  we  will  briefly  refer  to 
some  of  the  changes  the  committee  seeks  to  make. 
“Guests”  will  hereafter  be  invited  by  the  President 
from  among  distinguished  physicians  not  residents 
of  this  State,  or  distinguished  scientists  not  physi- 
cians, and  not  eligible  to  membership  in  this  Asso- 
ciation. 

The  proposed  Council  on  Medical  Defense  and  the 
Committee  on  Public  Policy  and  Legislation,  are 
given  seats  in  the  House  of  Delegates,  but  without 
the  right  to  vote. 

Throughout,  the  terms  “Sessions”  and  “Meetings” 
are  applied,  the  former  to  the  entire  three  days’ 
session  of  the  several  subordinate  bodies,  and  the 
latter  to  the  daily  convening  of  each.  “Annual 
Session,”  therefore,  embraces  the  several  meetings. 
The  time  and  place  for  the  Annual  Session  will 
be  selected  by  the  House  of  Delegates,  but  this  duty 
may  be  delegated  to  the  Board  of  Trustees  or  may 
be  assumed  by  the  Board  of  Trustees  under  certain 
conditions,  which  are  clearly  set  out. 

In  view  of  the  difficulty  experienced  by  our  Presi- 
dents in  getting  in  touch  with  their  duties  following 


their  sudden  election  and  induction  into  office,  the 
Committee  has  provided  for  a “President-Elect,”  and 
to  cover  a discrepancy  in  the  existing  laws  it  is 
provided  that  the  President-Elect  shall  succeed  to 
the  presidency  in  the  event  that  a vacancy  occurs  in 
that  important  office  until  the  Board  of  Councilors 
shall  have  an  opportunity  to  elect  a president  from 
among  the  vice-presidents,  which  must  be  done 
within  ten  days. 

The  subject  of  referendum  has  been  given  special 
attention.  A general  meeting  may  order  a referen- 
dum on  any  question  pending  before  the  House  of 
Delegates,  and  the  House  of  Delegates  may  refer 
any  question  to  the  general  meeting  on  its  own  in- 
itiative. All  questions  brought  in  this  manner  be- 
fore the  general  meeting  shall  be  decided  by  a ma- 
jority vote  of  members  present. 

The  scientific  sections  have  received  special  at- 
tention. The  several  resolutions  pertaining  to  the 
work  of  these  sections  have  been  embodied  into 
By-Laws. 

It  is  provided  that  District  Societies  shall  be  ex- 
clusively composed  of  members  of  component  county 
societies  within  the  districts  embraced,  and  that 
their  functions  shall  be  entirely  scientific  and  edu- 
cational. 

The  proposed  Council  on  Medical  Defense  is  pro- 
vided for  to  a certain  extent  in  the  Constitution, 
but  not  in  the  By-Laws.  The  Committee  thought  it 
best  to  await  the  action  of  the  House  of  Delegates 
before  considering  that  phase  of  the  subject  which 
would  be  covered  by  By-Laws. 

The  chapter  covering  the  Board  of  Councilors 
and  its  functions  has  been  materially  simplified. 
About  the  only  real  changes  made  are,  that  the 
Board  may  select  vice-councilors,  who  shall  not 
have  a voice  in  the  House  of  Delegates  or  before 
the  Board  of  Councilors,  and  that  the  Board  has 
the  exclusive  authority  to  issue  and  forfeit  charters. 

The  chapter  covering  the  subject  of  Committees, 
has  been  made  much  more  comprehensive,  and  in- 
cludes the  customs  already  in  practice.'  Commit- 
tees will  hereafter  be  (a)  Standing  Committees, 
(b)  Special  Committees,  (c)  Reference  Committees, 
(d)  Special  Delegates.  The  number  composing  each 
committee  is  established,  as  also  is  the  duty  of  each 
committee. 

In  the  same  manner  the  chapter  relating  to  county 
societies  has  been  materially  clarified.  The.  fiscal 
year  and  the  time  of  election  of  officers  has  been  so 
stated  that  there  need  hereafter  be  no  confusion. 
Much  redundant  matter  has  been  left  out  and  sev- 
eral minor  problems  which  have  heretofore  given 
trouble,  have  been  definitely  settled. 

The  revision  prepared  by  the  Committee  follows: 

CONSTITUTION. 

Article  I. — Name  and  Purposes. 

Sec.  1.  The  name  and  title  of  this  organization 
shall  be  the  State  Medical  Association  of 
Texas. 

Sec.  2.  The  purposes  of  this  Association  shall 
be  to  federate  and  bring  into  one  compact  organ- 
ization the  entire  medical  profession  of  the  State 
of  Texas  and  to  unite  with  similar  associations  of 
other  States  to  form  the  American  Medical  Asso- 
ciation: to  extend  medical  knowledge  and  advance 
medical  science;  to  elevate  the  standard  of  med- 
ical education,  and  to  secure  the  enactment  and 
enforcement  of  just  medical  laws;  to  promote 
friendly  intercourse  among  physicians;  to  guard  and 
foster  the  material  interests  of  its  members,  and 
to  protect  them  against  imposition;  and  to  en- 
lighten and  direct  public  opinion  in  regard  to  the 
great  problems  of  state  medicine,  so  that  the  pro- 
fession shall  become  more  capable  and  honorable 
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within  itself  and  more  useful  to  the  public,  in  the 
prevention  and  cure  of  disease,  and  in  prolonging 
and  adding  comfort  to  life. 

Abticle  II. — Component  Societies. 

Sec.  1.  Component  Societies  shall  consist  of  those 
County  Medical  Societies  which  hold  charters  from 
this  Association. 

Article  III. — Composition  of  the  Association. 

Sec.  1.  This  Association  shall  consist  of  Members, 
Delegates  and  Guests. 

Sec.  2.  Members.  The  membership  of  this  Asso- 
ciation shall  consist  of  those  members  of  compo- 
nent county  societies  for  whom  the  State  Associa- 
tion has  received  the  prescribed  annual  per  capita 
assessment. 

Sec.  3.  Delegates.  Delegates  shall  be  those  mem- 
bers who  are  elected  or  appointed  in  accordance 
with  this  Constitution  and  By-Laws  to  represent 
their  respective  component  societies  in  the  House 
of  Delegates  of  this  Association. 

Sec.  4.  Guests.  Any  distinguished  physician  not 
a resident  of  this  State  or  any  distinguished  scien- 
tist not  a physician  and  who  is  not  eligible  to  mem- 
bership in  this  Association,  may  become  a guest 
during  any  Annual  Session  on  invitation  of  the 
President  of  this  Association,  and  shall  be  accorded 
the  privilege  of  participating  in  all  of  the  scientific 
work  for  that  Session. 

Article  IV. — House  of  Delegates. 

Sec.  1.  The  House  of  Delegates  shall  be  the  leg- 
islative body  of  the  Association,  and  shall  consist  of 
(1)  Delegates  elected  or  appointed  in  accordance  with 
this  Constitution  and  By-Laws  to  represent  their 
component  county  societies,  (2)  the  Councilors,  (3) 
Trustees,  and  (4)  ex-officio,  the  President,  Secretary 
and  Treasurer. 

Sec.  2.  The  Council  on  Medical  Defense  and  the 
Committee  on  Public  Policy  and  Legislation,  shall  be 
entitled  to  seats  in  the  House  of  Delegates  without 
the  right  to  vote. 

Article  V. — Scientific  Sections,  Councilor  Dis- 
tricts and  District  Societies. 

Sec.  1.  The  House  of  Delegates  shall  divide  the 
scientific  work  of  the  Association  into  appropriate 
Sections. 

Sec.  2.  The  House  of  Delegates  shall  divide  the 
State  into  appropriate  Councilor  Districts. 

Sec.  3.  The  House  of  Delegates  shall  provide 
for  the  organization  of  such  district  societies  as 
will  promote  the  best  interests  of  the  profession. 
When  so  organized,  such  societies  shall  be  com- 
posed only  of  members  of  component  societies  of 
their  respective  councilor  districts  and  shall  be  ex- 
clusively scientific  and  educational  in  character. 

Article  VI. — Officers. 

Sec.  1.  The  officers  of  this  Association  shall  be 
a President,  President-Elect,  three  Vice-Presidents, 
a Secretary,  a Treasurer,  a Councilor  for  each 
councilor  district,  five  Trustees,  and  three  mem- 
bers of  the  Council  on  Medical  Defense. 

Sec.  2.  The  President,  President-Elect  and  Vice- 
Presidents  shall  be  elected  for  terms  of  one  year 
each.  The  Secretary,  Treasurer  and  Councilors 
shall  be  elected  for  terms  of  three  years  each.  The 
Trustees  shall  be  elected  for  terms  of  five  years 
each.  All  these  officers  shall  serve  until  their  suc- 
cessors are  elected  and  installed. 

Sec.  3.  The  officers  of  this  Association  shall  be 
elected  by  the  House  of  Delegates  on  the  morning 


of  the  last  day  of  the  Annual  Session,  and  no  per- 
son shall  be  elected  to  any  such  office  who  is  not 
in  attendance  on  that  Annual  Session  and  who  has 
not  been  a member  of  the  Association  for  the  pre- 
ceding two  years. 

Sec.  4.  A Council  on  Medical  Defense  consist- 
ing of  three  members  is  hereby  created. 

Sec.  5.  The  members  of  the  Council  on  Medical 
Defense  shall  be  nominated  by  the  retiring  Pres- 
ident of  this  Association,  and  shall  be  elected  by  the 
House  of  Delegates;  provided,  that  additional  nom- 
inations may  be  made  from  the  floor.  The  term 
of  office  of  the  Council  on  Medical  Defense  shall 
be  for  three  years;  provided,  that  the  first  Council 
shall  be  elected  for  one,  two  and  three  years.  No 
person  shall  be  elected  to  this  Council  who  is  not 
in  attendance  on  the  Annual  Session,  and  who  has 
not  been  a member  of  the  Association  for  the  past 
two  years.  This  Council  shall  serve  without  sal- 
ary. The  senior  member  of  the  Council  in  point 
of  service  shall  be  Chairman  of  the  Council.  The 
Secretary  of  the  State  Medical  Association  shall  be 
an  ex-officio  member  of  the  Council,  and  shall  act 
as  Secretary  of  the  Council  on  Medical  Defense. 

Article  VII. — Sessions  and  Meetings. 

Sec.  1.  The  Association  shall  hold  an  Annual  Ses- 
sion, during  which  there  shall  be  held  not  less  than 
two  General  Meetings,  which  shall  be  open  to  all 
registered  members  and  guests. 

Sec.  2.  The  time  and  place  for  holding  each  An- 
nual Session  shall  be  fixed  by  the  House  of  Dele- 
gates at  the  preceding  Annual  Session,  or  by  the 
Board  of  Trustees,  as  hereinafter  provided. 

Sec.  3.  Special  sessions  of  either  the  Association 
or  the  House  of  Delegates,  or  special  meetings  of 
either,  shall  be  called  by  the  President  at  his  discre- 
tion, or  on  petition  of  thirty  delegates. 

Article  VIII.- — Funds  and  Expenses. 

Sec.  1.  Funds  for  meeting  the  expenses  of  the 
Association  shall  be  arranged  for  by  the  House  of 
Delegates  by  an  equal  per  capita  assessment  on  each 
component  county  society,  by  voluntary  contribution, 
and  from  the  profits  of  its  publications  and  invest- 
ments. Funds  may  be  appropriated  by  the  House  of 
Delegates  to  defray  the  expenses  of  the  Annual  Ses- 
sions, and  special  sessions  and  meetings,  for  pub- 
lications, and  for  such  other  purposes  as  will  pro- 
mote the  welfare  of  the  Association  and  the  med- 
ical profession.  All  such  appropriations  and  expendi- 
tures shall  be  approved  by  the  Board  of  Trustees  be- 
fore becoming  effective. 

Article  IX. — Referendum. 

Sec.  1.  The  General  Meeting  of  the  Association 
may  by  a two-thirds  vote  of  members  present,  order 
a referendum  on  any  question  pending  before  the 
House  of  Delegates. 

Sec.  2.  The  House  of  Delegates  may  by  a two- 
thirds  vote  submit  any  question  to  the  General 
Meeting  for  final  decision. 

Sec.  3.  The  House  of  Delegates  shall  submit  to 
the  General  Meeting  for  final  decision  any  question 
which  has  been  ordered  in  accordance  with  Section 
1 and  Section  2,  of  this  Article. 

Sec.  4.  Any  question  brought  before  the  General 
Meeting  by  operation  of  this  Article  shall  be  de- 
cided by  majority  vote  of  members  present. 

Article  X. — The  Seal. 

Sec.  1.  The  Association  shall  have  a common 
Seal,  with  power  to  break,  change  or  renew  the 
same  at  pleasure. 
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Article  XI. — Amendments. 

Sec.  1.  The  House  of  Delegates  may  amend  any 
Article  of  this  Constitution  by  a two-thirds  vote 
of  the  Delegates  registered  at  any  Annual  Ses- 
sion, provided  that  such  amendment  shall  have 
been  presented  in  open  meeting  at  the  previous 
Annual  Session,  published  in  the  official  organ  of 
the  Association,  and  sent  officially  to  each  com- 
ponent county  society  at  least  two  months  before 
the  Session  at  which  final  action  is  to  be  taken. 

BY-LAWS. 

Chapter  I. — Membership. 

Sec.  1.  All  members  of  component  county  soci- 
eties shall,  by  virtue  of  their  membership,  be  mem- 
bers of  this  Association,  when  duly  reported  by 
the  secretary  of  their  respective  county  societies. 
The  name  of  a physician  on  the  properly,  certified 
roster  of  members  of  a component  county  society, 
which  has  paid  its  annual  assessment,  shall  be 
prima  facia  evidence  of  membership  in  this  Asso- 
ciation. 

Sec.  2.  Any  person  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  county 
society,  or  whose  name  has  been  dropped  from  its 
roll  of  members,  shall  not  be  entitled  to  any  of  the 
rights  or  benefits  of  this  Association  or  be  permit- 
ted to  take  part  in  any  of  its  proceedings,  until 
he  has  been  relieved  of  such  disability.  Any  per- 
son who  may  be  suspended  for  non-payment  of 
dues  is  to  be  construed  as  coming  within  the  pro- 
visions of  this  section. 

Sec.  3.  Each  member  in  attendance  at  the  An- 
nual Session  shall  verify  his  name  on  the  certified 
roster  of  the  component  society  of  which  he  is  a 
member,  when  he  shall  receive  a badge  which  shall 
be  evidence  of  his  right  to  all  the  privileges  of 
membership  in  that  session.  No  member  shall  take 
Dart  in  any  of  the  proceedings  of  an  Annual  Ses- 
sion until  he  has  complied  with  the  provisions  of 
this  section. 

Chapter  II.— Sessions  and  Meetings. 

Sec.  1.  The  Sessions  of  the  Association  shall 
consist  of  the  General  Meetings,  meetings  of  the 
House  of  Delegates,  and  meetings  of  the  Scientific 
Sections. 

Sec.  2.  The  order  of  exercises  as  set  forth  in 
the  official  program  shall  be  followed  from  day  to 
day  until  completed,  unless  otherwise  ordered  by 
vote  of  the  General  Meeting. 

Sec.  3.  All  papers  and  addresses  read  or  deliv- 
ered before  the  Association  or  any  of  its  sections 
shall  be  the  property  of  the  Association  and  shall 
be  deposited  with  the  Secretary  when  read. 

Sec.  4.  General  Meetings  of  the  Associations 
shall  be  held  in  accordance  with  Article  VII  of 
the  Constitution.  One  hundred  members  shall  con- 
stitute a quorum.  All  registered  members  and 
guests  shall  have  equal  rights  to  participate  in 
the  proceedings  and  discussions,  and.  except 
guests,  to  vote  on  pending  questions.  The  Pres- 
ident shall  deliver  the  Annual  Address  at  a Gen- 
eral Meeting. 

Sec.  5.  The  General  Meeting  shall  have  author- 
ity to  order  referendum  vote,  in  accordance  with 
Article  IX  of  the  Constitution,  receive  and  act 
upon  all  referred  questions,  and  may  recommend 
to  the  House  of  Delegates  the  creation  of  com- 
missions and  committees  for  scientific  investiga- 
tion and  research  or  other  purposes. 

Sec.  6.  The  time  and  place  of  the  Annual  Ses- 
sion shall  be  determined  by  the  House  of  Dele- 


gates. This  duty  may  be  conferred  upon  the 
Board  of  Trustees  by  the  House  of  Delegates  at 
the  Annual  Session.  In  the  event  of  failure  of  the 
House  of  Delegates  to  select  a time  and  place  for 
the  Annual  Session,  or  to  direct  the  board  of 
Trustees  to  determine  the  same,  or  when  the  time 
and  place  selected  shall  appear  incompatible  with 
the  best  interests  of  the  Association,  the  Board  of 
Trustees  shall  have  the  authority  and  it  shall  be 
their  duty  to  make  the  necessary  alteration  to  the 
plans  previously  adopted. 

Chapter  III. — House  of  Delegates. 

Sec.  1.  The  House  of  Delegates  shall  meet  at 
1:30  p.  m„  on  the  first  day  of  the  Annual  Session. 
It  shall  so  arrange  its  meetings  as  not  to  con- 
flict with  the  General  Meetings,  and  as  far  as 
possible  allow  Delegates  an  opportunity  to  attend 
the  Scientific  Sections.  If  the  business  of  the  As- 
sociation require,  the  House  of  Delegates  may  re- 
main in  session  after  the  final  adjournment  of  the 
Annual  Session.  The  order  of  business  for  the 
House  of  Delegates  shall  be  arranged  as  a sep- 
arate section  of  the  official  program. 

Sec.  2.  Each  component  county  society  which 
has  made  its  annual  report  and  which  has  at  least 
five  members  enrolled,  shall  be  entitled  to  repre- 
sentation in  the  House  of  Delegates  in  the  pro- 
portion of  one  delegate  for  every  one  hundred 
members  or  less  and  one  additional  delegate  for 
any  additional  fraction  thereof. 

Sec.  3.  A majority  of  the  registered  delegates 
shall  constitute  a quorum,  and  all  the  meetings  of 
the  House  of  Delegates  shall  be  open  to  members 
of  the  Association. 

Sec.  4.  The  House  of  Delegates  shall  have  charge 
of  all  matters  pertaining  to  the  Association  which 
are  not  expressly  otherwise  delegated  in  this  Con- 
stitution and  By-Laws. 

Sec.  5.  It  shall  divide  the  State  into  fifteen 
councilor  districts. 

Sec.  6.  It  shall  have  authority  to  appoint  com- 
mittees for  special  purposes  from  among  members 
of  the  Association  who  are  not  members  of  the 
House  of  Delegates,  and  such  committees  shall  re- 
port to  the  House  of  Delegates  in  person,  and  may 
participate  in  any  consequent  discussion. 

Sec.  7.  It  shall  approve  all  memorials  and  res- 
olutions issued  in  the  name  of  the  Association  be- 
fore the  same  shall  become  effective. 

Sec.  8.  All  questions  pertaining  to  Medical  Eth- 
ics brought  before  the  House  of  Delegates  or  the 
General  Meeting  shall  be  referred  to  the  Board  of 
Councilors  without  debate. 

Sec.  9.  All  reports  of  officers  and  committees 
and  all  petitions,  memorials  and  resolutions,  shall 
be  referred  to  the  appropriate  reference  commit- 
tees without  debate. 

Chapter  IV. — Elections. 

Sec.  1.  The  House  of  Delegates  shall  elect  the 
officers  of  the  Association,  and  delegates  to  the 
American  Medical  Association,  and  select  the 
place  for  the  following  Annual  Session,  on  the 
morning  of  the  last  day  of  the  Annual  Session. 
Nominations  shall  be  from  the  floor  of  the  House, 
and  by  members  of  the  House.  Nominating 
speeches  shall  not  exceed  two  minutes  in  duration. 
No  person  known  to  have  solicited  votes  for  or 
sought  any  office  within  the  gift  of  the  Associa- 
tion shall  be  eligible  to  nomination  for  said  office. 

Sec.  2.  All  elections  shall  be  by  secret  ballot 
and  a majority  of  the  votes  cast  shall  be  neces- 
sary to  elect.  When  there  are  three  or  more  nom- 
inees, the  one  receiving  the  least  number  of  votes 
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on  each  ballot  shall  be  dropped  until  a majority 
vote  is  received  by  one  of  the  said  nominees. 

Sec.  3.  Delegates  and  alternate  delegates  to  the 
American  Medical  Association  shall  be  elected  in 
accordance  with  the  By-Laws  of  that  organization. 

Chapter  Y. — Duties  of  Officers. 

Sec.  1.  The  President  shall  be  the  real  head  of 
the  profession  of  the  State  during  his  term  of 
office,  and,  as  far  as  practicable,  shall  visit  the 
various  sections  of  the  State  and  assist  the  Coun- 
cilors in  building  up  county  societies  and  making 
their  work  more  practical  and  useful.  He  shall 
preside  at  all  meetings  of  the  Association  and  of 
the  House  of  Delegates;  appoint  all  committees  not 
otherwise  provided  for;  deliver  an  annual  address 
at  such  time  as  may  be  arranged;  cast  deciding 
votes  when  there  is  a tie  vote,  and  perform  such 
other  duties  as  custom  and  parliamentary  usage 
may  require. 

Sec.  2.  The  President-Elect  and  the  Vice-Presi- 
dents shall  assist  the  President  in  the  performance 
of  his  duties. 

Sec.  3.  In  the  event  of  the  death  or  removal  of 
the  President,  the  President-elect  shall  serve  as 
president  until  his  successor  shall  have  been  duly 
elected. 

Sec.  4.  In  the  event  of  the  death  or  removal  of 
the  President,  the  Board  of  Councilors  shall  within 
ten  days  thereafter  elect  one  of  the  vice-presidents 
to  fill  out  the  unexpired  term. 

Sec.  5.  The  Secretary  shall  prepare  and  issue 
the  programs  one  month  before  the  Annual  Ses- 
sion and  attend  all  meetings  of  the  Association 
and  of  the  House  of  Delegates,  and  publish  the 
minutes  of  their  respective  proceedings  in  the 
State  Journal.  He  shall  be  custodian  of  the  seal, 
gavel  and  all  record  books  and  papers  belonging  to 
the  Association,  except  such  as  properly  belong  to 
the  Treasurer,  Board  of  Trustees  and  Board  of 
Councilors,  and  shall  keep  account  of  and  promptly 
turn  over  to  the  Treasurer  all  funds  of  the  Asso- 
ciation which  come  into  his  hands  and  take  his 
receipt  for  the  same,  or  as  directed  by  the  Trus- 
tees. He  shall  provide  for  the  registration  of  the 
members  and  delegates  at  the  Annual  Sessions.  He 
shall  keep  a card  index  register  of  all  the  legal 
practitioners  of  the  State  by  counties,  noting  on 
each  his  status  in  relation  to  his  county  society, 
and  on  request  shall  transmit  a copy  of  the  same 
to  the  American  Medical  Association.  In  so  far 
as  it  is  in  his  power  he  shall  use  the  printed  mat- 
ter, correspondence  and  influence  of  his  office  to 
aid  the  Councilors  in  the  organization  and  im- 
provement of  district  and  county  societies,  and  in 
the  extension  of  the  power  and  usefulness  of  this 
Association.  He  shall  conduct  the  official  corre- 
spondence, notifying  members  of  meetings,  officers 
of  their  election,  and  committees  of  their  appoint- 
ments and  duties.  He  shall  employ  such  assist- 
ants as  may  be  ordered  by  the  Trustees.  He  shall 
annually  make  a report  of  his  doings  to  the  House 
of  Delegates. 

Sec.  6.  The  Treasurer  shall  be  the  custodian  of 
all  monies,  securities  and  deeds  belonging  to  the 
Association  which  may  come  into  his  possession, 
and  shall  hold  the  same  subject  to  the  direction 
and  disposition  of  the  Board  of  Trustees.  He  shall 
give  to  the  Board  of  Trustees  a suitable  bond  for 
the  faithful  performance  of  his  trust. 

Sec.  7.  The  Board  of  Trustees  shall  have  charge 
of  all  pronerties  and  shall  manage  the  financial 
affair®  of  the  Association.  At  the  first  meeting  of 
the  Board  following  adjournment  of  the  Annual 
Session  it  shall  organize  by  electing  a chairman 


and  a secretary,  and  the  chairman  shall  appoint 
such  Committees  as  may  be  necessary  or  desirable. 
It  shall  be  the  duty  of  the  Board  of  Trustees  to 
provide  for  and  superintend  the  publication  of  the 
Texas  State  Journal  of  Medicine,  and  all  pro- 
ceedings, transactions  and  memoirs  of  the  Associa- 
tion. It  shall  have  full  discretionary  power  to  omit 
from  the  Texas  State  Journal  of  Medicine,  in 
part  or  in  whole,  or  to  abstract  any  paper  that 
may  be  referred  to  it  by  any  of  the  sections.  It 
shall  appoint  a general  manager  and  editor  for  the 
Journal,  which  two  positions  may  be  held  by  one 
person,  and  such  assistants  as  may  be  necessary, 
and  shall  determine  their  salaries  and  the  terms 
and  conditions  of  their  employment.  All  resolu- 
tions or  recommendations  of  the  House  of  Dele- 
gates pertaining  to  the  expenditure  of  money  must 
be  approved  by  the  Board  of  Trustees  before  the 
same  shall  become  effective.  During  the  Annual 
Session  of  the  Association  the  Board  shall  hold 
meetings  as  often  as  may  be  deemed  necessary 
by  the  Chairman,  and  all  matters  referred  to  it  by 
the  House  of  Delegates  shall  be  reported  on  within 
twenty-four  hours,  if  so  requested  by  the  House. 
The  Board  of  Trustees  shall  have  the  accounts  of 
the  Treasurer  and  of  the  Journal  office  audited 
annually  or  oftener,  if  deemed  necessary,  and  shall 
make  an  annual  report  on  the  same  to  the  House 
of  Delegates,  which  report  shall  also  specify  the 
character  and  cost  of  all  the  publications  of  the 
Association  during  the  year  and  the  amount  of  all 
properties  belonging  to  the  Association.  In  case 
of  a vacancy  in  the  office  of  Treasurer  or  Secre- 
tary on  account  of  death  or  otherwise,  the  vacancy 
shall  be  filled  by  the  Board  of  Trustees  until  the 
next  annual  session  of  the  House  of  Delegates. 
The  Board  of  Trustees  shall  fix  the  salary  of  the 
Secretary.  Regular  meetings  of  the  Board  shall  be 
held  immediately  following  adjournment  of  the 
Annual  Session.  Special  meetings  of  the  Board 
may  be  called  at  any  time  by  the  Chairman,  or  by 
three  members  of  the  Board,  by  mailing  a written 
or  printed  notice  to  the  last  known  address  of  each 
Trustee,  at  least  five  days  before  such  meeting  is 
to  be  held.  The  Chairman  shall  convene  the  Board 
upon  request  of  the  President  of  the  Association 
and  he  shall  lay  before  the  Board  any  communica- 
tion from  the  President  as  requested.  Three  mem- 
bers of  the  Board  shall  constitute  a quorum. 

Chapter  VI. — Board  of  Councilors. 

Sec.  1.  The  Board  of  Councilors  shall  consist  of 
one  Councilor  for  each  Councilor  District.  It  shall 
have  authority  to  appoint  vice-councilors  to  assist 
in  the  work  of  organization  and  administration  in 
county  and  district  societies;  but  such  vice-coun- 
cilors shall  not  be  entitled  to  representation  either 
on  the  Board  or  in  the  House  of  Delegates. 

Sec.  2.  Councilors  shall  where  practicable  or- 
ganize county  societies  in  their  respective  districts; 
they  shall  also  when  practicable  organize  district 
societies  in  their  respective  districts.  When  so 
organized  such  district  societies  shall  confine  their 
membership  to  members  of  county  societies  of  their 
respective  councilor  districts. 

Sec.  3.  In  sparsely  settled  sections  they  may 
organize  two  or  more  counties  into  one  component 
society  to  be  designated  by  hyphenating  the  names 
of  the  counties  concerned  so  as  to  distinguish  them 
from  district  societies.  Such  component  societies, 
when  organized  and  chartered,  shall  be  entitled  to 
all  the  privileges  and  representation  provided 
herein  for  county  societies. 

Sec.  4.  The  Councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit 
each  county  in  his  district  at  least  once  a year  for 
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the  purposes  of  organization;  for  inquiring  into 
the  condition  of  the  profession  and  for  improving 
and  for  increasing  the  zeal  of  county  societies  and 
their  members.  He  shall  make  an  annual  report 
of  the  condition  of  the  profession  in  each  county 
in  his  district  to  the  Board  of  Councilors.  The 
Chairman  of  the  Board  shall  make  an  annual  re- 
port to  the  House  of  Delegates  covering  the  same 
items  for  the  entire  State.  The  necessary  travel- 
ing expenses  incurred  by  Councilors  and  Vice- 
Councilors  in  the  line  of  the  duties  herein  imposed 
may  be  allowed  by  the  Board  of  Trustees  on  proper 
itemized  statements;  but  this  provision  shall  not  be 
construed  to  include  the  expenses  of  any  Councilor 
or  Vice-Councilor  in  attending  the  Annual  Session 
of  the  Association. 

Sec.  5.  The  Board  of  Councilors,  through  its 
Chairman,  shall  direct  the  Secretary  of  the  State  As- 
sociation to  issue  charters  to  district  and  component 
county  societies  which  have  in  the  estimation  of 
the  Board,  been  organized  in  conformity  with  the 
Constitution  and  By-Laws. 

Sec.  6.  The  Board  of  Councilors  shall  have  the 
authority  to  revoke  the  charter  of  any  district  or 
component  county  society  which,  in  the  estimation 
of  the  Board,  is  in  conflict  with  the  letter  and  spirit 
of  this  Constitution  and  By-Laws. 

Sec.  7.  The  Board  of  Councilors  is  the  Board  of 
Censors  of  the  Association.  It  shall  consider  all 
questions  involving  the  rights  and  standing  of  mem- 
bers, whether  in  relation  to  other  members,  to  the 
component  societies,  or  to  the  Association.  It  shall 
hear  and  decide  all  questions  of  discipline  pertaining 
to  the  conduct  of  members  or  of  county  societies  on 
which  an  appeal  is  taken  from  the  decision  of  an 
individual  councilor.  Its  decision  in  all  such  cases 
shall  be  final. 

Sec.  8.  The  Board  of  Councilors  shall  have  the 
right  to  communicate  to  the  public  and  the  lay  press 
the  views  of  the  profession  and  of  the  Association 
on  all  matters  relating  to  the  public  health  and  to 
the  Medical  profession.  Such  communications  shall 
be  officially  signed  by  the  Chairman  and  Secretary 
of  the  Board. 

Sec.  9.  The  Board  of  Councilors  shall  hold  daily 
meetings  during  the  Annual  Sessions  and  at  such 
other  times  as  necessity  may  require,  subject  to  the 
call  of  the  Chairman  or  on  petition  of  three  coun- 
cilors. It  shall  meet  on  the  last  day  of  the  Annual 
Session  for  reorganization.  At  this  meeting  it  shall 
elect  a chairman  and  a secretary.  The  chairman 
shall  preside  at  all  meetings  of  the  Association  and 
perform  such  other  duties  as  may  properly  be  dele- 
gated to  him  by  the  Board.  He  shall  make  an  An- 
nual report  to  the  House  of  Delegates  at  such  time 
as  may  be  provided.  The  secretary  shall  keep  a 
record  of  the  proceedings  of  the  Board  and  perform 
such  other  duties  as  may  be  properly  delegated  to 
him  by  the  Board. 

Chapter  VII. — Committees. 

Sec.  1.  The  Committees  of  the  Association  shall 
be  classified  as  follows:  (a)  Standing  Committees; 
(b)  Special  Committees;  (c)  Reference  Committees; 
(d)  Special  Delegates. 

Sec.  2.  All  committees  shall  be  appointed  by  the 
President,  unless  otherwise  provided  for  in  these 
By-Laws. 

Sec.  3.  The  following  (a)  Standing  Committees 
shall  be  appointed  by  the  President  as  soon  as  pos- 
sible following  his  induction  into  office: 

(1)  Committee  on  Public  Policy  and  Legis- 
lation. 

(2)  Committee  on  Public  Health. 

(3)  Committee  on  Scientific  Work. 


(4)  Committee  on  Collection  and  Preser- 
vation of  Records. 

(5)  Committee  on  Memorial  Exercises. 

(6)  Committee  on  Transportation. 

(7)  Committee  on  Arrangements  for  the 
Annual  Session. 

Sec.  4.  All  committees  created  by  the  President 
or  by  resolution  of  the  House  of  Delegates,  for  spe- 
cial purposes  shall  be  known  as  (b)  Special  Com- 
mittees. The  duties  of  such  Special  Committees 
shall  be  clearly  set  out  in  the  resolution  or  act  re- 
sponsible for  their  creation. 

Sec.  5.  As  soon  as  practicable  after  the  organiza- 
tion of  the  House  of  Delegates,  the  President  shall 
appoint  the  following  (c)  Reference  Committees, 
to  consist  of  five  members  each.  These  committees 
shall  consider  and  report  upon  all  matters  referred 
to  them  by  the  House,  and  shall  report  finally  on 
all  such  matters  on  or  before  the  final  meeting  of 
the  session  for  which  they  were  appointed: 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

(3)  Reference  Committee  on  Resolutions 
and  Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments 
to  Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific 
Work. 

Sec.  6.  The  President  shall  appoint  such  (d) 
Special  Delegates  and  representatives  as  may  seem 
desirable  or  may  be  ordered  by  the  House  of 
Delegates. 

Sec.  7.  The  Committee  on  Public  Policy  and 
Legislation  shall  consist  of  the  President  and  Sec- 
retary and  three  members.  Under  the  direction 
of  the  House  of  Delegates  it  shall  represent  the 
Association  in  securing  legislation  in  the  interest 
of  the  public  health  and  of  scientific  medicine.  It 
shall  keep  in  touch  with  professional  and  public 
opinion,  State  and  National,  and  endeavor  to  con- 
serve the  influence  of  the  medical  profession  in 
matters  touching  the  public  health.  It  shall  work 
with  the  dignity  becoming  a great  profession  and 
with  that  wisdom  which  will  make  effective  its 
power  and  influence.  It  shall  have  authority  to  be 
heard  before  the  entire  Association  on  questions  of 
great  concern  at  such  time  as  may  be  arranged 
during  the  Annual  Session. 

Sec.  8.  The  Committee  on  Public  Health  shall 
consist  of  five  members.  It  shall  be  the  duty  of 
this  committee  to  study  public  health  laws  and 
conditions,  and  attempt  to  unite  the  public  and 
the  profession  in  a concerted  effort  for  better 
health  conditions.  This  committee  shall  co-operate 
with  like  committees  from  other  organizations  de- 
voted to  similar  purposes,  and  shall  work  in  con- 
junction with  the  Councilor  of  any  District  in 
which  special  activity  is  contemplated. 

Sec.  9.  The  Committee  on  Scientific  Work  shall 
consist  of  five  members.  It  shall  consider  and  re- 
port on  all  matters  of  scientific  interest,  on  its 
own  ititiative  or  by  direction  of  the  President  of 
the  House  of  Delegates.  It  shall  consult  or  act  in 
conjunction  with  such  other  organizations  as  may 
seem  desirable  in  the  accomplishment  of  its 
purposes. 

Sec.  10.  The  Committee  on  Collection  and 
Preservation  of  Records  shall  consist  of  three  Past 
Presidents,  appointed  by  the  President  upon  nomi- 
nation by  the  Association  of  Past  Presidents;  pro- 
vided that  the  President  shall  have  the  authority 
to  appoint  on  his  own  initiative,  should  the  Asso- 
ciation of  Past  Presidents  fail  to  nominate  in  a 
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reasonable  time  following  the  Annual  Session.  It 
shall  be  the  duty  of  this  committee  to  collect  and 
preserve  to  the  best  advantage  all  records  and 
data  pertaining  to  the  Association  and  its  activi- 
ties, which  might  be  of  interest  to  posterity,  and 
which  may  eventually  contribute  to  a comprehen- 
sive history  of  the  medical  profession  of  this 
State.  The  records  and  data  collected  by  the  com- 
mittee shall  be  deposited  with  the  State  Secretary. 

Sec.  11.  The  Committee  on  Memorial  Exercises 
shall  consist  of  three  members.  It  shall  be  the 
duty  of  this  committee  to  prepare  and  conduct  ap- 
propriate services  in  memory  of  our  dead,  at  such 
time  as  may  be  set  aside  for  that  purpose  during 
the  Annual  Session. 

Sec.  12.  The  Committee  on  Transportation 
shall  consist  of  three  members.  It  shall  assist 
local  committees  in  charge  of  arrangement  for 
the  Annual  Session  in  all  matters  relating  to 
transportation,  fare,  selling  dates  for  excursion 
tickets,  etc.;  arrange  for  rates  and  special  parties 
to  the  Annual  Session  of  the  American  Medical 
Association,  and  consider  any  matter  of  transpor- 
tation referred  to  the  Association  while  the  House 
of  Delegates  is  not  in  session. 

Sec.  13.  The  Committee  on  Arrangements  for 
the  Annual  Session  shall  consist  of  five  members 
and  shall  be  appointed  by  the  president  on  nomi- 
nation of  the  county  society  in  which  the  Annual 
Session  is  to  be  held;  provided,  that  the  president 
shall  have  the  authority  to  appoint  on  his  own 
initiative  should  the  nomination  here  provided 
for  be  delayed  beyond  a reasonable  time  following 
the  Annual  Session  preceding.  Any  vacancy  on 
the  Committee  shall  be  filled  by  the  president  on 
nomination  by  the  entertaining  county  society. 
It  shall  be  the  duty  of  this  committee  to  provide 
through  sub-committees  of  its  own  selection,  suit- 
able accommodations  for  the  Annual  Session.  The 
requirements  of  the  Annual  Session  shall  be  ascer- 
tained by  consultation  with  the  President,  Secre- 
tary, and  Chairman  of  the  Board  of  Trustees.  No 
social  function  shall  be  permitted  to  interfere  with 
the  meetings  of  the  Scientific  Sections  as  set  forth 
in  the  official  program,  and  no  rearrangement  of 
the  official  program  as  published  shall  be  made 
in  any  particular  except  on  permission  of  a Gen- 
eral Meeting.  No  product  or  enterprise  shall  be 
exhibited  in  connection  with  any  Annual  Session 
which  is  not  acceptable  to  the  advertising  pages 
of  the  Texas  State  Journal  of  Medicine. 

Sec.  14.  All  committees  must  first  obtain  the 
approval  of  the  Board  of  Councilors  before  making 
public  any  report  or  announcement  concerning  the 
work  or  policies  of  the  Association. 

Chapter  VIII. — Scientific  Sections. 

Sec.  1.  The  scientific  work  of  the  Association 
shall  be  divided  into  the  following  sections: 

(1)  Section  on  Medicine  and  Diseases  of 
Children. 

(2)  Section  on  Surgery. 

(3)  Section  on  State  Medicine  and  Pub- 
lic Hygiene. 

(4)  Section  on  Gynecology  and  Obstetrics. 

(5)  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology. 

(6)  Section  on  Pathology. 

(7)  Section  on  Life  Insurance. 

Sec.  2.  As  soon  as  practicable  after  assuming 
office  the  President  shall  appoint  a Chairman  and 
a Secretary  for  each  of  the  Scientific  Sections. 
Their  term  of  office  shall  be  for  one  year  and  it 
shall  be  their  duty  to  provide  a program  for  their 
respective  Sections,  conduct  the  affairs  of  the  Sec- 


tion while  in  session  and  perform  such  other  duties 
as  may  be  customary. 

Sec.  3.  The  order  of  sections,  papers,  and  dis- 
cussions shall  be  followed  as  set  forth  in  the  of- 
ficial program  issued  from  the  office  of  the  State 
Secretary,  unless  otherwise  ordered  by  a General 
Meeting. 

Sec.  4.  All  addresses  and  papers  coming  before 
the  Scientific  Sections,  shall  be  presented  in  type- 
written manuscript.  All  papers  so  presented  by 
members  of  the  Association  must  first  have  been 
read  before  the  county  societies  of  which  the 
authors  are  members. 

Sec.  5.  No  paper  or  address  coming  before  the 
Scientific  Sections  shall  occupy  more  than  twenty 
minutes  in  delivery,  and  discussions  shall  be  limit- 
ed to  five  minutes  each. 

Sec.  6.  All  papers  read  before  the  Scientific 
Sections  shall  be  the  property  of  the  Association, 
and  they  shall  be  deposited  with  the  Secretary  of 
the  section  before  which  they  are  read.  No  mem- 
ber shall  present  a paper  before  more  than  one 
section  at  any  Annual  Session.  Papers  previously 
published  as  original  in  other  medical  publications 
shall  not  be  eligible  to  publication  in  The  Texas 
State  Journal  of  Medicine  except  on  direction  of 
the  Board  of  Trustees. 

Sec.  7.  Petitions,  memorials  and  resolutions 
originating  in  Scientific  Sections  shall  be  immedi- 
ately referred  to  the  House  of  Delegates  and  must 
be  approved  by  the  House  of  Delegates  before  be- 
coming operative. 

Chapter  IX. — Assessments  and  Expenditures. 

Sec.  1.  The  deliberations  of  the  Association 
on  the  membership  of  component  county  societies 
is  hereby  made  the  annual  dues  of  the  Associa- 
tion, one  dollar  of  which  shall  be  subscription  fee 
to  the  Texas  State  Journal  of  Medicine. 

Sec.  2.  All  motions  or  resolutions  appropriating 
money  shall  specify  definite  amounts,  or  so  much 
thereof  as  may  be  necessary  for  the  purpose  indi- 
cated, and  must  be  approved  by  the  Trustees. 

Chapter  X. — Rules  of  Conduct. 

Sec.  1.  The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  govern  the 
conduct  of  members  in  their  relations  to  each  other 
and  to  the  public. 

Chapter  XL- — Rules  of  Order. 

Sec.  1.  The  deliberations  of  the  Association 
shall  be  governed  by  parliamentary  usage  as  con- 
tained in  Robert’s  Rules  of  Order. 

Chapter  XII. — County  Societies. 

Sec.  1.  All  county  societies  now  or  hereafter 
organized,  which  have  adopted  principles  of  or- 
ganization in  accord  with  the  Constitution  and 
By-Laws,  on  application  to  and  approval  of  the 
Board  of  Councilors,  shall  receive  charters  and 
become  component  parts  of  the  Association. 

Sec.  2.  Charters  shall  be  issued  to  component 
county  societies  only  on  the  approval  of  the  Board 
of  Councilors  and  shall  be  signed  by  the  Presi- 
dent and  Secretary  of  the  Association.  The  Board 
of  Councilors  shall  have  the  authority  to  revoke 
the  charter  of  any  component  county  society,  the 
action  of  which  it  deems  to  be  in  conflict  with  the 
letter  or  spirit  of  this  Constitution  and  By-Laws. 

Sec.  3.  Only  one  component  county  society  shall 
be  chartered  in  any  county.  Where  more  than  one 
medical  society  exists  in  any  one  county,  friendly 
overtures  and  concessions  shall  be  made,  with  the 
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aid  of  the  councilor  for  the  District  if  necessary, 
and  all  the  members  brought  into  one  organization. 

Sec.  4.  Each  component  county  society  shall 
judge  of  the  qualifiications  of  its  own  members, 
but,  as  such  societies  are  the  only  portals  to  this 
Association  and  to  the  American  Medical  Asso- 
ciation, every  reputable  white  and  legally  registered 
physician  who  is  practicing,  and  who  will  agree  to 
practice,  non-sectarian  medicine,  shall  be  entitled  to 
membership. 

Sec.  5.  Any  physician  who  may  feel  aggrieved  by 
the  action  of  the  society  of  his  county  in  refusing 
him  membership,  or  in  suspending  or  expelling 
him,  shall  have  the  right  of  appeal  to  the  Board  of 
Councilors,  which,  on  a majority  vote,  may  permit 
him  to  become  a member  of  another  component 
county  society. 

Sec.  6.  When  a member  in  good  standing  in  a 
component  county  society  moves  to  another  county, 
in  this  State,  his  name,  on  his  request,  shall  be 
transferred  without  cost  to  the  roster  of  the  county 
society  which  receives  him. 

Sec.  7.  A physician  living  on  or  near  a county 
line  may  hold  his  membership  in  that  county  most 
convenient  for  him  to  attend,  on  permission  of  the 
society  in  whose  jurisdiction  he  resides. 

Sec.  8.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  material  con- 
ditions of  every  physician  in  the  county;  and  sys- 
tematic efforts  shall  be  made  by  each  member  and 
by  the  society  as  a whole,  to  increase  the  member- 
ship until  it  embraces  every  qualified  physician  in 
the  county. 

Sec.  9.  Each  component  county  society  shall  en- 
force the  principles  of  Medical  Ethics  of  the  Ameri- 
can Medical  Association  and  shall  discipline  by 
reprimand,  suspension  or  expulsion  any  of  Its  mem- 
bers found  guilty  of  fee-splitting  in  any  of  its  forms, 
as  defined  by  the  Board  of  Councilors.  Any  county 
society  which  fails  to  take  action  in  such  cases 
shall  forfeit  its  charter  on  demand  of  the  Board  of 
Councilors. 

Sec.  10.  Frequent  meetings  shall  be  encouraged, 
and  the  most  attractive  program  possible  arranged. 
The  younger  members  shall  be  especially  encour- 
aged to  do  post-graduate  and  research  work,  and  to 
give  the  society  the  first  benefit  of  such  labors. 

Sec.  11.  Component  county  societies  shall  con- 
sist of  not  less  than  five  members  and  not  less  than 
five  officers,  as  follows:  a President,  a Secretary- 
Treasurer,  and  three  Censors. 

Sec.  12.  The  fiscal  year  of  component  county 
societies  shall  be  from  January  1st  to  December 
31st,  inclusive,  and  officers  shall  be  elected  for  the 
next  fiscal  year  at  the  last  regular  meeting  of  the 
current  fiscal  year,  or  as  soon  thereafter  as  possible. 

Sec.  13.  At  the  time  of  the  annual  election  of 
officers  each  county  society  shall  elect  a delegate 
and  alternate  or  delegates  and  alternates  to  repre- 
sent it  in  the  House  of  delegates  of  this  Associa- 
tion, in  the  proportion  of  one  delegate  for  each  one 
hundred  members  or  fraction  thereof,  and  one  ad- 
ditional delegate  for  each  additional  one  hundred 
members  or  fraction  thereof.  The  term  of  office 
of  delegates  and  alternates  elected  under  this  sec- 
tion shall  be  for  two  years.  The  secretary  of  the 
county  society  shall  supply  the  secretary  of  the 
State  Medical  Association  with  a list  of  such  dele- 
gates and  alternates  at  least  ten  days  before  the 
convening  of  the  Annual  Session,  and  cause  to  be 
accomplished  such  credentials  and  certificates  of 
election  as  may  be  required  for  the  convenience  of 
the  House  of  Delegates. 


oec.  ii.  me  secretary  of  eacn  county  society 
snail  Keep  a loster  ui  its  lnclnuel'S,  anu  a list  el 
nen-amiiatea  licensed  pnysicians  Ot  Lde  couiuj,  in 
wnicn  snail  ue  snown  tne  iun  name,  auuicss,  cui- 
iege  anu  uate  oi  glauuauon,  uaue  oi  license  to  prac- 
tice medicine  in  Lnis  oiaie,  anu  sued  outer  lniornla- 
Lion  as  may  ue  deemed  necessary.  me  snail  1U1'- 
nisn  annuany  an  crucial  report  containing  sued  m- 
iormation,  on  uianas  supplied  dim  lor  tne  purpose, 
to  tne  secretary  oi  this  Association  not  later  tnan 
iviarcn  otst.  mis  annual  report  snau  ue  accom- 
panied uy  tne  annual  dues  pruviued  tor  in  Section 
r,  cnapter  tX,  oi  tnese  By-uavvs.  The  county  sec- 
retary snau  note  in  ms  rosier  any  cnanges  oi  tne 
personnel  oi  tne  proiession  uy  death  or  uy  removal 
to  or  rrom  tne  county,  and  in  maKing  ms  annual 
report  ne  shall  account  xor  evtry  pnysician  wno 
nas  lived  in  tne  county  during  tne  year. 

sec.  io.  Any  component  county  society  which 
fans  to  pay  its  assessment,  as  provided  tor  in  Sec- 
tion i,  unapter  iX.,  or  make  tne  reports  required 
in  Section  n,  Chapter  IX.,  shall  be  held  as  sus- 
pended, and  none  oi  its  members  or  delegates  shall 
ue  permitted  to  participate  in  any  ot  tne  business 
or  proceedings  ot  the  Association  or  ot  the  House 
of  delegates  until  such  requirements  have  been 
met. 

Chapter  XIII. — Amendments. 

Sec.  1.  These  By-Daws  may  be  amended  at  any 
Annual  Session  by  a majority  vote  of  the  House 
of  Delegates,  after  the  amendment  has  laid  on  the 
table  one  day. 

The  Committee  recommends: 

(1) .  That  this  report  be  discussed  in  a Com- 
mittee of  the  whole,  and  then  filed  for  final  con- 
sideration during  the  next  Annual  Session. 

(2) .  That  the  Committee  be  continued  and  the 
conclusions  of  the  Committee  of  the  whole  recom- 
mended herein,  be  embodied  by  the  Secretary  in  a 
note  of  recommendation  to  the  subsequent 
committee. 

Respectfully  submitted, 

M.  L.  Graves,  Chairman; 
Holman  Taylor,  Secretary; 
Frank  Paschal, 

A.  C.  Scott, 

I.  C.  Chase. 

Referred  to  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws. 

Dr.  J.  H.  Foster  of  Houston,  chairman  of  the 
Committee  on  Arrangements,  made  the  following 
report: 

Speaking  for  the  Arrangement  Committee,  I 
wish  to  state  that  we  have  endeavored  to  carry 
out  every  possible  detail  for  the  comfort  and  con- 
venience of  the  Association.  I do  not  know  of 
anything  that  can  be  said  in  addition  at  this  time. 
If  there  is  anything  that  we  have  overlooked  we 
hope  you  will  call  our  attention  to  it.  We  have 
felt  that  we  were  particularly  fortunate  in  being 
able  to  concentrate  the  work  in  such  close  quarters, 
getting  all  of  our  scientific  sections  in  one  build- 
ing except  one,  and  that  just  one  block  away.  We 
are  indeed  honored  to  have  you  with  us,  and  we 
hope  your  stay  will  be  both  pleasant  and  profitable. 

Dr.  E.  H.  Cary  of  Dallas,  offered  a resolution 
providing  for  the  appointment  of  a committee  to 
conduct  a publicity  campaign  in  the  interest  of  the 
public  health,  which  was  referred  to  the  Reference 
Committee  on  Resolutions  and  Memorials. 

Dr.  H.  S.  Selman  of  Llano,  offered  a resolution 
providing  for  the  appointment  of  a special  commit- 
tee to  consider  the  advisability  of  establishing  a 
home  for  indigent  physicians,  which  was  referred 
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to  the  Reference  Committee  on  Resolutions  and 
Memorials. 

On  motion  of  Dr.  J.  D.  Dorbandt  of  Lampasas, 
duly  seconded,  Dr.  Joe  E.  Dildy  of  Lampasas,  was 
extended  the  privilege  of  the  floor  for  the  purpose 
of  presenting  a resolution.  Dr.  Dildy  was  not  in  the 
house  at  the  time,  and  the  President  announced 
that  privilege  granted  would  be  extended  to  meet 
his  convenience. 

Dr.  P.  Pascnal  of  San  Antonio,  presented  a reso- 
lution providing  for  the  appointment  of  a special 
committee  for  the  purpose  of  compiling  a list  of 
drugs  which  should  not  be  sold  indiscriminately, 
which  was  referred  to  the  Reference  Committee  on 
Resolutions  and  Memorials. 

The  Secretary:  It  devolves  upon  me  to  lay  be- 
fore this  body  the  amendments  to  the  Constitution 
and  By-Laws,  referring  to  the  subject  of  Medical 
Defense,  which  have  been  on  the  table  since  last 
year. 

• On  motion  of  Dr.  W.  D.  Jones  of  Dallas,  action 
on  the  amendments  referred  to  was  postponed  until 
the  Reference  Committee  on  Reports  of  Officers 
and  Committees  should  report  on  the  report  of  the 
Committee  on  Medical  Defense. 

On  motion  the  House  adjourned  to  9 a.  m„ 
Wednesday,  May  13. 

GENERAL  MEETING  AND  MEMORIAL 
EXERCISES. 

The  Association  was  called  to  order  at  8:00  p.  m„ 
in  the  Auditorium,  by  President  Dr.  Graves,  who 
introduced  Dr.  John  T.  Moore  of  Houston,  Chair- 
man of  the  Committeee  on  Memorial  Exercises. 

Rev.  C.  S.  Wright  of  Houston,  delivered  the  in- 
vocation. 

Dr.  Moore  after  explaining  the  objects  of  the 
meeting,  read  the  list  of  deceased  members  for  the 
year,  May  1 to  April  31,  as  follows: 


List  of  Deceased  Members,  May  1,  1913,  to 
April  30,  1914. 

Dr.  B.  P.  O’Rear,  Jefferson,  died  Aug.  6th,  1912. 
Dr.  W.  C.  Ament,  Levita,  died  May  10th,  1913. 

Dr.  B.  H.  Anderson,  Brownwood,  died  May  11th, 
1913. 

Dr.  B.  P.  Jones,  Cisco,  died  May  21st,  1913.. 

Dr.  Z.  E.  Vaughan,  Waskom,  died  May  31st,  1913. 
Dr.  T.  E.  Stone,  Jasper,  died  Aug.  18th,  1913. 

Dr.  August  Maverick,  San  Antonio,  died  Aug. 
18th,  1913. 

Dr.  S.  R.  Weaver,  Sherman,  died  Sept.  24,  1913. 
Dr.  W.  A.  Bradford,  Birthright,  died  July  21, 

1913. 

Dr.  H.  P.  Howard,  Dallas,  died  Nov.  21,  1913. 

Dr.  E.  D.  Capps,  Port  Worth,  died  Dec.  19,  1913. 
Dr.  J.  Davis  Gober,  Beaumont,  died  Jan.  2,  1914. 
Dr.  J.  H.  Evans,  Palestine,  died  Peb.  24,  1914. 
Dr.  J.  G.  Paschal,  Dallas,  died  Jan.  19,  1914. 

Dr.  J.  M.  Bell,  Wichita  Falls. 

Dr.  R.  B.  Grammer,  Port  Worth,  died  March  1, 

1914. 

Dr.  P.  J.  Gilson,  Calvert,  died  April  5,  1914. 

Dr.  W.  P.  McMullen,  Beeville,  died  April  14,  1914. 
Dr.  0.  I.  Halbert,  Waco,  died  April  22,  1914. 

Dr.  John  H.  Wood,  Hubbard. 


Hon.  Leon  Sonfield  of  Houston,  was  then  intro- 
duced by  the  Chairman  and  delivered  the  following 
oration: 

Memorial  Address  by  Hon.  Leon  Sonfield. 

This  is  a solemn  hour.  The  reunion  of  the 
beaming  smile,  the  hearty  handclasp — in  the 


midst  of  enjoyment  the  great  army  of  co-laborers, 
men  whose  lives  are  dedicated  to  noble  service, 
halt.  As  the  army  halts  the  roll  is  called,  and 
those  who  have  passed  away,  who  have  fallen  by 
the  way,  who  have  gone  hence  from  among  us,  are 
noted.  We  stand  this  evening  not  before  open 
graves,  but  before  vacant  places.  The  graves  have 
been  closed,  the  mounds  have  been  raised,  and  lov- 
ing hands  have  planted  the  flowers  upon  which 
the  rains  of  heaven  have  fallen,  and  around  which* 
the  sentiments  have  played.  The  hearts  of  those 
who,  bowed  down  with  grief,  saw  naught  but  dis- 
solution before  them  have  felt  the  healing  hand  of 
time.  The  sunlight  of  God’s  love  and  the  dews  of 
God’s  peace,  have  kissed  the  City  of  Death  into 
blooming  flowers,  so  that  today  they  behold,  span- 
ning the  dark  cloud,  the  rainbow  of  promise  and 
hope.  We  meet  tonight  in  a protest  against  the 
effect  of  death,  and  to  reiterate  and  emphasize  the 
truth  of  the  statement  that  in  the  truest  sense 
there  is  no  death;  that  he  who  has  lived,  lives — 
will  always  live — not  in  the  great  beyond,  not  in 
the  mysterious  realm  of  which  we  know  naught 
but  hope  for  much,  but  here  and  now,  an  earthly 
immortality.  Much  controversy  has  been  engen- 
dered in  the  centuries  past  concerning  the  immor- 
tality of  the  soul,  and  much  learning  has  been  ex- 
pended in  an  effort  to  define  and  locate  the  soul. 

With  these  things  I do  not  concern  myself  on 
this  occasion,  but  rather  I address  myself  to  the 
truth  that  is  read  much  in  the  book  of  Divine  Reve- 
lations, much  in  the  book  of  nature  and  much  in 
your  hearts  and  in  your  experience.  The  physical 
is  but  the  outward  expression  of  the  inner  man; 
the  body  but  the  temple  for  the  inner  life.  We 
know  that  within  us  there  is  thought  that  finds 
expression  through  lip  and  tongue;  we  know  that 
within  us  there  are  ambitions,  there  are  passions, 
hopes,  loves,  and  hates,  that  aggregate  of  the  inner 
life — some  call  it  character  and  some  call  it  soul. 
The  name  signifies  nothing  but  the  fact  is  of 
potent  significance.  What  becomes  of  the  inner 
life  when  the  hand  of  death  is  felt  upon  the  physi- 
cal, we  know  not.  But  this  we  do  know:  We  know 
that  there  are  emanations  from  every  inner  life; 
there  are  emanations  from  the  character; 
there  are  emanations  from  the  soul,  which  we 
call  influences — the  offspring  of  our  character, 
the  offspring  of  our  life  as  it  is  lived,  that  never, 
never,  never  die.  We  speak  of  the  voice  that  is 
hushed  in  death.  That  may  be  true  of  future 
speech,  but  the  speech  of  the  past  vibrates  forever 
and  there  is  no  power  in  Heaven  above  nor  on  the 
earth  below  to  hush  the  voice,  to  stay  the  word 
that  has  been  sp'oken.  The  word  spoken  or  act 
performed,  makes  impress  upon  another  life — 
becomes  a component  part  of  that  other  life — is 
transferred  to  the  life  of  another,  and  yet  another 
and  so  on  forever  and  for  aye,  just  as  the  strains 
of  a singer’s  song  linger  long  in  mind  and  mem- 
ory after  the  singer  has  left  the  stage  and  the  cur- 
tain has  fallen,  and  the  house  is  enshrouded  in 
darkness;  so  the  songs  of  our  life,  be  they  sweet 
or  be  they  harsh,  be  they  harmonious  or  be  they 
discordant,  ring  out  forever  and  for  aye. 

It  is  hard  for  us  to  realize  that  every  life 
touches  every  other  life.  There  are  so  many  people 
in  the  world;  they  are  so  remote,  one  from 
another;  our  own  life  is  so  insignificant — a mere 
drop  in  the  bucket  of  human  life.  We  are  wont  to 
say,  and  it  is  true,  that  every  life  touches  every 
other  life,  however  remote  that  life  may  be.  Wrap- 
ped around  each  human  heart  is  an  invisible  chain 
binding  each  to  the  other,  and  one  to  all,  and  that 
chain  is  woven  of  the  influences  that  emanate  from 
our  lives  as  we  live  them.  And  after  all  what  have 
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I said,  but  to  enlarge  upon  that  truth,  summed  up 
in  two  sentences  in  holy  writ:  “He  being  dead 
yet  speaketh.”  * * * “For  none  of  us  liveth  to 
himself,  and  none  dieth  to  himself.” 

Our  lives  are  but  the  sum  totals  of  the  influ- 
ences that  have  emanated  from  other  lives,  as  those 
lives  were  touched  by  yet  other  lives.  What  is 
your  life?  It  is  composite.  It  is  a mixture  of 
heredity  and  environment.  Which  is  the  greater, 
heredity  or  environment?  Heredity  is  environment 
of  the  past  transmitted  to  us  through  our  ancestry. 
What  is  environment?  It  is  our  present  surround- 
ing, the  influences  that  come  from  other  lives  and 
touch  our  lives,  and  we  will  transmit  them  to  our 
children  and  to  our  children’s  children,  and  they 
will  become  to  them  heredity.  We  never  die.  We 
cannot  die!  And  that  thought  lends  significance 
and  responsibility  to  the  human  life.  Hear  it — and 
I am  speaking  the  truth:  You  never  smiled  a smile 
that  was  not  reflected  around  the  world;  you  never 
laughed  a laugh  that  did  not  make  the  world  laugh 
with  you;  you  never  brought  a frown,  nor  yet  dug 
deep  into  a heart  and  brought  grief,  but  that  grief 
was  felt  the  world  around.  You  touch  your  neigh- 
bor, he  touches  his,  and  so  on  through  the  great 
line  of  human  life.  In  order  to  realize  that,  we 
have  but  to  call  to  mind  the  well  known  metaphor 
of  the  pebble  that  is  dropped  into  the  mighty 
ocean,  affecting  that  vast  body  of  water  to  its 
utmost  reaches.  That  is  why  we  remember  the 
dead  ones  tonight,  the  ones  who  have  gone  before. 
We  remember  them  because  we  cannot  forget  them; 
we  remember  them  because  they  have  made  im- 
pressions on  our  lives  that  live,  that  cannot  die. 
Call  the  roll  of  the  great  heroes  of  the  past,  those 
whose  names  are  written  large  upon  the  scroll  of 
fame.  Are  they  dead?  Are  not  our  own  Wash- 
ington, Lincoln  and  Jefferson  as  potent  forces  in 
the  world  of  thought  and  of  action  today  as  when 
they  walked  and  talked  among  men? 

We  laymen  doff  our  hats  to  your  great  profes- 
sion. We  marvel  at  the  strides  of  medicine  and 
surgery.  We  cannot  stop  with  a nod  of  recogni- 
tion to  the  medical  profession  of  the  present;  to 
be  just,  to  be  fair,  we  would  have  to  take  a glance 
backward  at  the  pioneers,  at  the  men  who  labored 
before  you  came,  the  men  who  toiled  and  who 
found  a little  truth,  a small  grain  of  truth  in  a 
great  amount  of  error,  and  handed  it  to  you  as  a 
heritage,  to  be  enlarged  upon. 

There  are  other  lessons  to  be  drawn  from  me- 
morial day.  There  are  vacant  chairs;  there  are 
vacant  places.  On  the  next  memorial  day  there 
are  going  to  be  other  vacant  places.  Life  is 
awfully  short — we  come  this  way  but  once  and  we 
stay  but  a little  time.  Our  lesson  is  to  brighten 
life,  to  wipe  away  the  tears.  You  as  physicians 
know  the  sorrows  that  are  in  human  hearts;  you 
know  many  who  laugh  while  they  weep  at  heart.  You 
know  many  a hero  with  a smile  on  his  face  whose 
heart  throbs  with  sorrow.  Let  us  then,  in  the 
short  time  we  live,  try  to  make  the  world  better 
for  our  having  lived  in  it. 

I have  spoken  of  influences — shadows  cast  by 
the  light  of  character.  I know  what  it  is  to  watch 
for  the  shadow  of  the  physician.  I have  watched 
for  his  coming;  I have  listened  for  his  steps;  I 
have  looked  into  his  eyes;  I have  received  com- 
fort when  I shook  his  hand.  And  let  me  say  here, 
there  are  two  sorts  of  men  in  the  world  that  I 
have  no  use  for:  the  man  in  my  profession  of  the 
law,  and  your  profession  of  medicine,  who  thinks 
of  the  dollar  more  than  of  his  client  or  his  pa- 
tient— men  untrue  to  their  profession.  (Applause.) 

There  will  be  other  vacant  places;  some  one 
is  going  to  follow  us  to  our  graves  before  long. 


We  cannot  take  the  pleasures  and  joys  of  this 
world  with  us,  but  if  in  the  last  moments  there  is 
a consciousness  of  a service  well  done,  of  a life 
well  spent,  of  a radiating  influence  from  within 
that  has  helped  our  fellow  man,  then  we  can  lay 
ourselves  down,  conscious  that  when  the  lips  are 
sealed  in  death  and  the  tongue  is  silent  that  we 
shall  yet  speak.  Death,  there  is  only  one  bitter 
thought  about  it,  only  one — it  is  the  thought  of 
loneliness;  we  want  to  be  remembered;  we  do  not 
want  to  leave  those  we  know  and  love.  If  you 
could  once  get  the  consciousness  that  though  dead 
you  yet  speak,  that  though  dead  you  yet  live,  then, 
“O,  death,  where  is  thy  sting;  O,  grave,  where  is 
thy  victory.”  (Prolonged  applause). 

At  the  conclusion  of  the  exercises  as  set  out  in 
the  official  program  the  President  assumed  the 
chair,  and  there  being  no  further  business,  de- 
clared the  meeting  adjourned. 

SECOND  DAY— MAY  13 
HOUSE  OF  DELEGATES. 

MORNING  SESSION. 

The  House  of  Delegates  was  called  to  order  by 
President  Dr.  Graves  at  9:30  a.  m. 

Roll  call  developed  a quorum  and  the  regular 
order  of  business  was  taken  up. 

Dr.  E.  H.  Cary  of  Dallas,  read  the  Report  of  the 
Committee  on  Optometry  Legislation,  as  follows: 

Report  of  the  Committee  on  Optometry  Legisla- 
tion. 

Your  committee  begs  to  report  that  the  past  year 
has  been  uneventful,  due  to  the  fact  that  there  has 
been  no  session  of  the  Legislature. 

Supported  by  the  Legislative  Committee  and 
many  members  of  the  profession  throughout  the 
State,  this  committee  has  successfully  fought  off 
all  optometry  legislation  for  the  past  three  sessions 
of  the  Legislature;  but  believing  that  eternal  vigi- 
lance is  necessary  if  the  State  is  to  be  protected 
against  this  class  legislation,  this  effort  of  a trade 
to  become  a profession  by  legislation,  we  recom- 
mend that  county  societies  see  to  it  that  aspirants 
for  high  legislative  honors  be  informed  and  ques- 
tioned on  the  subject.  Most  of  the  support  re- 
ceived by  the  so-called  optometrists  arises  from  a 
misconception  of  the  subject,  carefully  fostered,  of 
course,  by  those  who  would  profit  from  the  suc- 
cess of  the  proposed  legislation.  The  interests  of 
the  great  public,  and  the  integrity  of  a great  pro- 
fession are  lost  sight  of. 

Respectfully, 

E.  H.  Cary,  Chairman. 

G.  S.  McReynolds. 

R.  E.  Moss. 

H.  L.  Hilgartner. 

Charles  Hartsook. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

The  Secretary  then  read  the  report  of  the  Com- 
mittee on  the  Care  and  Treatment  of  the  Insane, 
as  follows: 

Report  of  the  Committee  on  the  Care  and  Treat- 
ment of  the  Insane. 

Your  Committee  respectfully  submits  for  your 
consideration  the  following  recommendations: 

(1)  That  adequate  provision  be  demanded  for 
the  care  of  the  insane  at  present  in  the  county 
jails  of  the  State  or  otherwise  not  provided  for; 
and  that  future  increase  be  also  provided  for,  for, 
like  the  poor,  these  unfortunates  will  always  be 
with  us. 


1914 


TRANSACTIONS 


75 


(2)  That  a colony  for  the  care  and  education 
of  mentally  defective  children,  be  established  by  the 
State. 

(3)  That  one  or  more  psychopathic  hospitals  be 
established  by  the  State,  for  the  care  and  treatment 
of  acute  cases  of  insanity. 

(4)  That  provisions  be  made  in  all  future  hos- 
pitals built  under  the  joint  county  and  city  hospi- 
tal law,  for  the  temporary  care  of  acute  cases  of 
insanity. 

(5)  That  all  State  Institutions  for  the  care  of 
the  insane,  feeble  minded  and  epileptics,  be  placed 
under  the  management  of  a central  board  of  control. 

(6)  That  the  incoming  Committee  on  the  Care 
and  Treatment  of  the  Insane,  be  instructed  to  co- 
operate with  the  Texas  State  Conference  of  Chari- 
ties and  Corrections  and  the  Texas  State  Public 
Health  Association,  in  carrying  out  the  recommen- 
dations here  made  and  in  the  preparation  of  the 
necessary  bills  for  presentation  to  the  Legislature. 

(7)  That  the  law  governing  the  commitment  of 
the  insane  be  so  amended  that  three  physicians 
appointed  by  the  County  Judge  may  constitute  a 
legal  commission,  with  the  right  to  a jury  trial 
granted  upon  demand  of  the  party  against  whom 
the  complaint  is  filed,  or  of  his  relatives,  or  near- 
est friend,  upon  the  initiative  of  the  trial  judge. 

Respectfully, 

Geo.  P.  Powell,  Chairman. 

Guy  P.  Witt,  Secretary. 

A.  W.  Ply. 

James  Greenwood. 

W.  T.  Williams. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Dr*  Albert  Woldert  of  Tyler,  read  the  report  of 
the  Committee  on  Revision  of  School  Text-Books, 
as  follows: 

Report  of  the  Committee  on  Revision  of  School 

Text-Books. 

Your  Committee  on  Revision  of  School  Text- 
Books  herewith  presents  a report  of  the  work  the 
Committee  has  done  and  is  still  doing  in  an  effort 
to  have  taught  in  our  schools  and  colleges  up  to 
date  and  correct  physiology  and  hygiene.  The 
work  has  been  tedious  and  of  considerable  mag- 
nitude, and  began  by  determining  precisely  what 
books  on  physiology  and  hygiene  were  being  taught 
in  our  State  Institutions;  the  date  of  last  revised 
editions  of  said  books;  the  name  and  address  of 
authors,  and  the  price  of  each  book.  To  obtain 
this  knowledge  required  several  months’  work, 
and  after  this  knowledge  had  been  gained  the  fol- 
lowing assignments  were, made: 

To  Dr.  J.  M.  Frazier  of  Belton,  and  Dr.  C.  C. 
Jones  of  Comfort,  were  assigned  the  books  on 
physiology  and  hygiene  taught  in  the  University 
of  Texas,  including  the  Department  of  Medicine. 

To  Dr.  W.  B.  Halley  of  Ballinger,  was  assigned 
the  books  on  the  above  subjects  taught  at  the  Col- 
lege of  Industrial  Arts  at  Denton. 

To  Dr.  C.  C.  Gidney  of  Plainview,  was  assigned 
the  books  on  these  subjects  taught  at  the  State 
Normal  schools  at  Canyon  City,  Huntsville  and 
San  Marcos. 

To  Dr.  Albert  Woldert  of  Tyler,  was  assigned 
the  books  on  physiology  and  hygiene  taught  in  the 
public  schools  of  Texas. 

Reports  on  these  different  books  have  been  re- 
ceived. Your  Committee  desires  to  say  that  the 
majority  of  the  books  are  up  to  date  in  so  far  as 
revision  and  correct  knowledge  goes,  but  there 
are  a few  which  should  be  stamped  with  a later 
date  of  revision.  Your  Committee  has  been  and  is 
now  in  correspondence  with  both  authors  and  pub- 


lishers whose  books  have  not  been  revised  within 
the  past  two  or  three  years,  and  authors  and  pub- 
lishers have  been  requested  to  revise  their  books 
on  physiology  and  hygiene  at  least  every  two  or 
three  years.  We  desire  to  say  that  so  far  the 
authors  and  publishers  have  shown  a friendly 
spirit,  and  the  majority  seem  inclined  to  comply 
with  our  request. 

In  the  revision  of  said  books  it  has  been  pointed 
out  to  your  Committee  that  it  might  be  an  addi- 
tional expense  to  the  people  of  Texas  to  buy  new 
books  on  physiology  and  hygiene  every  two  to 
three  years.  While  this  may  be  true  your  Commit- 
tee maintains  that  the  advances  made  in  these 
subjects  is  rapid,  and  the  people  of  Texas  are  en- 
titled to  the  latest;  therefore,  we  have  requested 
that  all  such  books  be  revised  occasionally. 

Your  Committee  desires  the  endorsement  of  the 
House  of  Delegates  of  the  request  made  in  regard 
to  these  revisions. 

Where  inaccuracies  have  been  found  and  where 
revision  has  not  been  made  within  three  years,  such 
facts  have  for  the  most  part  been  brought  before 
the  authors  and  publishers,  and  your  Committee  is 
still  in  correspondence  with  them,  with  the  object 
in  view  of  having  matters  properly  and  amicably 
adjusted.  It  will  require  a short  period  before  an 
understanding  can  be  had  with  all  parties  con- 
cerned, and  before  this  matter  is  laid  before  the 
State  Text-Book  Board,  your  Committee  will  re- 
quest that  further  time  be  granted. 

Respectfully, 

Albert  Woldert,  Chairman. 

J.  M.  Frazier. 

W.  B.  Halley. 

C.  C.  Gidney. 

C.  C.  Jones. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Dr.  Albert  Woldert  of  Tyler,  then  read  the  re- 
port of  the  Committee  on  Publicity,  as  follows: 

Report  of  the  Committee  on  Publicity. 

The  Committee  on  Publicity  was  created  last 
year  and  has  had  to  work  out  original  plans  as 
circumstances  presented  themselves.  The  princi- 
pal object  kept  in  view  has  been  to  promote  the 
good  of  this  Association  by  having  printed  in  the 
prominent  newspapers  of  Texas,  important  new 
discoveries  and  practical  ideas  and  to  send  back 
news  to  those  who  either  could  not  come  or  would 
not  come  to  the  meeting,  and  to  let  them  know 
that  they  are  falling  behind  in  medical  knowledge; 
and  with  the  view  also  of  encouraging  non-mem- 
bers to  join  the  Association. 

Six  of  the  most  prominent  newspapers  of  Texas, 
the  Dallas  News,  Galveston  News,  Houston  Post, 
Houston  Chronicle,  San  Antonio  Express  and  Port 
Worth  Record,  have  shown  a kindly  interest  and 
have  stood  ready  and  willing  to  cooperate  with  us. 
These  papers  have  been  told  that  what  was  desired 
was  to  lay  stress  upon  the  important  and  practi- 
cal things  which  occurred  and  not  to  advertise  the 
individual.  Your  Committee  has  received  valuable 
information  from  the  editors  of  several  of  the 
above  mentioned  newspapers,  and  also  from  the 
secretary  of  this  Association. 

It  has  been  practically  the  unanimous  opinion 
of  all,  that  the  principal  thing  to  do,  if  possible, 
is  to  secure  about  two  weeks  in  advance  of  the 
Annual  Session  a synopsis  or  abstract  of  each 
paper  to  be  read,  and  send  copies  of  each  to  the 
newspapers  interested,  and  to  also  place  a copy  of 
such  abstracts  or  synopses  in  the  hands  of  each 
newspaper  reporter.  It  seemed  essential  that  each 
abstract  or  synopsis  should  contain  not  less  than 
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200,  nor  more  than  300  words;  that  this  synopsis 
or  abstract  be  written  out  by  the  author  of  the 
paper,  giving  the  name  of  the  Section  in  which 
the  paper  is  to  be  read;  name  and  address  of  the 
author,  and  that  such  abstract  be  sent  to  the 
Secretary  of  the  Publicity  Committee  at  least  two 
weeks  before  the  Annual  Session.  This  is  neces- 
sary for  the  reason  that  upwards  of  125  or  more 
papers  are  read  at  the  Annual  Session,  and  to 
print  a considerable  number  of  copies  of  these 
abstracts  or  synopses  would  cost  several  hundred 
dollars.  On  account  of  the  heavy  expense  of  print- 
ing, they  were  typewritten,  all  of  which  required 
an  enormous  amount  of  time;  but  it  is  all  neces- 
sary, for  the  reason  that  newspaper  reporters  are 
not  physicians,  and  without  accurate  abstracts  or 
synopses  to  guide  them  they  are  apt  to  overlook 
the  most  important  ideas. 

A considerable  amount  of  confusion  is  appar- 
ent, as  to  precisely  what  kind  of  an  abstract  or 
synopsis  our  Committee  wanted,  and  how  many 
words  this  abstract  or  synopsis  should  contain. 
This  should  not  have  occurred  for  the  very  good 
reason  that  the  Secretary  of  the  Publicity  Com- 
mittee sent  a notice  to  each  contributor  request- 
ing him  to  send  an  abstract  of  from  200  to  300 
words  to  the  secretary  of  the  Committee.  A few 
contributors  sent  their  entire  paper,  consisting  of 
several  hundred  to  perhaps  2,000  words;  some  few 
sent  abstracts  of  only  a small  number  of  words; 
too  few  to  be  of  any  value.  A considerable  number 
sent  what  was  asked  for — an  abstract  of  from 
200  to  300  words,  while  a very  great  number  sent 
nothing  at  all.  Of  course,  for  the  purposes  of 
the  Publicity  Committee,  it  does  little  good  for 
members  to  bring  these  abstracts  to  the  meeting 
with  them,  for  the  reason  that  it  is  then  too  late 
for  them  to  be  copied  and  forwarded  to  the  differ- 
ent newspapers  interested. 

Therefore,  it  should  be  impressed  upon  every 
contributor  that  it  is  essential  and  necessary  for 
him  to  send  an  abstract  or  synopsis  of  his  paper, 
consisting  of  not  less  than  200,  and  not  more  than 
300  words,  to  the  Secretary  of  the  Publicity  Com- 
mittee at  least  two  weeks  before  the  Annual  Ses- 
sion, giving  his  name  and  address  and  the  Sec- 
tion in  which  the  paper  is  to  be  read. 

It  is  essential,  too,  that  the  authors  or  contri- 
butors should  make  out  or  write  these  abstracts 
themselves,  and  not  depend  upon  others  to  do  it 
for  them;  for  in  this  way  they  can  lay  stress 
upon  the  most  important  things  they  wish  to  say. 
Again,  it  is  important  that  one  should  refrain 
from  personalities  or  calling  undue  consideration 
to  oneself,  for  fear  of  bringing  down  criticism 
on  themselves  or  the  State  Association. 

While  our  work  has  been  tedious,  and  covered 
a wide  range,  we  believe  that  in  the  course  of 
time  this  movement  will  result  in  good  to  the 
Association,  and  for  this  reason  we  ask  that  the 
Publicity  Committee  be  continued. 

Respectfully, 

Albert  Woldert,  Chairman. 

T.  J.  Bennett. 

Walter  Shropshire. 

Referred  to  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees. 

Dr.  C.  E.  Cantrell  of  Greenville,  then  read  his 
report  as  Texas  Representative  of  the  National 
Council  on  Medical  Education,  as  follows: 

Report  of  Texas  Representative  of  the  National 
Council  of  Medical  Education. 

I am  sure  that  the  members  of  the  House  of 
Delegates  of  this  Association  are  more  or  less  fa- 
miliar with  the  work  that  has  been  done  by  the 


Council  on  Medical  Education  of  the  American  Med- 
ical Association. 

This  counsel  was  created  ten  years  and  more 
ago  and  in  conjunction  with  the  Carnegie  Foun- 
dation set  about  the  work  of  raising  the  stand- 
ard of  medical  education  in  America. 

The  investigations  made  by  the  Carnegie  Foun- 
dation were  verified  by  a representative  of  the 
Council  on  Medical  Education  and  all  of  the  dis- 
graceful conditions  that  were  reported  by  the  Car- 
negie Foundation  were  found  to  be  true. 

This  Council  set  about  its  work  of  reform  by 
materially  reducing  the  number  of  colleges  -in 
America,  and  has  continued  this  work  until  at 
this  time  we  have  only  about  two-thirds  of  the 
original  number  of  medical  colleges.  At  the  same 
time,  the  entrance  requirements  have  been  gradu- 
ally raised  until  at  this  time  a great  many  of 
the  medical  colleges,  as  well  as  the  Council  on 
Medical  Education,  are  contemplating  not  only  a 
halt  in  the  work,  but  an  actual  reduction  in  some 
of  the  requirements. 

It  is  well  known  that  the  Council  on  Medical 
Education  of  the  American  Medical  Association, 
as  well  as  the  Association  of  Medical  Colleges  in 
America,  have  no  power,  that  is,  legal  power,  but 
they  do  have  the  opportunity  to  know  the  truth 
and  report  it;  and  the  truth  made  public  is  the 
most  potent  factor  for  good  that  can  be  brought 
to  bear  on  any  subject. 

The  Council  has  recently  taken  up  the  matter 
of  classifying  hospitals,  so  as  to  be  able  to  point 
out  those  capable  of  giving  the  young  physician 
a hospital  year.  It  has  been  found  that  hospitals, 
other  than  those  controlled  by  the  commonwealth, 
will  not  and  cannot  furnish  the  best  means  of 
educating  physicians.  This  is  true  because  other 
than  commonwealth  institutions  do  not  take  all 
classes  of  diseases. 

Coming  now  to  report  on  our  State  Institutions, 
this  State  is  no  exception  to  the  rule  that  State 
Universities  have  the  best  opportunity  to  set  the 
standard  of  medical  education.  This  is  true  be- 
cause no  State  Board  will  refuse  to  examine  the 
students  of  its  own  university.  No  State  Board 
will  set  a higher  standard  than  that  attained  by 
the  State  University,  and  no  State  Board  should 
admit  students  from  institutions  having  a lower 
standard  than  the  university  of  its  own  State.  If 
denominational  schools  are  established  and  main- 
tained, they  must  attain  the  highest  standards  of 
State  Universities. 

According  to  the  number  of  colleges  in  Amer- 
ica, Texas  has  no  greater  percentage  than  the 
average  State.  The  denominational  schools  in  this 
State  each  have  limited  opportunity,  at  least  to 
teach  medicine  in  hospitals  owned  and  controlled 
by  the  commonwealth. 

Respectfully, 

C.  E.  Cantrell, 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Dr.  W.  D.  Jones  of  Dallas:  I do  not  like  to  urge 
the  matter,  but  some  of  us  who  are  interested 
cannot  remain  longer.  I move  that  we  suspend 
the  regular  order  of  business  and  pass  to  unfin- 
ished business. 

The  motion  being  duly  seconded,  was  put  and 
carried. 

The  President:  We  pass  to  the  head  of  unfin- 
ished business. 

The  Secretary:  I now  lay  before  the  House 
of  Delegates  the  amendments  to  the  Constitution 
and  By-Laws  at  present  pending  referring  to  med- 
ical defense. 
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CONSTITUTION. 

Article  VIII — Officers. 

Sec.  4.  A Council  on  Medical  Defense  consist- 
ing of  three  members,  is  hereby  created. 

Sec.  5.  The  members  of  the  Council  on  Med- 
ical Defense  shall  be  nominated  by  the  retiring 
President  of  this  Association,  and  shall  be  elected 
by  the  House  of  Delegates;  provided,  that  addi- 
tional nominations  may  be  made  from  the  floor. 
The  term  of  office  of  the  Council  on  Medical  De- 
fense shall  be  for  three  years;  provided,  that  the 
first  Council  shall  be  elected  for  one,  two  and 
three  years.  No  person  shall  be  elected  to  this 
Council  who  is  not  in  attendance  on  the  Annual 
Session,  and  who  has  not  been  a member  of  the 
Association  for  the  past  two  years.  This  Council 
shall  serve  without  salary.  The  senior  member 
of  the  Council  in  point  of  service  shall  be  Chair- 
man of  the  Council.  The  Secretary  of  the  State 
Medical  Association  shall  be  an  ex-officio  member 
of  the  Council,  and  shall  act  as  Secretary  of  the 
Council  on  Medical  Defense. 

BY-LAWS. 

Chapter  V — Duties  of  Officers. 

Sec.  6.  It  shall  be  the  duty  of  the  members  of 
the  Council  on  Medical  Defense,  severally  or  col- 
lectively, to  investigate  and  defend  all  damage 
suits  against  the  State  Medical  Association  of 
Texas;  to  investigate  all  claims  of  malpractice 
made  against  members;  to  take  full  charge  of 
cases,  which,  after  investigation  they  will  have 
decided  to  be  proper  cases  for  defense;  and  to 
prosecute  such  cases  to  the  end,  pay  all  costs  of 
such  defense;  but  they  shall  not  pay,  or  obligate 
the  Council  on  Medical  Defense  of  the  State  Med- 
ical Association  to  pay  any  judgment  rendered 
against  any  member  upon  the  final  determination 
of  any  such  case.  They  shall  be  empowered  to 
contract  with  such  agents  or  attorneys  as  they 
may  deem  necessary;  but  shall  always  consult  the 
Defendant  in  employing  Attorneys. 

Sec.  7.  The  assistance  for  defense,  as  herein 
provided,  shall  be  available  only  for  members  of 
the  Texas  State  Medical  Association  in  good  stand- 
ing. A member  in  arrears  with  annual  dues  shall 
not  be  entitled  to  Medical  Defense  by  the  Council. 
A sum  not  exceeding  $50.00  may  be  paid  in  cases 
where  Counter  Suits  are  filed  as  a result  of  the 
Defendant  attempting  to  collect  fees  for  service. 

Sec.  8.  It  shall  be  the  duty  of  any  member  of 
this  Association  threatened  with  a suit  or  suits 
for  malpractice,  to  immediately  notify  the  Presi- 
dent of  the  County  Society  of  which  he  is  a mem- 
ber, who  shall  at  once  send  him  an  application 
blank,  for  the  names  of  witnesses  and  so  forth, 
and  on  receipt  of  this  blank  properly  filled  in,  the 
President  shall  immediately  appoint  a committee, 
of  which  he  shall  be  the  Chairman,  and  they  shall 
proceed  to  investigate  the  charge  made  against 
such  member.  A statement  shall  at  once  be  for- 
warded to  the  Chairman  of  the  Council  on  Med- 
ical Defense,  who  shall  ascertain  the  standing,  etc., 
and  report  back  to  the  Defendant. 

Sec.  9.  The  Council  on  Medical  Defense  may 
also,  at  their  discretion,  appropriate  funds  to  pros- 
ecute illegal  practitioners  and  enforce  the  Medical 
Practice  Act  of  this  State. 

Sec.  10.  The  annual  dues  of  this  society  shall 
be  $3.00:  One  dollar  per  capita  of  which  shall  be 
set  aside  by  the  Trustees  as  a Medical  Defense 
Fund,  which  may  be  drawn  upon  by  vouchers  from 
the  Secretary  of  the  Association,  after  being  ap- 


proved by  the  Chairman  of  the  Council  of  Med- 
ical Defense. 

Dr.  E.  H.  Cary  of  Dallas:  I move  the  adoption 
of  the  amendments. 

Dr.  J.  M.  Inge  of  Denton:  I second  the  motion. 
Dr.  J.  M.  O’Farrell  of  Richmond:  I think  if  it 
is  the  purpose  to  so  amend  our  constitution  as 
outlined,  we  will  make  not  only  a radical,  but  a 
dangerous  departure  from  the  purposes  of  the  or- 
ganization. The  only  purpose  it  could  serve  would 
be  the  formation  of  an  insurance  company 
among  our  members.  I have  absolutely  no  objec- 
tion to  the  formation  of  such  a company  or  organ- 
ization, providing  only  those  go  into  it  who  want 
to;  but  to  say  that  3,300  or  3,400  members  of  the 
Association  will  have  to  pay  an  additional  dollar 
as  a medical  defense  fund,  to  be  expended  accord- 
ing to  the  will  of  a committee,  no  matter  how  hon- 
est, I think  it  is  altogether  objectionable.  One 
reason  is  we  have  very  few  suits  against  members 
of  this  organization,  and  another  is  that  the 
adoption  of  such  an  amendment,  the  appointment 
of  such  a committee,  and  the  gathering  together 
of  such  a fund,  would  be  an  invitation  to  the 
maligners  of  this  State  to  “Come  forward,  boys, 
and  let’s  get  some  of  the  goods.”  Another  is  that 
in  case  a suit  is  brought  and  a lawyer  is  selected 
by  this  committee,  the  minute  the  lawyer  shows 
his  head  in  the  court  room,  it  will  be  said:  “O, 
yes,  this  is  an  organization  lawyer,”  and  there  will 
be  created  a prejudice  in  the  minds  of  a country 
jury.  Another  reason  is  that  I am  not  willing  to 
put  myself  on  a par  with  every  member  of  this 
Association  when  it  comes  to  such  matters;  they 
are  not  all  as  good  as  I am  in  such  matters — 
some  of  them  ought  to  be  sued  and  have  judg- 
ments obtained  against  them,  and  I am  not  will- 
ing to  take  pot  luck  with  them.  At  the  Galves- 
ton meeting  I got  an  appropriation  of  $2,000  passed 
by  the  House  of  Delegates  for  the  purpose  of  pros- 
ecuting the  quacks— the  enforcement  of  the  med- 
ical practice  act,  and  there  was  not  a dollar  of 
it  spent.  If  you  want  to  spend  this  $3,300.00  let 
us  clean  house  with  it.  The  country  boys  do  not 
want  this. 

Dr.  S.  C.  Parsons  of  San  Angelo:  Dr.  O’Farrell 
has  stated  that  if  the  impression  comes  to  a 
country  jury  that  an  Association  lawyer  is  in  the 
case  it  would  prejudice  the  cause.  This  last  win- 
ter I happened  to  be  in  a small  country  town,  the 
county  seat,  and  a lawyer  for  the  Cattle  Raisers’ 
Association  came  in  on  the  same  hack  I did,  and 
he  came  there  to  attend  to  the  case  of  a young  man 
who  had  charges  pending  against  him  for  steal- 
ing cattle.  This  lawyer  had  just  the  contrary  ef- 
fect to  what  Dr.  O’Farrell  claims  will  be  the  case. 
The  lawyer  who  was  going  to  defend  the  accused 
was  a personal  friend  of  mine,  and  he  said  if  they 
came  to  trial  they  were  sure  to  put  his  client  in 
the  penitentiary.  Doctors  in  cities  have  blanks 
already  fixed  to  be  signed,  relieving  them  from  any 
liability  in  an  operation — and  they  are  going  to 
do  the  very  best  they  can,  as  every  other  doctor 
all  over  the  State  of  Texas  will  always  do.  The 
country  doctor  has  no  such  blanks  and  there  is 
no  time  to  get  a lawyer  to  draw  one  up,  and  if 
things  don’t  go  exactly  to  suit  some  people  there 
follows  the  damage  suit.  The  suit  will  not  be 
for  $500  or  $250;  it  will  bp  for  five  or  ten 
or  fifteen  thousand  dollars,  if  it  is  in  the  District 
Court,  and  the  lawyer’s  fee  will  be  $100,  the 
lowest  you  can  figure  it;  at  $1.00  per  year  that 
would  pay  our  dues  for  two  hundred  years;  it 
would  pay  them  for  our  children ' and  our  grand- 
children. Any  doctor  would  be  willing  to  con- 
tribute a dollar  a year  for  the  protection  of  the 
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doctor  in  the  country  who  has  not  the  arrange- 
ments the  city  doctors  have  for  relieving  them 
from  that  liability. 

If  you  will  look  at  the  reports  from  other 
states  you  will  find  it  has  reduced  these  damage 
suits  from  160  cases  in  a year  down  to  two  or 
three.  If  it  will  do  it  in  Michigan,  it  will  do  it  in 
Texas.  We  have  very  few  at  the  present  time,  but 
there  is  no  use  in  waiting  until  we  have  a regular 
flood.  I doubt  if  any  doctor  who  has  a suit 
brought  against  him  can  get  out  of  it  for  $200.00 — 
even  if  he  beats  the  case;  if  he  does  he  is  playing 
lucky.  I really  believe  it  would  be  money  well 
spent. 

Dk.  W.  A.  King  of  San  Antonio:  I wish  to  make 
a few  remarks.  We  have  present  with  us  today 
as  a member  of  this  House  of  Delegates,  a gentle- 
man who  comes  from  a small  town  in  Texas,  who 
stands  well  in  that  community  and  who  is  a well 
posted  and  competent  physician;  and  yet  he  had 
the  misfortune  to  have  a damage  suit  filed  against 
him  and  a judgment  rendered  for  $2,000.  I merely 
state  that  to  show  that  we  cannot  expect  all  these 
things  to  happen  in  the  larger  towns.  It  occurs 
to  me  there  is  another  question  we  should  consider. 
We  are  a band  of  physicians  bound  together  to 
help  and  protect  one  another — at  least  we  should 
be.  So  far  as  I am  concerned,  I would  gladly 
give  one  dollar  to  assist  any  doctor  in  Texas  in  a 
matter  of  this  kind.  (Applause).  Let  us  make 
the  Texas  State  Medical  Association  stand  for 
something.  Let  us  quit  this  quarreling  and  quib- 
bling among  ourselves,  and  let  us  get  to  that  point 
where  we  can  say,  “We  are  for  one  another.” 
(Applause) . 

Dr.  C.  A.  Gray  of  Bonham:  So  far  as  I am 
individually  concerned,  I would  be  just  as  char- 
itable as  Dr.  King.  The  way  I look  at  a question 
of  this  kind,  is  its  effect  upon  the  State  Associa- 
tion. I believe  in  everything  that  is  honorable  to 
build  up  the  Association’s  membership,  until  we 
have  every  reputable  physician  in  the  State  a mem- 
ber. I do  not  consider  this  is  a matter  of  charity. 
I do  not  consider  that  the  average  physician  over 
the  country  is  in  need  of  charitable  help.  The 
point  I consider  is  whether  or  not  the  increased 
assessment  of  one  dollar  per  member,  each  year, 
will  lower  our  membership.  I have  been  secre- 
tary of  my  county  for  one  or  two  years,  and  I 
believe  we  have  as  good  a lot  of  members  as  any 
county  in  the  State,  and  I really  think  if  we  im- 
pose one  dollar  additional  assessment  it  will  re- 
duce our  membership.  It  may  not  reduce  it  much, 
but  I feel  that  if  we  reduce  it  any  we  are  doing 
an  injustice  to  the  Association.  That  is  the  way 
I feel  about  it.  Another  thing,  I do  not  think  we 
are  lending  a great  amount  of  charity  to  one  of 
our  members  by  merely  paying  his  attorney’s  fees; 
I will  pay  five  or  ten  dollars  a year  if  you  will 
include  a complete  defense  in  the  way  of  meeting 
tbe  judgments  that  are  rendered  against  those 
sued. 

Dr.  J.  W.  Hale,  Fowlerton:  I have  been  a 
country  practitioner  all  my  professional  life,  and 
possibly  always  will  remain  so.  I have  never  been 
sued  for  malpractice  and  I hope  never  to  be.  I 
came  into  your  State  from  a State  that  three  years 
ago  adopted  the  medical  defense  plan,  and  I can 
say  to  you  that  the  only  thing  which  you  have 
not  given  me  that  I had  back  in  my  home  State 
of  Missouri,  is  medical  defense,  and  I hope  by 
your  vote  you  will  give  it  to  me  today.  (Applause). 
Three  years  ago  in  my  home  State,  we  were  dis- 
cussing the  same  thing  you  are  discussing  here 
and  the  same  arguments  against  it  were  brought 
forward.  The  principal  one  was,  it  would  reduce 


our  membership.  Statistics  for  three  years  will 
show  this  is  not  the  case.  My  particular  experi- 
ence in  the  county  society  to  which  I belonged 
was  that  the  membership  increased. 

Dr.  W.  D.  Jones,  Chairman  of  the  Committee  on 
Medical  Defense,  on  inquiry  of  a member,  ex- 
plained that  out  of  65  counties  in  Texas  that  re- 
ported to  him  two  years  ago,  for  two  years, 
there  were  17  malpractice  suits  filed. 

Dr.  John  T.  Moore  of  Houston:  When  this 
question  first  came  up  for  consideration  I was  op- 
posed to  the  proposition,  but  when  I went  into  it 
more  fully  I became  an  advocate  of  the  plan,  and 
I believe  if  our  members  will  go  into  the  ques- 
tion thoroughly  they  will  all  see  the  benefits  of 
such  a plan.  It  may  not  take  the  entire  sum 
raised  for  the  fund  by  the  dollar  assessment  to 
meet  the  requirements,  and  if  it  does  not  the 
Board  of  Trustees  will  see  that  not  a dollar  of  the 
Association’s  money  is  wasted. 

Dr.  O’Farrell  inquired  if  it  would  be  constitu- 
tional to  divert  this  money  to  any  other  purpose, 
and  Dr.  Moore  replied  that  the  House  of  Delegates 
could  make  anything  constitutional. 

Dr.  O’Farrell:  I tried  that  ^t  Galveston. 

Dr.  Moore  then  explained  the  workings  of  the 
plan  of  organization  of  the  Association,  declaring 
that  it  was  impossible  to  make  any  radical 
change  on  the  spur  of  the  moment.  He  called  at- 
tention to  the  fact  that  there  are  sections  or  com- 
munities in  the  State,  in  which  the  profession  is 
divided  against  itself,  and  that  the  doctors  fight 
one  another  more  than  they  fight  others.  He  de- 
clared that  the  adoption  of  the  plan  would  go  a 
long  way  towards  unifying  the  profession. 

Dr.  R.  L.  Ramey  of  El  Paso,  cited  an  instance 
where  a man  who  had  been  a member  of  the 
House  of  Delegates  for  years  had  been  sued  in  the 
case  of  an  amputation  of  a leg  which  had  become 
necessary  because  of  a crushing  in  ury.  Pie  de- 
clared that  another  doctor  sat  behind  the  prose- 
cuting lawyer  and  prompted  him  propounding 
questions,  and  that  both  doctors  were  members  of 
the  same  society.  He  declared  that  in  surgical 
work  there  were  more  suits  resulting  from  frac- 
tures than  any  other  class  of  surgery.  Dr.  Ramey 
declared  that  it  is  wrong  to  compromise  suits  and 
urged  that  they  be  fought  to  the  bitter  end,  and 
that  there  ought  to  be  an  understanding  that  no 
suit  will  ever  be  compromised. 

Dr.  J.  R.  Lancaster  of  Granbury:  When  I was 
sent  here  as  a delegate  the  Society  proposed  to 
instruct  me  how  to  vote.  I told  them  I would  not 
come  unless  I could  come  here  uninstructed,  and 
they  sent  me  here  to  post  myself  and  vote  for 
what  I thought  was  the  best  interest  of  the  As- 
sociation. When  I came  here  my  mind  was  not 
made  up  on  this  subject,  but  I have  posted  myself, 
and  I believe  this  is  a good  thing  and  one  that 
ought  to  be  adopted. 

Dr.  J.  H.  Ball  of  Crystal  Falls:  I really  see  no 
need  for  discussing  this  matter  further.  Dr.  O’Far- 
rell, I think,  has  withdrawn,  which  will  make  the 
matter  unanimous. 

Dr.  O’Farrell:  Wait  a minute. 

Dr.  Ball  then  discussed  in  detail  the  working  of 
the  proposed  plan,  and  declared  himself  in  favor 
of  it. 

Dr.  W.  D.  Jones  of  Dallas:  The  objections 
urged  to  Medical  Defense  may  be  fairly  summed 
up  as  follows:  First,  That  we  will  furnish  pro- 
tection to  incompetent  members  of  the  State  Asso- 
ciation. So  far  as  protection  goes,  we  must  agree 
that  in  an  organization  of  over  three  thousand 
members  there  are  bound  to  be  some  incompetents 
enlisted  with  us.  This  is  probably  the  hardest 
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objection  to  answer  of  any  that  have  been  urged 
against  the  amendments  now  before  the  House  of 
Delegates.  I must  say,  that  the  State  Medical  As- 
sociation today  is  protecting  these  incompetent 
men,  to  just  precisely  the  extent  these  men  would 
be  protected  if  the  proposed  amendments  were 
adopted.  In  reality,  since  we  are  now  protecting 
incompetent  men  in  the  Association,  by  means  of 
the  legislation  we  procure,  and  our  scientific 
sections,  and  giving  them  the  benefit  of  organized 
medicine,  which  competent  men  are  making  a suc- 
cess, then  we  should  go  one  step  farther  and  ask 
these  men  to  contribute  their  $1.00  extra  per  cap- 
ita, in  order  to  help  protect  the  organized  profes- 
sion in  general.  In  proportion  to  the  amount 
these  incompetent  men  have  invested  in  the 
amendments,  if  adopted,  they  will  be  helping  to 
protect  the  profession  at  large. 

Second,  that  we  will  be  uniting  ourselves  into 
an  insurance  company  for  the  benefit  of  the  few, 
but  to  the  detriment  of  the  profession  at  large. 
This  objection  is  hardly  worth  mentioning  before 
an  intelligent  body  like  this.  It  is  not  the  inten- 
tion of  the  amendments,  nor  would  our  State  laws 
allow  it,  if  intended,  to  make  an  insurance  com- 
pany out  of  the  State  Medical  Association.  The 
amendments,  as  you  know,  do  not  promise  to  pay 
damages  that  may  be  obtained  against  any  mem- 
ber of  the  Association,  after  going  to  the  Court  of 
last  resort.  This  removes  the  insurance  feature. 
Statistics  show  that  instead  of  being  a detriment 
to  the  profession,  Medical  Defense  has  an  uplift- 
ing effect,  promoting  harmony  in  all  of  the  States 
that  have  adopted  the  plan.  Not  one  of  the  States 
using  it  will  testify  that  it  has  worked  a detri- 
ment to  the  profession;  instead,  they  have  found 
it  thoroughly  beneficial. 

Third,  that  it  is  an  exclusive  benefit  to  the  few 
in  large  cities.  This  is  entirely  erroneous,  as  nearly 
all  the  quackery  and  sure-cure  doctors  go  to  smaller 
places,  where  the  county  societies  are  not  large  nor 
able  to  finance  a fight  against  them.  I am  sure 
you  have  noticed  in  the  last  few  years  how  the 
large  societies  are  taking  care  of  their  own  local 
practitioners,  and  how  conviction  after  conviction 
is  obtained  in  the  large  counties. 

Fourth,  that  we  will  lose  good  members  of  our 
local  societies  on  account  of  the  extra  assessment 
of  $1.00.  If  you  will  refer  to  the  table  of  statistics 
furnished  you  by  your  committee,  you  will  find  that 
out  of  nineteen  States  adopting  the  plan,  seventeen 
have  made  a substantial  net  gain  on  account  of  this 
feature.  That  question  is  answered  by  the  statistics 
from  these  States. 

Medical  Deffense  Adopted. 

The  question  being  called  for,  was  put,  and  on 
roll  call  the  vote  stood  58  to  12  in  favor  of  adop- 
tion of  the  amendments,  and  the  amendments  were 
declared  adopted. 

Dr.  O’Farrell  changed  his  vote  from  no  to  aye. 

The  President  then  introduced  Dr.  F.  J.  Mayer 
of  Louisiana,  to  the  House  of  Delegates,  who  spoke 
as  follows: 

It  is  an  oft  told  tale  on  my  part  that  the  call  of 
your  hospitality  is  such  that  when  I see  the  latch 
string  hanging  on  the  outside  of  the  door,  I simply 
pull  it  and  walk  in  and  pay  my  devotion  at  your 
shrine.  I will  not  impose  on  your  hospitality  and 
take  up  your  valuable  time  further  than  to  say,  I 
always  enjoy  being  with  you,  and  I thank  you  for 
the  many  courtesies  you  have  extended  to  me. 

On  motion,  the  House  adjourned  until  2:00  p.  m. 


HOUSE  OF  DELEGATES. 

AFTERNOON  MEETING. 

The  House  was  called  to  order  at  2:00  p.  m.  by 
President  Dr.  Graves. 

Dr.  J.  D.  Osborn  of  Cleburne,  read  the  report  of 
the  Committee  on  Collection  and  Preservation  of 
Records,  as  follows: 

Report  of  Committee  on  Collection  and  Preserva- 
tion of  Records. 

The  Committee  on  Collection  and  Preservation  of 
Records  takes  pleasure  in  turning  over  to  the  State 
Medical  Association  of  Texas  the  records  of  the  Med- 
ical Association  of  Texas,  as  it  was  then  called,  from 
1853  up  to  the  present  day.  We  have  a full  report 
covering  this  data  from  our  worthy  Brother,  Dr. 
Paschal,  who  has  gone  deep  into  the  matter. 

If  the  questions  were  asked,  of  what  use  is  the 
Ex-Presidents  Association,  what  purposes  does  it 
serve  and  how  can  it  be  of  benefit,  the  answers 
would  be  that  besides  cementing  in  the  strongest 
way  the  ties  of  friendship,  they  are  not  unmind- 
ful of  the  fact  that  they  have  been  the  recipients 
of  the  highest  honors  the  profession  could  bestow 
upon  them,  and  by  precept  and  example  they  aim 
to  maintain  the  highest  ideals  and  traditions  of 
medicine.  They  keep  green  the  memories  of  those 
who  have  gone  before  them  and  will  forever  perpet- 
uate the  names  of  the  noble  men  of  the  profession 
of  this  State  by  engraving  upon  the  tablets  of  mem- 
ory their  virtues  and  their  achievements. 

But  for  the  Association  of  Ex-Presidents,  the 
truth  of  the  birth  of  this  splendid  Association  might 
have  slept  forever,  and  the  history  of  its  origin 
buried  with  its  illustrious  organizers. 

This  one  just  act,  of  giving  credit  where  it  was 
due,  is  sufficient  to  merit  your  commendation  of 
the  Ex-Presidents  Association.  It  was  no  fault  of 
ours  that  those  who  first  conceived  the  idea  of  uni- 
fying the  profession  of  this  State  for  the  purpose 
of  accomplishing  more  by  co-operation  than  is  pos- 
sible to  do  by  individual  efforts  for  the  betterment 
of  mankind,  did  not  live  to  see  their  first  efforts 
honored  and  the  appreciation  and  gratitude  mani- 
fested by  you  for  their  labors.  They  had  no  organ- 
ized society  to  keep  before  us  their  deeds,  but  from 
now  to  endless  ages  the  State  Medical  Association 
of  Texas  will  not  allow  the  great  men  of  our  pro- 
fession to  pass  from  memory,  but  generation  after 
generation  will  revere  their  memories  and  emulate 
their  deeds. 

Again,  gentlemen,  the  Ex-Presidents  by  their  age 
and  experience,  study  in  an  unbiased  and  dispas- 
sionate manner  questions  that  are  of  vital  import- 
ance to  the  profession  and  the  public.  They  can 
have  no  ulterior  motives,  and  when  they  are  hon- 
ored by  being  asked  to  aid  in  the  noble  work  that 
you  are  doing  they  gladly  share  your  responsibil- 
ities. They  will  always  stand  for  the  best  in  the 
profession,  and  until  the  mind  becomes  clouded,  the 
eyes  dimmed  and  the  hand  palsied,  they  will  not 
cease  to  admire  and  applaud  the  advances  in  med- 
ical science,  and  to  condemn  everything  that  has 
the  slightest  semblance  of  fraud  and  deceit,  or  any- 
thing that  can  in  any  manner  whatsoever  sully  our 
profession  or  reflect  upon  its  highest  ideals  and 
motives. 

With  the  passing  of  each  year  another  President 
becomes  an  “ex.”  It  is  with  pleasure  that  they 
are  admitted  into  our  organization,  and  it  rests 
with  you,  members  of  the  House  of  Delegates,  to 
have  our  ranks  joined  by  men  chosen  for  their  pro- 
fessional ability  and  not  for  political  indebtedness. 
May  it  ever  be,  that  those  you  elect  to  head  your 
organization  shall  be  found  worthy  of  the  honor 
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you  bestow,  and  to  all  such  our  organization  will 
extend  the  glad  hand  of  fellowship. 

Respectfully, 

J.  D.  Osborn,  Chairman. 

F.  Paschal. 

H.  W.  Cummings. 

J.  C.  Loggins. 

J.  E.  Gilcreest. 

The  President:  We  are  indebted  to  the  commit- 
tee for  this  very  careful  exhumation,  if  I may  so 
speak,  of  the  historical  facts  regarding  our  organ- 
ization. It  will  take  its  regular  course  with  the 
other  reports.  (Referred  to  the  Reference  Commit- 
tee on  Reports  of  Officers  and  Committees). 

The  Secretary  then  read  the  report  of  the  Com- 
mittee on  Enforcement  of  Public  Health  Laws. 

Report  of  the  Committee  on  Enforcement  of  Pub- 
lic Health  Laws. 

Your  Committee  on  Enforcement  of  Public  Health 
Laws  begs  leave  to  submit  the  following  report: 

That  the  enforcement  of  any  law  depends  upon 
public  sentiment  is  axiomatic.  Our  public  health 
laws  will  never  be  properly  enforced  until  a public 
conscience  is  developed  about  them,  and  a popular 
lay  demand  comes  for  such  enforcement.  To  this 
end  all  members  of  the  Texas  State  Medical  Asso- 
ciation should  be  intelligently  informed  upon  what 
the  laws  are,  their  purpose  and  their  application. 
They  should  at  all  times,  in  private  conversation 
and  public  utterance,  seek  to  disseminate  this  in- 
formation among  their  patients  and  friends,  striv- 
ing always  to  drive  home  the  truths  so  expressed. 

To  do  this,  however,  we  physicians  must  first 
“pull  the  beam  out  of  our  own  eyes”  and  prop- 
erly and  promptly  obey  the  law  about  registering 
births  and  deaths,  with  all  the  information  prop- 
erly filled  out.  This  takes  time  and  thought,  more 
thought  than  time,  but  it  is  a serious  reflection 
upon  the  intelligence  and  trustworthiness  of  any 
physician  to  neglect  this  important  duty.  The  same 
applies  to  the  reporting  of  communicable  diseases. 

It  is  a crying  disgrace  upon  the  medical  profes- 
sion of  the  State  of  Texas,  that  our  great  State  is 
not  now  in  the  registration  area  of  the  United 
States  and  immediate  steps  should  be  taken  to  cor- 
rect this. 

The  enforcement  of  our  Pure  Food  Laws  is  too 
often  blocked  by  the  testimony  of  some  physician, 
to  the  confusion  of  the  Courts  and  the  public 
mind. 

We  will  never  have  proper  enforcement  of  the 
public  health  laws  until  the  doctors  of  the  State 
are  awakened  to  their  responsibility  in  the  matter. 
Respectfully, 

James  J.  Terrill,  Chairman. 

M.  B.  Grace. 

Mark  O’Farrell. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

The  Secretary  read  the  following  report  of  the 
Reference  Committee  on  Scientific  Work: 

First  Report  of  the  Reference  Committee  on  Sci- 
entific Work. 

Your  Reference  Committee  on  Scientific  Work 
recommends  the  appointment  of  the  following  spe- 
cial committees: 

(1)  Committee  for  the  Study  of  Cancer. 

(2)  Committee  for  the  Study  of  Pellagra;  and, 

(3)  Committee  for  the  Study  of  Venereal  Dis- 
eases. 

We  recommend  that  these  committees  go  thor- 
oughly into  the  several  subjects  covered,  and  report 


in  full  to  this  House  of  Delegates  at  the  next  An- 
nual Session  of  the  Association. 

Respectfully, 

Jno.  T.  Moore,  Chairman. 

H.  A.  Ross. 

J.  S.  Calhoun. 

On  motion  of  Dr.  J.  M.  O’Farrell,  seconded  by  Dr. 
J.  D.  Dorbandt,  the  report  was  unanimously 
adopted. 

Dr.  F.  Paschal  of  San  Antonio,  then  read  the 
following  report  of  the  Reference  Committee  on  the 
Reports  of  Officers  and  Committees: 

First  Report  of  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees. 

We,  your  Reference  Committee  on  Reports  of  Of- 
ficers and  Committees,  have  examined  the  recom- 
mendations of  the  officers,  and  beg  to  report  as  fol- 
lows: 

First,  in  reference  to  recommendation  of  the 
President  regarding  the  Constitution  and  By-Laws. 
That  inasmuch  as  the  revision  will  not  be  acted 
upon  until  next  year,  during  which  time  sufficient 
thought  and  study  of  this  subject  will  be  given  by 
the  members  of  the  State  Association,  we  deem  it 
only  necessary  to  recommend  that  the  revised  ver- 
sion be  carefully  studied  during  the  year  by  the 
members  of  the  Association. 

Second,  the  subject  of  medical  defense  having 
been  properly  put  before  the  Association  by  publi- 
cation, and  the  reasons  urged  against  and  for  adop- 
tion, having  been  carefully  studied,  we  recommend 
its  adoption. 

Third,  we  endorse  the  recommendation  of  the 
President  regarding  the  appointment  of  committees 
as  follows: 

(a)  Committee  on  Study  of  Cancer. 

(b)  Committee  on  Study  of  Pellegra. 

(c)  Committee  on  Study  of  Venereal  Dis- 
eases. 

(d)  Committee  on  Study  of  Defective  and 
Dependents. 

(e)  Committee  on  Public  Health. 

(f)  Committee  on  Medical  Education. 

Having  carefully  read  the  report  of  the  Secretary, 
we  note  with  pleasure  the  recorded  progress  of  the 
Association,  and  commend  the  labors  of  the  Secre- 
tary, and  recommend  the  adoption  of  the  report. 

The  report  of  the  Committee  on  Medical  Defense 
having  been  incorporated  in  the  report  of  the  Pres- 
ident, and  the  recommendation  having  been 
made,  we  recommend  the  reception  and  adoption  of 
the  report. 

We  endorse  the  report  made  by  the  Committee  on 
Public  Health  and  Legislation,  especially  that  part 
relating  to  matters  of  quarantine  and  public  health, 
and  recommend  the  adoption  of  the  report. 

We  recommend  the  adoption  of  the  report  of  the 
Committee  on  Transportation,  and  that  thanks  be 
extended  to  the  T.  & P.  R.  R.  for  the  interest  shown. 

Respectfully, 

F.  Paschal,  Chairman. 

A.  S.  McBride. 

W.  B.  Halley. 

H.  W.  Cummings. 

D.  McMicken. 

The  President:  Gentlemen,  you  have  heard  the 
reading  of  the  report  of  the  Committee.  What  is 
your  pleasure? 

On  motion  of  Dr.  J.  D.  Dorbandt,  seconded  by 
Dr.  L.  G.  Wille,  the  report  was  adopted  as  read. 
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Dr.  C.  A.  Gray  of  Bonham,  then  read  the  first  re- 
port of  the  Reference  Committee  on  Resolutions  and 
Memorials,  as  follows: 

First  Report  of  the  Reference  Committee  on 
Resolutions  and  Memorials. 

Your  Committee  has  carefully  considered  the  fol- 
lowing resolutions,  namely,  by  Dr.  Cary  and  others, 
recommending  the  appointment  of  a special  commit- 
tee on  public  health  publicity;  one  by  Dr.  Paschal, 
recommending  the  appointment  of  a committee  to 
consider  the  subject  of  sale  of  poisonous  drugs; 
one  by  Dr.  Cline  referring  to  the  subject  of  impure 
and  habit  forming  drugs,  and  one  by  Dr.  Selman 
and  others,  referring  to  the  subject  of  care  of  in- 
digent members  of  the  medical  profession,  and  re- 
spectfully recommend  their  adoption  by  the  House 
of  Delegates: 

Resolution  Regarding  Public  Health  Publicity 
Campaign — E.  H.  Cary. 

Whereas,  The  House  of  Delegates  wishes  to  express 
its  approval  of  the  masterly  and  timely  address  of  its 
President,  wherein  he  sets  forth  the  many  evils  which 
beset  the  public  health  of  our  State  ; and 

Whereas,  This  House  of  Delegates  not  only  desires 
to  express  its  approval  but  wishes  to  provide  an  effec- 
tive method  of  combating  disease  as  well  as  to  check 
the  evil  influence  of  a low  standard  of  professional 
conduct ; therefore  be  it 

Resolved,  That  the  President  appoint  a committee 
whose  duty  it  will  be  to  plan  and  conduct  a publicity 
campaign  for  the  promotion  of  public  health  and  high 
professional  standards ; and  be  it  further 

Resolved,  That  the  committee  thus  created  be  author- 
ized to  solicit  moneys  from  interested  sources  and  that 
the  Board  of  Trustees  set  aside  as  much  money  for  the 
purpose  as  is  consistent  with  the  Association’s  finances. 

E.  H.  Cary, 

W.  R.  Thompson, 

H.  W.  Cummings, 

P.  D.  Boyd. 

Resolution  Referring  to  Sale  of  Poisonous  Drugs. — 
F.  Paschal. 

Whereas,  Death  from  poisoning,  accidental  and  in- 
tentional, are  of  almost  daily  occurrence  in  this  State  : 
and  poisons  can  be  procured  by  persons  ignorant  of  their 
deadly  effects,  and  there  being  no  law  in  this  State  pro- 
hibiting their  sale,  not  only  those  which  cause  immediate 
death,  but  those  also  which  by  constant  use  destroy 
health  and  usefulness  ; therefore  be  it 

Resolved,  That  the  President  of  the  Association  appoint 
a committee  of  three,  with  himself  and  the  Secretary. as 
ex-officio  members,  to  formulate  a list  of  drugs  which 
should  not  be  sold  except  on  prescription  of  legalized 
physicians,  and  that  said  committee  co-operate  with  the 
legislative  committee  of  the  State  Medical  Association 
of  Texas,  and  with  the  State  Board  of  Health,  with  the 
object  of  securing  a law  prohibiting  the  indiscriminate 
sale  of  deadly  drugs.  And  in  the  event  of  the  enact- 
ment of  such  a law,  efforts  be  made  to  enforce  it. 

F.  Paschal. 

Resolution  Referring  to  Impure  and  Habit-Forming 
Drugs — R.  R.  D.  Cline. 

Whereas,  It  has  been  repeatedly  shown  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association,  and  also  by  the  best  pharmacologists,  as 
well  as  by  a great  number  of  teachers  of  chemistry  and 
pharmacv  in  our  medical  and  pharmacy  schools  : 

(1)  That  medicines  made  by  the  very  best  houses 
easily  and  often  deteriorate  unless  most  carefully  cared 
for  : 

(2)  That  the  efficiency  of  these  medicines  also  de- 
pends on  the  mode  of  making  and  storing  them  ; and 

("3)  That  even  under  ideal  conditions  of  manufacture 
and  storage  all  medicines  deteriorate  in  time;  and 

Whereas,  There  are  on  the  market  such  deteriorated, 
spurious  or  impure  medicines,  the  inefficiency  of  which 
is  a menace  to  the  public  health  ; and 

Whereas,  The  lack  of  care  in  the  sale  and  distribution 
of  habit-forming  drugs  is  not  only  dangerous  to  public 
health,  but  also  a menace  to  public  morals,  therefore  be  it 

Resolved.  That  the  State  Medical  Association  of  Texas 
joins  the  American  Medical  Association  and  the  Ameri- 
can Pharmaceutical  Association  in  protesting  and  in 
urgently  recommending  legislation  to  check  or  prevent 
these  conditions,  and  believing  that  some  such  legislation 
as  the  following  would  bring  about  a desired  reform, 
the  Degidatp-o  Committee  and  each  member  of  the  Asso- 
ciation individually  is  urged  to  support  an  amendment 
to  the  Texas  State  Pharmacy  Laws  providing  that,  begin- 


ning with  September,  1915,  all  candidates  for  the  right 
to  practice  pharmacy  be  required  to  give  evidence  of 
having  successfully  completed  at  least  one  year  in  a 
reputable  school  of  pharmacy,  and  beginning  with  Sep- 
tember, 1918,  all  such  candidates  give  evidence  of  having 
graduated  from  a reputable  school  of  pharmacy.  In 
addition,  all  candidates  be  required  to  pass  a satisfactory 
examination  in  inorganic  chemistry,  organic  chemistry, 
medical  -chemistry,  pharmacy,  toxicology,  bacteriology, 
physiology,  materia  medica,  pharmacognosy,  and  pre- 
scription compounding  and  dispensing.  And  further,  that 
a school  of  pharmacy  to  be  reputable  within  the  mean- 
ing of  the  law,  employ  at  least  four  salaried  teachers, 
three  of  whom  (chemistry,  pharmacy,  pharmacognosy), 
shall  devote  one-half  of  his  or  her  time  to  the  teaching 
of  his  or  her  subject  in  said  school  of  pharmacy,  and 
that  not  less  than  two  years  of  not  less  than  twenty-four 
weeks  each,  shall  be  devoted  (exclusive  of  holidays  and 
examination  days)  to  the  teaching  of  botany,  pharma- 
cognosy, materia  medica,  chemistry,  pharmacy,  bacteri- 
ology, physiology,  toxicology  and  prescription  com- 
pounding, in  said  school. 

R.  R.  D.  Cline. 

Resolution  Referring  to  the  Care  of  Indigent  Physi- 
cians— H.  S.  Selman. 

Whereas,  It  is  the  policy  of  most  fraternal  organiza- 
tions of  this  country  to  provide  for  the  care  and  pro- 
tection of  their  indigent  members  when  age  and  infirmity 
overtake  them,  therefore  be  it 

Resolved,  That  the  incoming  President  be  requested  to 
appoint  a committee  to  look  into  the  matter  and  report 
upon  the  advisability  of  the  establishment  by  the  Asso- 
ciation of  a home  for  members  of  the  Association  who 
may  be  unable  to  provide  for  their  declining  days,  or  who 
may  desire  to  remove  during  their  last  years  from  the 
demands  of  their  professional  life,  which  in  many  cases 
are  to  meet  at  best. 

H.  S.  Selman, 

E.  H.  Cary. 

Respectfully, 

C.  A.  Gray,  Chairman. 

T.  J.  Bennett, 

H.  B.  Jester. 

E.  H.  Cary. 

J.  H.  Eastland. 

On  motion  of  Dr.  J.  M.  Inge,  seconded  by  Dr.  W. 
W.  Halbert,  the  report  was  adopted. 

Report  of  the  Committee  on  Insurance. 

This  Committee  performed  its  greatest  possible 
service  during  the  preceding  fiscal  year,  when  it  in- 
vestigated the  situation  and  brought  in  a report  in 
favor  of  establishing  a section  on  life  insurance. 
The  retiring  President,  Dr.  J.  S.  Turner,  also  recom- 
mended such  a section,  and  it  was  largely  due  to 
his  activity  that  the  section  was  arranged  for  by 
the  House  of  Delegates. 

It  will  be  demonstrated  at  this  meeting  that  this 
action  was  wise.  The  Section  on  Medical  Life  In- 
surance will  be  one  of  the  most  interesting  and  prof- 
itable of  all.  It  must  be  so,  inevitably,  for  life  in- 
surance companies  in  their  own  interest  demand  up- 
to-date  methods  and  the  most  skillful  services,  and 
Examiners  and  Medical  Directors  should  be  leaders 
in  professional  thought  and  action.  The  greatest 
work  of  life  insurance  companies  at  the  present 
time  is  education  upon  the  question  of  the  preven- 
tion of  disease  in  order  to  reduce  mortality  rates. 
Incidentally,  this  work,  which  is  becoming  exten- 
sive, will  be  very  broadly  humanitarian.  It  is 
hoped  that  the  Section  on  Medical  Life  Insurance 
will  be  exceedingly  useful  in  this  way. 

There  has  been  no  activity  during  the  year  con- 
cerning fees.  It  is  conceded  by  all  Texas  com- 
panies that  a uniform  fee  of  $5.00  is  not  excessive. 
With  blood  pressure  requirements  and  more  careful 
attention  in  every  way  in  the  examinations  and  re- 
ports, it  is  believed  that  the  Examiner  is  entitled 
to  a good  fee  and  our  home  companies  will  pay  it 
willingly.  Many  companies  pay  $3.00  in  the  North 
and  the  American  Life  Convention  suggested  to  the 
Medical  Section  of  that  body  that  a $3.00  fee  be 
endorsed.  The  Chairman  of  this  Committee  en- 
joyed the  privilege  of  standing  by  the  position  taken 
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in  Texas  and  stating  to  the  Medical  Section  that 
neither  the  County  Societies,  the  Examiners  or  the 
Home  Companies  in  Texas,  would  consent  to  any 
reduction  in  fees.  We  would  urge  the  County  Soci- 
eties to  take  action  in  favor  of  a flat  fee  of  $5.00, 
so  that  it  may  be  uniform  in  the  State. 

Respectfully, 

J.  S.  Lankford,  Chairman. 

G.  B.  Foscxte. 

Walter  Shropshire. 

E.  H.  Sauvignet. 

G.  T.  Hall. 

Dr,  J.  M.  O’Farrell:  I would  like  to  move  the 
adoption  of  that  report  with  this  exception,  the  sec- 
tion, it  seems  to  me,  is  not  properly  named.  There 
is  no  such  thing  as  Medical  Life  Insurance.  It 
seems  to  me  it  should  he  a section  on  Life  Insur- 
ance Examinations. 

The  President:  This  report  will  have  to  go  to 
the  Reference  Committee  on  the  Reports  of  Officers 
and  Committees  before  the  amendment  can  be  of- 
fered, and  it  is  so  ordered. 

The  Secretary  read  a telegram  from  Hon.  John 
W.  Baskin,  County  Attorney  of  Tarrant  County,  re- 
lating to  the  sale  of  habit-forming  drugs,  which 
was  referred  to  the  Reference  Committee  on  Reso- 
lutions and  Memorials. 

Dr.  Joe  E.  Dildy  of  Lampasas,  who  had  previ- 
ously been  extended  the  privileges  of  the  floor  for 
the  purpose,  introduced  a resolution  relating  to  med- 
ical inspection  of  school  children,  which  was  re- 
ferred to  the  Reference  Committee  on  Resolutions 
and  Memorials. 

Dr.  M.  M.  Carrick  of  Dallas,  introduced  a resolu- 
tion relating  to  better  inspection  of  immigrants  and 
their  mental  condition  before  arrival  in  America, 
which  was  referred  to  the  Reference  Committee  on 
Resolutions  and  Memorials. 

Dr.  W.  A.  King  of  San  Antonio,  introduced  a res- 
olution relating  to  medical  defense  indemnity  com- 
panies, which  was  referred  to  the  Reference  Com- 
mittee on  Resolutions  and  Memorials. 

Dr.  E.  F.  Cooke,  of  Houston,  introduced  a reso- 
lution relating  to  arrangements  for  the  Annual  Ses- 
sions, which  was  referred  to  the  Reference  Com- 
mittee on  Resolutions  and  Memorials. 

Dr.  Walter  Shropshire  of  Yoakum,  introduced  a 
resolution  relating  to  meetings  of  the  House  of  Del- 
egates, which  was  referred  to  the  Reference  Com- 
mittee on  Amendments  to  the  Constitution  and  By- 
Laws. 

Dr,  E.  F.  Cooke  of  Houston,  read  the  report  of  the 
Reference  Committee  on  Credentials  as  follows: 

First  Report  of  the  Reference  Committee  on  Cre- 
dentials. 

Your  Committee  on  Credentials  begs  to  report 
that  we  have  examined  the  credentials  of  all  dele- 
gates at  present  seated,  according  to  the  Secretary’s 
roll,  herewith  submitted,  and  find  all  correct  and 
entitled  to  be  seated,  except  in  the  case  of  Nueces 
County  Society.  After  referring  the  question  of 
law  involved  in  the  protest  filed  against  the  seat- 
ing of  the  delegate  holding  credentials  from  that 
society,  to  the  Board  of  Councilors,  and  acting  on 
their  advice,  we  recommend  that  Dr.  A.  J.  Caldwell 
be  seated  as  the  Delegate  from  the  Nueces  County 
Society. 

Respectfully, 

W.  C.  Dickey,  Chairman. 

R.  L.  Ramey. 

W.  G.  Hartt. 

M.  B.  Grace. 

E.  F.  Cooke. 


On  motion  of  Dr.  H.  G.  Heaney  of  Corpus  Christi 
(the  retiring  delegate  from  Neuces  County),  the  re- 
port was  adopted. 

Dr.  Heaney:  I want  to  thank  you  for  your  court- 
esy and  kindness  and  I hope  some  day  to  come 
back  here  and  be  a sure  enough  delegate.  (Ap- 
plause). 

The  President:  We  want  to  assure  you  that  you 
are  welcome  in  the  House  of  Delegates  as  a member 
of  the  Association  at  all  times. 

On  motion  the  House  adjourned  until  Thursday, 
May  14,  9:45  a.  m. 

THIRD  DAY— MAY  14 
HOUSE  OF  DELEGATES. 

MORNING  MEETING. 

Roll  call  developed  the  presence  of  a quorum,  and 
the  President  directed  resumption  of  the  regular 
order  of  business. 

The  Secretary  read  the  report  of  the  Board  of 
Trustees,  as  follows: 

Annual  Report  of  the  Board  of  Trustees. 

The  amount  of  money  on  hand,  as  shown  by  the 
Auditor’s  report,  is  $13,879.42.  This  shows  a gain 
of  $461.22  during  the  year.  However,  the  Jour- 
nal shows  a net  loss  of  $656,  which  we  consider 
significant.  There  have  been  some  extraordinary 
expenditures  during  the  year,  the  chief  item  being 
a contribution  of  $500.00  towards  the  prosecution  of 
the  now  notorious  Collins  case.  This  case,  as  is 
well  known  to  most  of  its  members,  originated  in 
El  Paso  County,  and  is  a most  outrageous  attempt 
to  evade  our  most  excellent  medical  practice  laws. 
The  Trustees  felt  that  the  Association  could  not 
afford  to  see  the  prosecution  in  this  case  fall  through 
for  want  of  funds.  It  is  understood  that  this 
amount  completes  the  balance  required  to  carry  the 
case  through  all  the  courts.  The  sum  of  $100.00 
was  contributed,  also,  to  the  expenses  of  the  splen- 
did National  Mental  Hygiene  Exhibit,  shown  in  Dal- 
las during  the  State  Fair  last  year.  There  were 
other  necessary  expenses  of  an  extraordinary 
character,  of  smaller  amounts  each,  not  necessary  to 
mention  in  detail  here.  The  report  of  the  official 
Auditor,  submitted  herewith,  as  a part  of  this  re- 
port, will  show  in  detail  all  receipts  and  expendi- 
tures. 

The  Trustees  feel  that  the  Journal  is  the  one 
indispensable  bond  between  the  members  of  the  As- 
sociation. The  more  attractive  and  valuable  it  can 
be  made  the  more  readily  will  physicians  rally  to 
the  support  of  the  cause  it  represents.  In  order 
to  publish  an  attractive  periodical  of  high  stand- 
ing, ample  funds  are  required.  The  single  dollar 
received  from  each  member  will  not  support 
the  Journal  and  the  necessary  activities  of  the  As- 
sociation on  even  a meagre  scale.  The  balance 
has  to  come  from  the  advertiser,  and  we  are  told 
by  the  managing  editor  that  the  difficulty  of  se- 
curing advertising,  since  the  line  between  ethical 
and  unethical  products  has  been  so  closely 
drawn,  is  very  great.  It  therefore  behooves  us  to 
take  advantage  of  every  opportunity  to  assist  the 
advertising  department  of  the  Journal  manage- 
ment. A word  occasionally  to  the  advertiser  who 
is  using  our  advertising  pages,  expressing  appre- 
ciation of  their  patronage,  or,  other  things  being 
equal,  giving  them  our  patronage,  and  telling  them 
about  it,  will  do  much  towards  holding  the  most 
excellent  business  we  now  have.  A word  to  the  rep- 
resentatives of  concerns  which  would  do  business 
with  us,  and  which  do  not  advertise  with  us,  call- 
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ing  attention  to  the  very  superior  means  of  legiti- 
mate publicity  offered  by  our  official  organ,  the 
Journal,  would  get  for  us  very  soon  the  added  busi- 
ness we  need.  The  Trustees  sincerely  hope  the 
members  of  the  Association  will  bear  these  things 
in  mind,  and  render  the  assistance  so  badly  needed. 

The  Auditor’s  report  follows: 


Dues  Refunded — 90  Members  Dal- 
las County  90.00 

Salaries  : 

Secretary  $ 300.00 

Bookkeeper  300.00  600.00 


Total  Disbursements  $ 2,999.37 

EXHIBIT  B 
Journal  Fund 


Report  op  the  Auditor. 

Fort  Worth,  Texas,  May  9,  1914. 

In  submitting  my  report,  herewith,  of  the  annual  audit 
of  the  books  of  account  of  the  Association,  I beg  to 
state  that  I found  them  kept  neatly  and  correctly. 

The  sum  of  $13,772.23  in  the  keeping  of  the  Treasurer 
as  of  April  30,  1914,  corresponds  with  the  balance  to  his 
credit  with  the  First  National  Bank  of  Greenville,  the 
depository  of  the  Association. 

The  average  balance  carried  by  the  Treasurer  with  the 
said  bank  for  the  year  ending  that  date  was  $10,750.00, 
on  which  $645.00  interest  was  allowed. 

The  total  amount  of  interest  collected  during  the  fiscal 
year  ending  as  aforesaid  was  $764.60,  which  amount 
includes  a balance  of  $145.50  from  the  preceding  fiscal 
year,  less  $25.90  charged  by  the  bank  for  exchange. 

By  reference  to  Exhibit  B it  will  be  seen  that  the 
revenue  of  the  Journal  for  the  past  year  fell  short 
$365.37  of  the  cost  of  publication,  while  for  the  previous 
year  it  exceeded  the  operating  cost  by  $290.98. 

That  my  duty  may  be  fully  performed,  permit  me  to 
call  your  attention  to  the  surety  bonds  of  the  Secretary, 
the  Treasurer  and  the  depository  bank  that  you  may 
be  assured  they  are  in  full  force  and  effect. 

Very  respectfully, 

D.  H.  Kernaghan, 

Accountant. 


EXHIBIT  A 
Association  Fund. 

From  April  30,  1913,  to  April  30,  1914. 

Receipts. 

Balance  to  Credit  of  this  Fund 

April  30,  1913 $ 4,764.54 

Less  Amount  Transferred  to  the 

Unappropriated  Fund 2,000.00  $ 2,764.54 

For  Membership  Dues 3,259.00 

$ 6,023.54 

Less  Disbursements 2,999.37 


Balance  on  hand  April  30,  1914 $ 


Disbursements. 

Expenses  Annual  Meeting,  1913  : 
Secretary’s  and  Assistants’  Ex- 


penses   $ 111.00 

Clerical  Work — Reporting  Scien- 
tific Sections... 90.00 

Reportorial  Work  — House  of 

Delegates  115.00 

Badges  and  Programs 19  0.03 

Engraving — Scenes  in  San  An- 
tonio   16.30 

Telegrams  21.68  $ 


Committee  on  Legislation $ 48.70 

Committee  on  Legal  Enforcement....  500.00 
Committee  on  Medical  Defense 4.50 


State  Councilors’  Expenses $ 392.91 

State  Councilors’  Stationery 62.85 


Representative  to  Conference  on 

Medical  Education — Expenses $ 40.00 

President’s  Expenses  40.00 

Mental  Hygiene  Exhibit — Dallas....  100.00 

Secretary’s  Expenses  to  A.  M.  A. 

Meeting  125.00 

Secretary’s  Traveling  Expenses 37.10 


Indemnity  Bond  $ 45.00 

Taxes  and  Auditor 44.00 

Dues  Refunded  2.00 

Office  Furniture  25.86 


Secretary’s  Office  Expenses  : 


Office  Rent- — 12  Months $ 108.00 

Stationery  69.05 

Postage  63.10 

Expressage  8.85 

Telegrams  and  Telephone 38.14 

Miscellaneous  10.30 


3,024.17 


544.01 

553.20 

455.76 


342.10 


116.86 


297.44 


From  April  30,  1913,  to  April  30,  1914. 

Receipts. 

Balance  to  Credit  of  this  Fund 

April  30,  1913 $ 2,465.11 

For  Subscriptions  $ 3,259.00 

For  Subscriptions  - — - Non-Member- 
ship   35.79 

For  Advertisements  4,973.42 

For  Sales  of  Journals 4.00  8,272.21 


Disbursements. 


Printing  Journal  $ 

Editor — 12  Months $ 2,299.92 

Bookkeeper — 12 

Months  660.00 

Stenographers  789.50 


Advertising  Solicitors  

Postage  and  Expressage 

Auditor  

Stationery  

Engraving  

Copyright  Registration  

Delivering  Journals  

Office  Furniture  

Office  Rent — 12  Months 

Advertising  Refunds  

Telephone  

Miscellaneous  

Subscriptions  Refunded — 90  Mem- 
bers Dallas  County  Society 


4,090.63 


3,749.42 

12.25 

272.75 

20.00 

26.80 

112.80 

12.00 

7.30 

197.64 

192.00 

9.00 

36.68 

5.95 

90.00 


$10,737.32 


$ 8,835.22 


Balance  on  hand  April  30,  1914 $ 1,902.10 


EXHIBIT  C 
Recapitulation. 

From  April  30,  1913,  to  April  30,  1914. 

Receipts. 

Balance  with  Treasurer  after  Ad- 
justment, April  30,  1913 $13,033.92 

Balance  with  Secretary,  April  30, 

1913  384.28  $13,418.20 


Total  Receipts  Association  Fund 3,259.00 

Total  Receipts  Journal  Fund 8,272.21 

Interest  Collected  to  May  1,  1914 764.60 


Payments. 

Total  Payments  Association  Fund..$  2.999.37 
Total  Payments  Journal  Fund 8.S35.32 


$25,714.01 

$11,834.69 


Balance  on  hand  April  30,  1914 $13,879.42 

In  hands  of  Treasurer $13,772.23 

In  hands  of  Secretary 107.19  $13,879.42 


In  Unappropriated  Fund $ 8,953.15 

In  Association  Fund 3,024.17 

In  Journal  Fund 1,902.10  $13,879.42 


Certificate. 

Fort  Worth,  Texas,  May  9,  1914. 

Pursuant  to  instructions,  I have  made  an  audit  of  the 
books  of  account  of  the  State  Medical  Association  of 
Texas  for  the  fiscal  year  ending  April  30,  1914,  and  as 
reflecting  the  condition  of  the  finances  of  the  Associa- 
tion as  of  that  date  the  foregoing  Exhibits  are  pre- 
sented. The  receipts  as  shown  were  all  accounted  for 
and  the  payments  made  were  supported  by  proper 
vouchers.  I certify  that  the  said  Exhibits  are  in  agree- 
ment with  the  books,  and  I believe  the  same  to  be 
correct. 

D.  H.  Kernaghan, 

Accountant. 

All  of  which  is  respectfully  submitted. 

J.  S.  Lankford,  Chairman. 

W.  R.  Thompson,  Secretary. 

J.  S.  Turner. 

Jno.  T.  Moore. 

W.  E.  Sturgis. 
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Referred  to  the  Reference  Committee  on  Finance. 

Dr.  Frank  D.  Boyd  of  Fort  Worth,  read  the  re- 
port of  the  Board  of  Councilors,  as  follows: 

Annual  Report  of  the  Board  of  Councilors. 

We  feel  that  we  can  truthfully  say  that  this  has 
been  one  of  the  best  and  most  successful  years  for 
organized  medicine  in  this  State  since  the  reorgan- 
ization. 

The  House  of  Delegates  at  San  Antonio  last  year, 
ratified  the  definition  of  the  Board  on  “fee  split- 
ting,” and  directed  the  vigorous  enforcement  of  the 
rule  against  such  practices.  Armed  with  such  au- 
thority and  supported  by  such  action,  the  Board, 
we  believe,  has  been  making  history  that  will  re- 
down to  the  glory  of  organized  medicine  and  ben- 
efit beyond  measure  the  innocent  public,  which 
must  look  to  the  physician  and  surgeon  for  aid  and 
assistance  in  time  of  bodily  infirmity.  One  County 
Society  appealed  to  the  Board,  that  it  was  unable 
to  control  within  its  own  ranks  the  practice  of  fee 
splitting  and  other  practices  at  variance  with  the 
Principles  of  Medical  Ethics,  and  requested  a reor- 
ganization and  house  cleaning.  After  hearing  the 
facts  in  the  case,  as  presented  by  various  members, 
the  Board  declared  the  charter  of  this  Society  for- 
feited and  proceeded  to  reorganize  on  a somewhat 
more  exclusive  line.  This  Society  is  at  the  present 
time  one  of  the  most  active  and  successful  societies 
in  the  whole  country.  They  are  happy  and  con- 
tented and  doing  a great  work  for  organized  med- 
icine. If  I am  not  mistaken,  this  is  the  first  time 
such  action  has  been  taken  for  the  purpose  in  this  or 
any  other  State. 

Other  Societies  are  adopting  rigid  measures  for 
controlling  in  their  ranks  such  unethical  practices. 
Some  are  demanding  pledges  of  members  and  ap- 
plicants for  membership  which,  if  lived  up  to,  will 
most  certainly  control  the  situation. 

The  Board  is  determined  to  prosecute  its  cam- 
paign against  fee  splitting  and  gross  unethical  con- 
duct until  every  Society  in  the  State  is  purged  of 
all  suspicion  of  indulgence. 

Each  Councilor  has  done  valient  service  in  his 
district  during  the  year,  and  there  is  a healthy 
growth  and  a feeling  of  optimism  all  along  the  line. 
The  membership  is  at  present  3,211,  a gain  of  141 
over  the  same  period  las’t  year. 

Respectfully, 

Frank  D.  Boyd,  Chairman. 

The  Secretary  read  the  report  of  the  Committee 
on  Institutions  for  the  Care  and  Treatment  of  In- 
digent Consumptives,  as  follows: 

Report  of  Committee  on  Institution  for  the  Care 
and  Treatment  of  Indigent  Consumptives. 

Your  Committee  begs  to  report  that  the  Texas 
State  Tuberculosis  Sanitarium  No.  1,  located  at 
Carlsbad,  Texas,  was  opened  for  the  reception  of 
patients  July  15th,  1912,  with  a capacity  of  sixty- 
six  patients,  which  capacity  has  at  times,  by  the 
use  of  tents  furnished  by  the  patients  themselves, 
been  increased  to  seventy-six.  The  last  Legislature 
appropriated  $20,000.00  for  the  construction  of  an 
additional  dormitory  with  a capacity  of  fifty  pa- 
tients, which  is  to  be  constructed  in  the  near  future. 
Since  the  opening  of  this  institution,  there  have  at 
all  times  been  patients  accepted  and  on  the  waiting 
list,  showing  the  need  for  additional  accommoda- 
tions. 

Your  Committee  understands  that  there  has  been 
for  some  time  a well  considered  project  on  foot  to 
secure  legislation  by  the  National  Congress  for  the 
establishment  in  the  Southwest  of  a sanitarium  for 


indigent  consumptives  who  are  non-residents  of  the 
State  of  Texas,  and,  believing  there  is  urgent  need 
for  such  an  institution,  we  wish  hereby  to  express 
our  very  hearty  endorsement  of  the  efforts  being 
made  along  this  line  by  the  Texas  State  Anti-Tu- 
berculosis Association. 

Respectfully  submitted, 

Bascom  Lynn,  Chairman. 

Boyd  Cornick. 

W.  S.  Carter. 

W.  M.  Brumby. 

M.  M.  Smith. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

The  President:  We  will  now  have  the  report  of 
the  Committee  on  Memorial  Exercises.  Dr.  Moore 
ought  to  have  a good  report,  for  we  had  the  nicest 
memorial  services  we  have  had  for  a long  time. 

Dr.  John  T.  Moore  of  Houston:  I have  no  report 
to  make,  except  I might  say  that  those  who  were 
present  at  the  exercises  know  what  the  report 
ought  to  be,  and  those  who  were  not  there  can  see 
the  program. 

The  President:  We  will  hear  the  report  of  the 
Delegate  to  the  American  Association  of  Medical 
Colleges,  Dr.  John  T.  Moore. 

Dr.  Moore:  I am  sorry  that  I have  no  report.  I 
have  depended  upon  my  friend  Cantrell  to  cover 
this  matter  in  his  report,  as  Representative  of  the 
Council  on  Medical  Education. 

Dr.  John  S.  Turner  of  Dqllas,  read  the  report  of 
the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws,  as  follows: 

First  Report  of  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-Laws. 

We,  your  Reference  Committee  on  Amendments  to 
the  Constitution  and  By-Laws,  beg  leave  to  report 
as  follows:  That  it  has  been  our  pleasure  to  go 
carefully  over  the  most  excellent  report  of  the  com- 
mittee appointed  at  last  year’s  meeting  for  the  pur- 
pose of  revising  the  Constitution  and  By-Laws.  We 
find  that  each  article  and  section  in  the  Constitu- 
tion has  been  carefully  worded  and  phrased  and 
barring  a few  typographical  errors,  they  meet  our 
approval  and  are  in  every  way  in  accord  with  the 
spirit  of  the  modern  and  model  Medical  Associa- 
tion’s needs.  We  are  able  to  say  the  same  for  the 
By-Laws,  after  going  over  each  chapter  and  sec- 
tion carefully.  We  have,  however,  one  amendment 
to  suggest,  viz:  That  under  Chapter  VIII,  Scien- 
tific Sections,  Section  1,  No.  7,  which  now  reads, 
“Section  on  Life  Insurance,”  be  so  amended  as  to 
read  “Section  on  Medical  Life  Insurance.”  This 
change,  we  believe,  will  conform  more  nearly  to 
the  intention  and  purposes  of  this  section. 

The  following  amendment  was  referred  to  us  and 
has  been  given  careful  consideration:  “Resolved, 
that  our  By-Laws  shall  be  so  amended  that  they 
will  require  a meeting  of  the  House  of  Delegates  a 
day  prior  to  the  meeting  of  the  general  body  and 
in  different  section. — W.  Shropshire. 

After  due  consideration,  we  recommend  that  this 
amendment  do  NOT  pass. 

We  have  had  presented  to  us  other  amendments 
to  the  By-Laws,  but  inasmuch  as  the  Committee 
doubted  the  wisdom  of  such  amendments,  although 
the  purposes  intended  to  be  accomplished  were 
very  laudable,  and  since  they  came  to  the  Commit- 
tee irregularly,  in  that  they  did  not  come  through 
this  House  of  Delegates,  we  make  no  report  upon 
them. 

Your  Committee  takes  pleasure  in  giving  its 
hearty  endorsement  and  approval  to  the  Constitu- 
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tion  and  By-Laws  as  prepared  and  presented  by 
the  Committee  on  Revision  of  the  Constitution  and 
By-Laws  and  as  amended  by  this  Committee. 

Respectfully  submitted, 

Jno.  S.  Turner,  Chairman. 

S.  P.  Rice. 

Roy  F.  Goodwin. 

W.  T.  McNeil. 

Wallace  Ralston. 

The  President:  What  is  the  pleasure  of  the 
House? 

Dr.  B.  H.  Sauvignet  of  Laredo:  I think  the  re- 
port of  the  Committee  is  very  good  with  one  ex- 
ception. I notice  that  the  Committee  has  seen  fit 
to  recommend  that  the  resolution  offered  yesterday 
to  change  the  meeting  of  the  House  of  Delegates 
one  day  ahead  of  the  session  be  not  adopted.  I 
would  like  to  know  what  the  House  thinks  about  it. 
I personally  would  like  to  have  the  House  of  Dele- 
gates meet  one  day  ahead,  and  I make  a motion 
that  the  report  of  the  Committee  be  adopted  with 
that  exception. 

Dr.  W.  D.  Jones  of  Dallas:  I second  the  motion. 

Dr.  J.  M.  O’Farrell  of  Richmond:  The  adoption 
of  the  report  does  not  necessarily  imply  that  an 
amendment  to  the  Constitution  will  be  made.  I 
want  to  know  the  meaning  of  a “section  on  med- 
ical life  insurance.”  There  is  no  such  thing.  We 
are  attempting  to  establish  a section  at  which  life 
insurance  examinations  will  be  discussed;  if  we  will 
put  that  “Life  Insurance  Examinations,”  it  will  be 
• all  right. 

The  President:  I will  ask  Dr.  Turner  to  explain 
what  is  meant  by  “Medical  Life  Insurance.” 

Dr.  Turner:  “Medical  Life  Insurance”  simply 
m$ans  a section  at  which  all  of  the  problems  of 
the  physician  who  makes  life  insurance  examina- 
tions will  be  discussed.  The  life  insurance  com- 
panies cannot  run  without  the  doctor  and  the  doctor 
must  give  his  attention  to  that  line  of  work  if  he  is 
successful. 

The  President:  The  original  motion  made  by 
Dr.  Sauvignet  is  that  the  report  of  the  Reference 
Committee  be  adopted  with  the  exception  of  the 
second  recommendation,  relating  to  Dr.  Shropshire’s 
amendment. 

Dr.  O’Farrell:  I offer  an  amendment  to  the  mo- 
tion. I object  to  the  language  denoting  the  section 
on  life  insurance.  I cannot  see  why  the  Commit- 
tee should  object  to  calling  it  the  “Section  of  Med- 
ical Examination  for  Life  Insurance.” 

Dr.  Turner:  Put  your  phraseology  on  paper. 
We  are  not  committed  to  any  particular  phrase- 
ology. 

Dr.  Ball  of  Crystal  Falls:  We  are  losing  time 
now.  I believe  the  gentleman  ought  to  withdraw 
his  motion  and  accept  the  report.  It  has  to  go  over 
for  a year.  If  an  amendment  to  the  By-Laws  had 
heen  offered  yesterday  it  could  be  acted  on  today. 

The  President:  We  cannot  present  an  amend- 
fent  to  the  By-Laws  to  be  adopted  at  this  session, 
for  the  reason  that  the  Association  will  not  be  in 
session  another  tweny-four  hours. 

Dr.  Shropshire  rose  to  a point  of  order,  de- 
claring the  resolution  had  been  on  the  table  one 
day.  He  contended  that  the  resolution  was  sub- 
ject to  action  by  the  House,  declaring  it  had  laid 
on  the  table  for  twenty-four  hours. 

The  President:  This,  as  I understand  it,  is  a 
resolution. 

Dr.  Shropshire:  Amending  the  By-Laws. 

The  President:  It  is  not  an  amendment  offered 
to  the  By-Laws. 

Dr.  Sauvignet:  There  is  a lot  of  difference  be- 
tween a Constitution  and  By-Laws.  I do  not  pro- 
pose to  see  this  resolution  run  over. 


The  President:  This  is  a committee  report  and 
not  an  amendment  to  the  By-Laws,  and  the  motion 
of  Dr.  Sauvignet  is  before  this  House,  that  we 
adopt  the  report  of  the  Reference  Committee,  with 
the  exception  of  the  section  referring  to  Dr.  Shrop- 
shire’s resolution. 

Dr.  F.  Pascnal  of  San  Antonio,  offered  a substi- 
tute to  Dr.  Sauvignet’s  motion,  to  let  the  whole 
matter  lay  over  a year. 

Dr.  E.  F.  Cooke  of  Houston,  seconded  Dr.  Paschal’s 
motion,  stating  that  next  year  the  whole  Constitu- 
tion would  be  revised. 

The  previous  question  was  moved,  and  ordered 
by  a vote  of  61  to  4. 

The  President:  The  previous  question  has  been 
ordered,  and  the  motion  now  before  the  House  is, 
shall  the  motion  of  Dr.  Sauvignet  be  carried? 

Dr.  O’Farrell:  I offered  an  amendment. 

The  President:  Your  amendment  is  not  before 
the  House.  Will  you  adopt  the  motion  of  Dr. 
Sauvignet? 

The  motion  was  lost  by  a vote  of  23  to  40,  and 
was  so  announced  by  the  Chair. 

Dr.  S.  C.  McBride  of  Greenville,  then  moved  that 
the  report  of  the  Committee  be  adopted,  which  mo- 
tion received  a second. 

Dr.  O'Farrell:  I move  the  adoption  of  the 
amendment  as  filed  with  the  Secretary,  that  the 
section  relating  to  life  insurance  be  called  “Section 
Medical  Examinations  for  Life  Insurance.” 

Dr.  McBride:  We  will  accept  this  amendment. 

The  President  then  put  the  question  before  the 
House,  that  the  report  be  accepted  and  adopted  with 
the  amendment  suggested  by  Dr.  O'Farrell  and  ac- 
cepted by  the  committee.  The  motion  carried. 

Dr.  C.  A.  Gray  of  Bonham,  then  read  the  second 
report  of  the  Committee  on  Resolutions  and  Me- 
morials, as  follows: 

Second  Report  of  Committee  on  Resolutions  and 
Memorials. 

We,  your  Reference  Committee  on  Resolutions 
and  Memorials,  recommend  the  adoption  of  the  reso- 
lution offered  by  Dr.  Carrick  of  Dallas,  suggesting 
a more  rigid  examination  as  to  the  mental  condi- 
tion of  immigrants;  also  the  adoption  of  the  reso- 
lution offered  by  Dr.  Dildy,  recommending  a more 
rigid  inspection  of  school  children,  with  some 
changes  he  has  agreed  to.  We  also  recommend  the 
adoption  of  the  resolution  offered  by  Dr.  W.  A. 
King,  to  investigate  the  workings  of  the  Physicians 
Indemnity  Exchange. 

The  committee  recommends  that  Dr.  Cooke’s  reso- 
lution, relating  to  preparation  for  the  Annual  Ses- 
sions, be  not  adopted. 

The  resolutions  follow: 

Resolution  Relating  to  Mental  Examination  op 
Immigrants — M.  M.  Carrick. 

Whereas,  The  entry  of  insane  and  mentally  defective 
immigrants  to  this  country  is  a menace  to  the  mental 
health  of  the  nation,  not  only  in  the  present,  but  in 
succeeding  generations  ; and 

Whereas,  The  present  immigration  laws,  although  pro- 
viding for  exclusion  of  such  immigrants,  do  not  provide 
for  their  examination  by  trained  experts  ; and 

Whereas,  These  are  primarily  matters  of  public  health  ; 
therefore  be  it 

Resolved  By  the  State  Medical  Association  of  Texas 
that  Congress  be  urged  to  provide  for  the  mental  exami- 
nation of  arriving  immigrants  by  physicians  especially 
trained  in  the  diagnosis  of  insanity  and  mental  defects  ; 
to  provide  adequate  facilities  for  the  detention  and  care- 
ful mental  examination  of  all  immigrants  at  large  ports 
of  entry ; to  provide  for  the  detail  of  American  medical 
officers  on  vessels  bringing  immigrants  to  this  country 
in  order  that  their  welfare  may  be  safeguarded  and 
those  with  mental  diseases  or  defects  discovered ; to 
provide  for  the  assumption  by  the  Federal  Government 
of  an  equitable  share  of  the  burden  of  caring  for  de- 
pendent aliens  which  are  now  borne  entirely  by  the 
States  and  to  provide  for  the  safe  and  humane  return 
to  their  own  home  of  those  immigrants  whom  it  is  neces- 
sary to  exclude  and  of  those  aliens  in  our  public  insti- 
tutions who  desire  to  return  ; and  be  it  further 
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Resolved,  That  copies  of  this  resolution,  duly  attested, 
be  sent  to  the  President  and  the  Vice-President  of  the 
United  States,  the  Secretary  of  Labor,  the  Surgeon  Gen- 
eral of  the  United  States  Public  Health  Service,  the  Com- 
missioner General  of  Immigration,  the  Chairman  of  the 
Senate  and  of  the  House  Committees  on  Immigration 
and  to  each  member  of  the  Texas  State  Delegation  in 
Congress.  M.  M.  Carrick. 

Resolution  on  Medical  Inspection  of  School 
Children — Joe  E.  Dildy. 

Whereas,  The  State  of  Texas  in  furtherance  of  the 
material  prosperity  of  our  people,  has  very  wisely  pro- 
vided for  the  eradication  of  sheep  scab,  the  inspection 
and  destruction  of  diseased  horses  and  cattle,  the  in- 
spection and  certification  of  nursery  stock,  the  pro- 
tection of  bees  against  diseased  colonies,  the  extermi- 
nation of  prairie  dogs,  wolves,  wild  cats  and  other  pre- 
datory animals,  all  under  the  guidance  of  an  expert  in 
that  particular  field  of  labor,  and. each  with  a sting  to 
it  that  makes  its  disregard  a very  serious  matter  to  the 
culprit ; and 

Whereas,  The  children  of  our  Great  State,  whose 
colony  is  the  school  room,  become  the  prey  of  every 
infectious  and  contagious  disease,  and  parents  must 
look  to  a Board  of  Trustees  to  see  that  the  nine  rules 
of  the  State  Sanitary  Code  relating  to  schools  are  en- 
forced, and  there  is  not  a county  in  Texas  in  which  they 
are  enforced,  and  a greater  necessity  exists  for  the 
enactment  of  a virile,  workable,  working  law  of  medical 
inspection  and  sanitation  in  our  public  schools  than  justi- 
fied the  tacking  of  an  emergency  clause  on  any  bill 
passed  by  the  Legislature  of  Texas  in  the  last  decade  ; 
therefore  be  it 

Resolved,  That  the  State  Medical  Association  of 
Texas,  in  convention  assembled,  recommend  to  the  Legis- 
lature of  Texas,  the  enactment  of  a law  providing  for  a 
competent  and  efficient  medical  inspection  of  all  public 
schools.  That  the  function  of  such  medical  inspection 
shall  be  clearly  and  definitely  defined,  that  such  reports 
as  may  be  required  by  the  State  Health  Department  be 
made,  and  that  such  appropriation  be  made  as  will  war- 
rant the  service  of  a competent  physician,  to  be  paid 
out  of  the  general  funds  ; and  be  it  further 

Resolved,  That  a copy  of  these  resolutions  be  fur- 
nished each  County  Medical  Society  of  Texas,  with  the 
request  that  they  endorse  same  and  urge  upon  their 
legislators  the  enactment  of  a law  carrying  out  the 
purpose  and  intent  of  this  resolution  ; and  be  it 

Resolved  further,  that  the  Federated  Clubs  of  Texas, 
and  particularly  the  Home  and  Parent  Clubs,  be  urgently 
requested  to  use  their  good  graces  to  the  same  end ; and 
that  a copy  of  these  resolutions  be  furnished  the  press 
of  Texas  for  publication,  with  the  further  earnest  re- 
quest that  the  editors  of  Texas,  in  conformity  with  their 
usual  magnanimity  toward  anything  of  public  weal,  give 
it  such  editorial  support  as  to  them  shall  seem  proper. 

Joe  E.  Dildy. 


Resolution  Relating  to  Indemnity  Companies — 

W.  A.  King. 

Be  it  Resolved,  by  the  House  of  Delegates,  that  the 
Council  on  Medical  Defense  be  and  they  are  hereby 
authorized  and  empowered  to  investigate  the  workings 
of  the  Physicians  Indemnity  Exchange  and  other  such 
indemnity  companies,  and  if  in  their  judgment  they  deem 
it  advisable,  report  their  findings  to  the  Board  of  Trus- 
tees, who  are  hereby  authorized  to  enter  into  some  work- 
ing agreement  whereby  both  defense  and  indemnity  may 
be  secured  to  the  members  of  the  State  Association 
without  duplicating  the  cost.  W.  A.  King. 


Resolution  Relating  to  Data  for  Annual  Sessions— 
E.  F.  Cooke. 


Whereas,  The  Texas  State  Medical  Association  meets 
in  a different  city  each  year,  and  therefor  the  work  of 
preparing  for  the  reception  of  this  body  involves  the 
naming  of  various  committees  who  are  unfamiliar  with 
the  requirements  of  the  situation  from  actual  experience ; 
and 

Whereas,  There  is  at  present  no  source  to  which  they 
can  go  for  information  as  to  the  best  plan  of  procedure, 
and  the  only  authority  at  their  command  is  the  State 
Secretary,  who  is  now  too  busy  to  properly  keep  the 
necessary  papers  ; therefore  be  it 

Resolved,  That  the  President  be  empowered  to  ap- 
point one  man  or  a number  of  men,  sufficient  for  the 
purpose,  whose  duty  it  shall  be  to  collect  and  preserve 
all  data  from  the  various  chairmen  of  the  different  com- 
mittees, and  who  shall  be  accessible  to  new  committee- 
men, to  supply  such  information  as  may  be  desired. 

E.  F.  Cooke. 


Respectfully, 


C.  A.  Gray,  Chairman. 


T.  J.  Bennett. 


H.  B.  Jester. 

E.  H.  Cary. 

J.  H.  Eastland. 


Dr.  Walter  Shropshire:  I move  the  adoption  of 
the  report  of  the  committee  as  read,  with  the  ex- 
ception of  the  resolution  by  Dr.  King  providing  for 
an  arrangement  with  some  insurance  company. 

The  motion  received  a second. 

On  request  of  Dr.  Allison,  the  resolution  was  read 
again.  After  explanations  Dr.  Shropshire  withdrew 
his  motion  and  moved  the  report  be  adopted  as 
read.  This  motion  on  receiving  a second  was 
placed  before  the  house  and  carried. 

Dr.  F.  Paschal  of  San  Antonio,  read  the  second 
report  of  the  Reference  Committee  on  Reports  of 
Officers  and  Committees,  as  follows: 

Second  Report  of  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

We  recommend  that  the  report  of  the  Committee 
on  Optometry  Legislation  be  adopted  as  read. 

That  the  report  of  the  Committee  on  the  Care  and 
Treatment  of  the  Insane  be  adopted  as  read. 

That  the  report  of  the  Committee  on  the  Revision 
of  Text-Books  be  adopted  as  read. 

That  the  report  of  the  Committee  on  Publicity  be 
adopted  as  read. 

That  the  report  of  the  Committee  on  Insurance 
be  adopted  as  read. 

That  the  report  of  the  Committee  on  the  Enforce- 
ment of  Public  Health  Laws  be  adopted  as  read 
with  the  following  suggestion:  That  our  State 
Pure  Food  and  Drug  authorities  exercise  more  dili- 
gence in  the  inspection  of  drugs  and  food,  and  try 
to  prevent  the  use  of  cheap  or  inferior  articles 
as  is  being  done  in  some  localities  over  the  State. 
Also,  we  would  ask  that  the  law  requiring  separate 
files  for  prescriptions  for  narcotic  drugs  be  more 
rigidly  enforced. 

We  further  recommend  that  if  the  present  law 
against  the  forging  of  physicians’  names  to  pre- 
scriptions for  narcotic  drugs  or  alcoholic  drugs,  is 
not  sufficient,  that  the  Legislative  Committee  take 
the  matter  under  advisement  and  use  its  best  en- 
deavors to  secure  a law  ample  for  that  purpose. 

We  further  recommend  that  if  the  appropriation 
made  by  the  State  of  Texas  is  insufficient  to  secure 
the  required  number  of  thoroughly  trained  inspect- 
ors, the  Legislative  Committee  also  take  this  matter 
under  advisement  and  try  to  have  made  an  ample 
appropriation  for  the  purpose. 

Respectfully  submitted, 

F.  Paschal,  Chairman. 

A.  S.  McBride. 

W.  B.  Halley. 

On  motion,  the  report  of  the  Reference  Committee 
on  Reports  of  Officers  and  Committees  was  adopted. 

Dr.  L.  G.  Wille  of  New  Braunfels,  read  the  first 
report  of  the  Reference  Committee  on  Finance,  as 
follows: 

First  Report  of  the  Reference  Committee  on 
Finance. 

We  have  carefully  checked  the  report  of  the 
Treasurer  against  cancelled  checks  and  vouchers, 
and  examined  his  balances,  and  find  the  same  cor- 
rect as  stated,  showing  a balance  in  the  Treasury 
of  $13,772.23.  We  congratulate  the  Treasurer  on 
the  accuracy  of  his  report. 

We  have  carefully  examined  the  report  of  the 
Board  of  Trustees,  including  the  Auditor’s  report, 
and  find  it  correct  as  it  relates  to  the  finances  of 
the  Association.  We  heartily  commend  the  Trustees 
on  their  efficient  management  of  the  financial  af- 
fairs of  the  Association,  and  especially  do  we  wish 
to  express  appreciation  of  the  full  and  illuminating 
report  of  the  Auditor,  Mr.  Kernaghan. 

We  call  particular  attention  to  the  reference  in 
the  Trustee’s  report  to  the  advertising  business  of 
the  Association.  We  feel  that  the  solution  of  the 
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financial  problems  of  the  Association  lie  in  the  di- 
rection of  the  Advertising  business  of  the  Journal. 
If  our  members  will  take  up  with  traveling  repre- 
sentatives of  commercial  concerns  who  would  do 
business  with  them,  the  subject  of  advertising  in 
the  Journal,  we  could  soon  materially  increase  its 
size  and  at  the  same  time  realize  a reasonable 
profit  on  our  operations. 

Respectfully, 

P.  L.  Barnes,  Chairman. 

J.  M.  Inge. 

D.  J.  Jenkins. 

L.  G.  Wille. 

G.  P.  Powell. 

On  motion,  duly  seconded,  the  report  was  adopted 
as  read. 

Second  Report  of  the  Reference  Committee  on 
Credentials. 

Dr.  W.  C.  Dickey  of  Memphis:  In  behalf  of  the 
Reference  Committee  on  Credentials,  and  before  the 
election  of  officers,  I beg  to  report  that  the  roll  as 
called  by  the  Secretary  stands  approved  and  all 
delegates  are  now  seated. 

On  motion  of  Dr.  C.  A.  Scott,  of  Temple,  duly 
seconded,  the  report  was  unanimously  adopted. 

Dr.  H.  S.  Selman  of  Llano:  I notice  the  report 
of  the  Reference  Committee  on  Resolutions  did  not 
include  my  resolution  asking  that  some  action  be 
taken  for  the  care  of  indigent  physicians.  I would 
like  to  know  what  dispostion  was  made  of  it. 

The  President:  It  was  reported  by  the  committee 
yesterday  afternoon  and  endorsed  by  the  House. 

The  Election  of  Officers. 

Dr.  J.  M.  O’Parrell  of  Richmond:  I offer  a 
motion  that  nominating  speeches  be  limited  to  two 
minutes. 

president. 

Dr.  W.  N.  Wardlaw:  I do  not  believe  I can  say 
what  I have  to  say  in  two  minutes.  I feel  inade- 
quate to  the  occasion  as  it  is.  Forty-six  years  ago, 
in  the  village  of  Rusk,  my  friend,  your  friend  and 
the  friend  of  humanity,  was  born.  He  was  reared 
in  a good  rural  atmosphere.  This  Texas  boy  gradu- 
ated from  the  Rusk  Masonic  Institute,  and  then  at- 
tended for  a time  A.  & M.  College.  From  this  insti- 
tution we  follow  him  to  the  University  of  Louis- 
ville, where  he  took  his  medical  degree  in  1890. 
That  school  gave  him  an  appointment  on  her 
faculty,  which  position  he  held  for  two  years.  This 
man  has  been  a true  physician;  a man  who  has 
stood  for  the  best  in  organized  medicine.  He  has 
served  us  as  councilor  and  as  chairman  of  the 
Board  of  Councilors.  He  hes  ever  stood  ready  to 
respond  to  the  call  of  organized  medicine.  He  is  a 
gentleman,  a scholar  and  a man  we  would  honor 
ourselves  by  honoring.  He  has  ever  held  his  love 
for  humanity  above  material  success.  His  respon- 
sible position  with  the  Texas  Christian  University 
is  but  an  index  to  his  ability  and  loyalty  to  medi- 
cine. I present  to  you  for  election  to  the  high  of- 
fice of  President  of  this  great  organization,  my 
friend,  Dr.  Prank  D.  Boyd  of  Port  Worth. 
(Applause). 

Dr.  D.  C.  DeWalt  of  Otey,  seconded  the  nomina- 
tion of  Dr.  Boyd. 

Dr.  E.  P.  Cooke  of  Houston:  While  I appreciate 
the  fact  that  a good  man  has  been  nominated,  at 
the  same  time  I am  desirous  of  trying  an  experi- 
ment. I desire  to  place  before  this  House  for  its 
consideration,  the  name  of  a gentleman  whom  I am 
sure  would  do  honor  to  the  organization  of  which 
we  are  all  proud.  The  first  reason  that  prompts 
me  to  do  this  is  local  pride;  the  second,  the  oppor- 


tunity it  affords  me  to  pay  tribute  to  a gentleman 
whom  I am  proud  to  call  a friend,  and  the  third,  I 
have  a good  man  to  present  to  you.  He  is  a man 
who  has  served  as  president  of  his  county  society — 
and  I have  had  an  opportunity  to  observe  his 
executive  ability,  serving  as  his  secretary.  I pre- 
sent to  you  the  name  of  Dr.  John  H.  Poster  of 
Houston,  for  the  office  of  President.  (Applause). 

Dr.  W.  A.  King  of  San  Antonio:  I rise  to  sec- 
ond the  nomination  of  Dr.  Prank  D.  Boyd  for  Presi- 
dent of  this  Association.  It  would  be  useless  for 
me  at  this  time  to  dwell  on  the  merits  of  this 
gentleman.  He  has  been  an  ardent  laborer  in  the 
camp  of  organized  medicine  since  its  very  begin- 
ning. His  influence  has  extended  throughout  the 
State,  and  I want  to  say  that  when  you  have  elected 
him  as  President  of  this  Association  you  will  not 
have  made  a mistake.  (Applause). 

Dr.  Wallace  Ralston  of  Houston:  Being  closely 
associated  with  the  gentleman  whom  Dr.  Cooke  has 
so  ably  nominated,  I would  like  to  state  that  Dr. 
Poster  is  not  here  today,  but  is  attending  to  his 
other  duties.  I feel  confident  that  his  friendship 
and  support  of  Dr.  Boyd  is  so  sincere  that  he  would 
not,  if  present,  allow  his  name  to  be  presented  be- 
fore this  House  of  Delegates.  I therefore  request 
the  gentleman  who  nominated  him  to  withdraw  the 
nomination  of  Dr.  Poster  in  order  that  we  may 
make  the  election  of  Dr.  Boyd  unanimous. 
(Applause). 

Dr.  Cooke:  I told  you  I had  three  reasons  for 

making  the  nomination.  The  first  is  local  pride— 
and  that  has  been  satisfied.  (Laughter).  The 
second  was  to  pay  tribute  to  a friend,  and  that  has 
also  been  granted  me.  (Laughter).  My  friend- 
ship for  Dr.  Boyd  is  also  very  great  and  it  gives 
me  much  pleasure,  in  response  to  the  request  made 
of  me  by  a man  who  is  close  to  Dr.  Poster — I with- 
draw Dr.  Poster’s  name  in  favor  of  Dr.  Boyd. 

On  motion  of  Dr.  S.  C.  Parsons,  duly  seconded, 
nominations  were  closed. 

Dr.  J.  M.  O’Farrell:  I move  that  the  election  be 
by  acclamation  and  that  the  Secretary  be  instructed 
to  cast  the  unanimous  vote  of  this  House  of  Dele- 
gates for  Dr.  Prank  D.  Boyd  for  the  office  of 
President. 

After  being  amended  to  include  a rising  vote, 
the  motion  was  put  and  carried  unanimously. 

The  President  appointed  Drs.  Wardlaw  and  Shrop- 
shire a committee  to  bring  the  newly  elected  Presi- 
dent before  the  bar  of  the  House  of  Delegates. 

The  Secretary  cast  75  votes,  the  unanimous  vote 
of  the  House,  for  Dr.  Boyd  as  President. 

Dr.  Shropshire:  If  there  is  one  thing  I take  more 
pleasure  in  than  another,  it  is  presenting  to  you  your 
President  for  the  next  year,  and  I am  sure  he  will 
so  worthily  wear  the  honor  that  no  man  here  will 
regret  the  vote  he  cast  today.  (Applause). 

Dr.  Boyd:  There  are  times  in  a man’s  life  when 
words  do  not  come  to  him  that  will  express  his  feel- 
ings. My  heart  is  filled  with  gratitude  to  you  for 
your  kindness  in  elevating  me  to  this  high  office, 
and  there  is  a feeling  of  responsibility  that  causes 
me  to  resolve  firmly  to  make  you  a worthy  Presi- 
dent. I am  ready  at  all  times  to  do  everything  pos- 
sible to  advance  the  cause  of  organized  medicine.  I 
know  you  all  will  understand  that  my  appreciation 
of  this  honor  is  great.  I shall  ever  try  to  so  conduct 
myself  that  you  will  not  regret  having  conferred  it 
upon  me.  I thank  you  from  the  bottom  of  my  heart. 
(Applause). 

VICE-PRESIDENT. 

Dr.  N.  J.  Phenix  of  Colorado,  nominated  Dr.  G.  T. 
Hall,  President  of  the  Big-Springs-El  Paso  District 
Society,  for  Vice-President. 
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Dr.  J.  S.  Calhoun  of  Henrietta,  seconded  the  nomi- 
nation. 

Dr.  J.  H.  Ball  of  Crystal  Falls,  nominated  Dr.  L. 
H.  Reeves  of  Decatur,  President  of  the  Thirteenth 
District  Society,  for  Vice-President. 

The  nomination  was  seconded  by  Dr.  J.  S.  Turner 
of  Dallas. 

Dr.  Wallace  Ralston  of  Houston,  nominated  Dr. 
B.  F.  Cooke  of  Houston,  President  of  the  Ninth  and 
Tenth  District  Society,  for  Vice-President.  Dr.  J.  M. 
O’Farrell  and  Dr.  John  T.  Moore  seconded  the  nomi- 
nation of  Dr.  Cooke. 

Dr.  W.  D.  Jones  of  Dallas,  moved  that  nomina- 
tions be  closed  and  that  the  three  nominees  be 
elected  by  acclimation,  and  that  the  Secretary  be 
instructed  to  cast  the  vote  of  the  Association  ac- 
cordingly. This  motion  was  duly  seconded  and 
unanimously  carried,  the  Secretary  cast  the  unani- 
ballot  as  instructed. 

De.  J.  M.  O’Faekell:  I rise  to  a point  of  order;  I 
understand  that  Dr.  Cooke  is  a delegate. 

The  President:  Then  he  is  not  eligible  to  election. 

Dr.  Cooke  declared  he  would  be  glad  to  have  the 
House  rescind  the  action  which  elected  him  and  on 
motion  of  Dr.  O’Farrell  this  was  done. 

Dr.  E.  H.  Cary  of  Dallas,  nominated  Dr.  K.  H. 
Beall  of  Fort  Worth,  for  Vice-President.  The  nomi- 
nation was  seconded  and  on  motion  duly  made  and 
seconded  the  Secretary  was  instructed  to  cast  the 
ballot  of  the  Association  for  Dr.  K.  H.  Beall  for  the 
office  of  Vice-President. 

COUNCILORS. 

Dr.  A.  C.  Scott  of  Temple,  nominated  Dr.  N.  J. 
Phenix  of  Colorado,  to  succeed  himself  as 
’ Councilor. 

The  nomination  received  several  seconds,  and  on 
motion  of  Dr.  W.  D.  Jones,  duly  seconded  and 
unanimously  carried,  the  Secretary  cast  the  unani- 
mous ballot  of  the  Association  for  the  nominee. 

On  similar  motion,  Dr.  T.  J.  Bennett  was  unan- 
imously elected  to  succeed  himself  as  Councilor  of 
the  Seventh  District. 

Dr.  Walter  Shropshire  was  unanimously  re- 
elected Councilor  of  the  Eighth  District. 

Dr.  S.  M.  Lister  nominated  Dr.  E.  F.  Cooke  for 
Councilor  of  the  Ninth  District. 

Dr.  John  T.  Moore  nominated  Dr.  Wallace  Rals- 
ton for  Councilor  of  the  Ninth  District. 

On  request  of  Dr.  Cooke  his  name  was  withdrawn 
and  Dr.  Ralston  unanimously  elected  to  succeed 
himself  as  Councilor  of  the  Ninth  District. 

Dr.  J.  M.  O’Farrell  nominated  Dr.  D.  S.  Wier 
for  Councilor  of  the  Tenth  District. 

Dr.  Wier  placed  in  nomination  Dr.  Arthur 
Sholars,  and  declared  he  wished  his  name  with- 
drawn. 

After  some  discussion,  Dr.  Wier’s  name  was 
withdrawn  and  Dr.  Sholars  unanimously  elected 
Councilor  of  the  Tenth  District. 

Dr.  J.  O.  McReynolds  of  Dallas,  nominated  Dr. 
A.  W.  Carnes  of  Hutchings,  for  Councilor  of  the 
Fourteenth  District. 

Dr.  C.  A.  Gray  of  Bonham,  nominated  Dr.  E.  H. 
Cary  of  Dallas,  for  Councilor  of  the  Fourteenth 
District. 

Dr.  D.  J.  Jenkins  and  Dr.  A.  B.  Crane,  were 
nominated  tellers. 

The  vote  stood,  Cary  41,  Carnes  50,  and  on  motion 
of  Dr.  Cary,  the  election  of  Dr.  Carnes  was  made 
unanimous. 

TRUSTEE. 

Dr.  J.  O.  McReynolds  of  Dallas,  nominated  Dr. 
R.  R.  White  of  Temple,  for  Trustee. 


Dr.  A.  R.  Sholars  of  Orange,  nominated  Dr.  D. 
S.  Wier  of  Beaumont. 

Dr.  M.  B.  Grace  of  Seguin,  nominated  Dr.  John 
S.  Lankford  of  San  Antonio. 

All  nominations  were  seconded  variously. 

The  vote  resulted  as  follows:  White  41,  Wier 
21,  Lankford  18,  and  on  motion  of  Dr.  Wier  Dr. 
White  was  declared  unanimously  elected. 

DELEGATES  TO  A.  M.  A. 

Dr.  W.  Shropshire  nominated  Dr.  Albert  Woldert 
of  Tyler,  for  Delegate  to  the  American  Medical 
Association. 

Dr.  F.  Paschal  nominated  Dr.  W.  B.  Russ  of 
San  Antonio. 

Dr.  S.  C.  Parsons  nominated  Dr.  C.  E.  Cantrell 
of  Greenville. 

All  nominations  were  duly  seconded,  and  Dr. 
C.  E.  Cantrell  was  elected  on  the  first  ballot. 

Dr.  Marvin  L.  Graves  was  nominated  and  elected 
a Delegate  to  the  American  Medical  Association, 
by  unanimous  vote. 

Dr.  W.  A.  King  of  San  Antonio,  nominated  Dr. 
W.  B.  Russ  of  San  Antonio,  for  Alternate  Dele- 
gate to  the  American  Medical  Association,  and  he 
was  unanimously  elected. 

Dr.  W.  Shropshire  nominated  Dr.  Albert  Wol- 
dert, for  Alternate  Delegate  to  the  American  Medi- 
cal Association,  and  he  was  unanimously  elected. 

The  President  announced  the  following  commit- 
tees to  introduce  the  newly  elected  officers  to  the 
General  Meeting: 

Committees  to  Introduce  the  Newly  Elected 
Officers. 

The  President. — Drs.  W.  A.  King,  J.  W.  Torbett 
and  S.  J.  Wilson. 

The  Vice-Presidents. — Drs.  M.  M.  Carrick,  R.  A. 
Duncan  and  I.  C.  Chase. 

Councilors.- — Drs.  C.  E.  Cantrell,  J.  0.  Mc- 
Reynolds, E.  F.  Cooke,  Wallace  Ralston,  C.  M. 
Cash  and  A.  M.  Kotzebue. 

Trustee. — Dr.  H.  F.  Connally. 

Delegates  and  Alternates  to  the  A.  M.  A. — Drs.  E. 
H.  Cary,  M.  B.  Grace,  F.  Paschal  and  W.  Shrop- 
shire. 

Place  of  Meeting. 

Dr.  I.  C.  Chase  of  Fort  Worth,  was  on  motion, 
granted  the  privilege  of  the  floor. 

Dr.  Chase:  I thank  you  very  much  for  the  use 
of  the  floor  of  this  House  of  Delegates  for  a few 
minutes.  I have  been  requested  by  a Delegate  to 
place  in  nomination  a city,  and  I have  been  se- 
lected because  this  delegate  felt  sure  that  after 
taking  the  floor  none  of  you  would  suspect  the 
city  I intend  to  nominate.  I will  not  keep  you  in 
suspense.  On  behalf  of  the  Delegates  of  the  Tar- 
rant County  Medical  Society,  every  doctor  in  Tar- 
rant County,  the  Mayor  and  Commissioners  of  the 
City,  the  Board  of  Trade  and  the  public  in  general, 
I give  you  a cordial  invitation  to  hold  the  1915 
meeting  of  the  Association  in  Fort  Worth.  (Ap- 
plause). Our  increased  hotel  accommodations  will 
amply  take  care  of  you  and  we  want  you  to  meet 
with  us.  We  promise  to  do  all  in  our  power  to 
make  your  stay  among  us  as  pleasant  as  possible. 
( Applause) . 

The  Secretary  read  the  following  communication 
and  telegrams: 

Tn  behalf  of  the  citizens  and  business  interests  of  Fort 
Worth,  represented  by  the  Chamber  of  Commerce,  we 
extend  to  you  a most  cordial  invitation  to  hold  your 
next  session  in  Fort  Worth. 
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In  extending  you  this  invitation,  we  not  only  have 
the  co-operation  of  the  members  of  your  organization 
here,  but  aiso  the  citizens  and  business  interests,  all  of 
whom  are  not  only  enthusiastic  in  supporting  this  invi- 
tation, but  who  would  consider  it  an  honor  to  have  our 
city  selected  as  your  next  meeting  place. 

With  our  new  Auditorium  we  can  offer  you,  free  of 
expense,  a convention  hall  second  to  none  in  the  South, 
'llns  Auditorium  is  located  in  the  “heart  of  the  city,”  is 
strictly  tire-proof,  electric  lighted,  steam  heated,  lava- 
tories and  toilets,  and  has  a seating  capacity  of  2,000. 
in  addition  to  this,  the  Auditorium  has  six  large  Com- 
mittee Kooms,  which  are  so  necessary  and  convenient  to 
the  modern  convention. 

With  the  many  other  advantages  offered  by  Fort 
Worth,  such  as  its  central  location,  railroad  facilities, 
street  car  lines,  fine  hotels,  etc.,  we  feel  that  Fort  Worth 
can  truiy  be  called  “THE  CONVENTION  CITY  OF 
TEXAS.” 

Our  Convention  Bureau  will  co-operate  with  your 
representatives  in  negotiating  with  the  railroads  to  get 
the  best  rates  possible  and  thus  help  to  increase  the 
attendance. 

We  sincerely  hope  you  will  favorably  consider  the 
invitation  extended  by  Fort  Worth,  and  your  delegation 
can  rest  assured  nothing  will  be  left  undone  to  make 
their  visit  not  only  pleasant,  but  a successful  one,  as 
well. 

Very  truly  yours, 

R.  O.  McCormack, 

Secretary. 

The  citizenship  of  Fort  Worth,  through  the  Fort  Worth 
Chamber  of  Commerce,  extend  their  best  wishes  for  a 
pleasant  and  successful  meeting,  and  at  the  same  time 
most  cordially  invite  you  to  hold  your  next  convention 
in  Fort  Worth.  We  would  consider  it  an  honor  to  have 
our  city  selected  as  your  next  meeting  place,  and  hope  to 
have  the  pleasure  of  entertaining  you  in  nineteen  fifteen. 

R.  O.  McCormack, 

Secretary. 

If  we  had  keys  to  the  City  of  Fort  Worth,  they  would 
surely  have  been  sent  to  the  Houston  convention  by  the 
Fort  Worth  members.  The  State  Medical  Association 
has  not  met  in  Fort  Worth  for  some  time,  and  as  a 
representative  of  this  city,  I most  cordially  invite  you 
to  select  Fort  Worth  as  your  next  meeting  place.  Our 
city  is  open  to  you  always,  and  I hope  to  have  the  pleas- 
ure of  greeting  you  here  next  year. 

R.  F.  Milam, 

Mayor. 

There  being  no  other  nominations,  Fort  Worth 
was  unanimously  selected  as  the  place  of  next 
Annual  Session. 

On  motion,  the  House  adjourned  to  meet  at  2:00 
p.  m.  with  the  General  Meeting. 

GENERAL  MEETING  — PRESENTATION  OF 
NEWLY  ELECTED  OFFICERS. 

The  Association  was  called  to  order  at  2:00  p.  m., 
in  the  City  Auditorium,  by  President  Dr.  Graves. 

The  Secretary  read  the  list  of  the  newly  elected 
otiicers,  as  follows: 

Newly  Elected  Officers. 

President — Dr.  Frank  D.  Boyd  of  Fort  Worth. 

Vice-Presidents — Drs.  G.  T.  Hall  of  Big  Springs, 
L.  H.  Reeves  of  Decatur,  and  K.  H.  Beall  of  Fort 
Worth. 

Trustee — Dr.  R.  R.  White  of  Temple. 

Councilors — District  No.  2,  Dr.  N.  J.  Phenix  of 
Colorado;  District  No.  7,  Dr.  T.  J.  Bennett  of 

Austin;  District  No.  8,  Dr.  Walter  Shropshire  of 
Yoakum;  District  No.  9,  Dr.  W.  W.  Ralston  of 

Houston;  District  No.  10,  Dr.  A.  R.  Sholars  of 

Orange;  District  No.  14,  Dr.  A.  W.  Carnes  of 

Hutchings. 

Delegates  to  the  American  Medical  Association — 
Place  No.  1,  Dr.  C.  E.  Cantrell  of  Greenville; 
Place  No.  2,  Dr.  Marvin  L.  Graves  of  Galveston. 

Alternate  Delegates  to  the  American  Medical 
Association — Place  No.  1,  Dr.  W.  B.  Russ  of  San 


Antonio;  Place  No.  2,  Dr.  Albert  Woldert  of 
Tyler. 

Place  of  Meeting — Fort  Worth. 

Introduction  of  Newly  Elected  Officers. 

Dr.  W.  A.  King  of  San  Antonio,  introduced  the 
President  with  a few  well  received  remarks. 

Responding,  Dr.  Boyd  said  in  part: 

Address  of  Newly  Elected  President. 

I thank  this  great  Association  for  the  honor  that  has 
been  done  me,  and  I uranK  my  friends  tor  their  loving 
partiality.  I appreciate  to  tne  tunest  extent  the  fact 
mat  my  elevation  to  this  hign  ottice  was  by  unanimous 
vote  or  the  House.  I accept  that  not  only  as  an  evi- 
dence of  the  loyalty  of  my  good  triends,  but  as  an 
endorsement  of  the  labors  in  tne  interest  of  organized 
medicine  of  tne  past  tew  years  of  my  life,  ino  man 
couid  teel  more  deeply  tne  obligation  you  nave  put  me 
under  and  more  Keemy  tne  responsibility  of  my  so  re- 
cently assumed  office.  I realize  that  I owe  a great 
duty  to  you  and  to  myself.  I shall  try  with  an  the 
talent  and  perserverance  I possess  to  disappoint  neither 
you  nor  myseif.  I expect  to  make  the  watchword  of  this 
administration  “Work— work — and  more  work.”  I know 
I can  can  to  my  assistance  the  talent  of  the  profession 
of  lexas,  and  1 pray  that  I may  judge  it  rightly.  There 
is  mucn  1 might  say  at  this  time,  but  1 snail  not  keep 
you  longer.  Again  I thank  you  trom  the  bottom  of  my 
heart  for  this  splendid  honor.  tAppiause.) 

Dr.  Graves,  iu  surrendering  the  gavel,  said: 

My  brief  time  of  authority  is  now  over.  I step  down 
from  the  exalted  position  of  President  of  the  Association 
to  assume  my  place  in  the  ranks  of  the  workers.  As  I 
do  so,  1 must  express  my  grateful  appreciation  of  all 
these  honors  and  courtesies,  and  for  tne  cordial  support 
you  have  given  me.  As  I surrender  this  gavel,  with  its 
duties  and  responsibilities,  to  my  friend  and  successor, 
who  will  give  to  this  Association  every  talent  he  posses- 
ses and  every  energy  of  a devoted  and  patriotic  heart,  I 
wish  to  say  to  you,  as  my  final  message,  that  I stand 
ready  now  and  in  the  future,  as  in  the  past,  to  perform 
every  service  you  may  require  of  me,  however  humble. 
1 Applause. ) 

Dr.  M.  M.  Carrick  of  Dallas,  presented  Vice- 
President  Dr.  G.  T.  Hall,  who  responded  as  follows: 

Address  of  Newly  Elected  Vice-President,  Dr.  Hall. 

The  only  thing  a Vice-President  has  to  do  is  to  fur- 
nish the  spirit — and  that  I shall  gladly  do.  Dr.  Boyd, 
I am  sure,  will  make  an  aggressive  and  active  President, 
and  I shall  be  glad  to  do  anything  1 can  to  assist  him 
in  making  his  administration  a success.  I deeply  appre- 
ciate the  honor.  (Applause.) 

Dr.  R.  A.  Duncan  presented  Vice-President  Dr. 
L.  H.  Reeves,  who  responded  as  follows: 

Address  of  Newly  Elected  Vice-President,  Dr. 

Reeves. 

There  are  times  when  one  should  make  a speech,  and 
yet  there  are  times  when  one  should  not  attempt  it.  I 
simply  want  to  say  that  I thank  you  from  the  bottom  of 
my  heart  for  the  honor  conferred  upon  me,  and  I shall 
stand  ready  at  all  times  to  assist  in  carrying  out  the 
great  work  of  this  great  organization.  (Applause.) 

Dr.  I.  C.  Chase  introduced  Vice-President  Dr.  K. 
H.  Beall,  who  responded  as  follows: 

Address  of  Newly  Elected  Vice-President  Dr. 

Beall. 

My  election  was  unexpected.  When  I heard  of  it  I 
looked  around  for  the  cause,  and  I discovered  that  Dr. 
Cary  had  nominated  me,  and  then  I knew  that  you  had 
elected  Dr.  Cary’s  speech.  Notwithstanding  the  fact 
that  you  have  elected  a speech,  I shall  perform  the  trying 
duties  of  Vice-President  to  the  best  of  my  ability.  (Ap- 
plause.) 

Dr.  C.  E.  Cantrell  introduced  Councilor  Dr.  T. 
J.  Bennett,  who  thanked  the  Association  for  the 
honor  done  him. 

Dr.  C.  M.  Cash  introduced  Councilor  Dr.  Phenix, 
who  responded  with  appropriate  thanks  for  the 
honor  conferred  on  him. 
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Councilor  Dr.  Walter  Shropshire  was  introduced 
by  Dr.  A.  M.  Kotzebue,  and  responded  as  follows: 

When  the  State  Medical  Association  was  reorganized 
in  1903,  I made  my  speech  as  Councilor — and  I have 
been  making  it  ever  since.  You  all  know  it  by  heart. 
(Laughter.)  I thank  you  for  the  honor.  (Applause.) 

Dr.  E.  F.  Cooke  introduced  Councilors  Drs.  Rals- 
ton and  Sholars,  both  of  whom  thanked  the  Asso- 
ciation for  the  honor  done  them  and  pledged  their 
best  efforts  to  further  the  work  of  organized 
medicine. 

Dr.  J.  O.  McReynolds  introduced  Councilor  Dr. 
Carnes,  who  responded  in  a fitting  manner. 

Dr.  H.  F.  Connally  introduced  Trustee  Dr.  R. 
R.  White,  who  responded  in  an  appropriate 
manner. 

Dr.  E.  H.  Cary  introduced  Dr.  Cantrell,  Dr.  M. 
B.  Grace  introduced  Dr.  M.  L.  Graves,  and  Dr. 
Walter  Shropshire  introduced  Dr.  Woldert,  Dele- 
ates  and  Alternate  Delegates  to  the  American 
Medical  Association,  all  of  whom  made  brief  and 
appropriate  responses. 

There  being  no  further  business  to  come  before 
the  body,  the  General  Meeting  adjourned. 

THE  HOUSE  OF  DELEGATES. 

Afternoon  Session. 

The  House  was  called  to  order  by  President  Dr. 
Boyd,  immediately  following  adjournment  of  the 
General  Meeting. 

Retiring  President  Dr.  Graves  submitted  the  fol- 
lowing nominations  for  the  newly  created  Council 
on  Medical  Defense: 

Election  of  Council  on  Medical  Defense. 

Three  year  term.  Dr.  W.  D.  Jones  of  Dallas 
(Chairman) ; two  year  term.  Dr.  W.  A.  King  of  San 
Antonio;  one  year  term;  Dr.  E.  F.  Cooke  of  Hous- 
ton; ex-officio  and  Secretary,  Dr.  Holman  Taylor  of 
Fort  Worth. 

On  motion,  those  nominated  were  elected  by 
acclamation,  and  the  Secretary  cast  the  unanimous 
ballot  of  the  House  accordingly. 

Dr.  M.  L.  Graves  introduced  a resolution  of 
thanks,  which  was  referred  to  the  Reference  Com- 
mittee on  Resolutions  and  Memorials,  with  in- 
structions to  report  immediately. 

Dr.  E.  H.  Cary  introduced  a resolution  extending 
to  the  Southern  Medical  Association  an  invitation 
to  hold  its  regular  meeting  in  Dallas,  which  was 
referred  to  the  Reference  Committee  on  Resolu- 
tions and  Memorials,  with  instructions  to  report 
immediately. 

Dr.  C.  A.  Gray  then  read  the  third  report  of  the 
Reference  Committee  on  Resolutions  and  Memo- 
rials, as  follows: 

Third  Report  of  the  Reference  Committee  on 
Resolutions  and  Memorials. 

The  following  telegram  was  referred  to  us  for 
appropriate  action: 

The  State’s  insane,  both  unfortunate  and  criminal, 
ought  not  to  be  neglected  in  the  county  jails  of  this 
State,  but  should  have  room  in  the  State’s  institutions 
provided  for  that  purpose. 

The  purchase  and  sale  of  cocaine  and  other  habit- 
forming drugs  ought  to  be  punishable  by  penalties  of 
such  severity  as  to  act  as  a preventive.  Suggest  the 
Medical  Association  pass  strong  resolutions  demanding 
that  the  next  Legislature  enact  laws  which  will  accom- 
plish these  results.  The  interest  of  the  medical  pro- 
fession in  bettering  social,  moral  and  health  conditions 
in  the  State  is  so  well  known  and  its  influence  so  ex- 
tensive, that  the  value  of  such  action  on  the  part  of  the 
Association  cannot  be  overestimated. 

John  W.  Baskin, 
County  Attorney,  Tarrant  County. 


As  the  Association  has  repeatedly  gone  on 
record  as  demanding  better  conditions  for  the  in- 
sane of  the  State,  we  do  not  consider  further  action 
on  that  subject  necessary  at  this  time. 

The  other  question  raised,  however,  is  of  ex- 
treme importance  and  has  been  less  generally  dis- 
cussed by  the  Association,  and  we  recommend  the 
adoption  of  the  following  resolution  on  the  subject: 

Resolution  Referring  to  the  Sale  of  Habit-Forming 
Drugs. 

Whereas,  The  present  laws  governing  the  sale  of 
morphine,  cocaine  and  other  habit-forming  drugs  seem 
to  be  inadequate  to  meet  the  situation  in  this  State,  as 
witness  the  numerous  arrests  of  habitual  users  of  these 
character-destroying  drugs,  many  of  the  victims  being 
mere  children,  recorded  daily  in  the  lay  press  ; and 

Whereas,  For  this  and  other  reasons  the  habit  of 
drugging  is  increasing  at  an  alarming  rate ; therefore 
be  it 

Resolved,  That  the  State  Medical  Association  of 
Texas  go  on  record  as  strongly  favoring  amendments  to 
our  laws  which  will  increase  the  penalty  for  the  illicit 
sale  of  these  habit-forming  drugs,  and  otherwise 
strengthening  the  said  laws. 

We  also  recommend  the  adoption  of  the  follow- 
ing resolution,  extending  the  Southern  Medical 
Association  an  invitation  to  hold  its  1915  annual 
meeting  in  Dallas: 

Resolution  Relating  to  the  Southern  Medical  Asso- 
ciation. 

Whereas,  The  Southern  Medical  Association  has  never 
honored  the  State  of  Texas  by  holding  one  of  its  meet- 
ings within  its  borders  ; and 

Whereas,  A meeting  of  this  great  scientific  body  would 
prove  a blessing  to  the  profession  of  Texas  ; and 

Whereas,  The  Dallas  County  Medical  Society  has  ex- 
pressed a desire  to  act  as  immediate  host  to  said  Asso- 
ciation should  it  desire  to  meet  in  the  State ; therefore 
be  it 

Resolved,  That  we  extend  a hearty  invitation  to  the 
Southern  Medical  Association  to  hold  its  1915  meeting 
in  Texas,  and  that  we  join  Dallas  County  Society  in  her 
invitation.  Be  it  further 

Resolved,  That  the  opportunity  of  joining  in  the  honor 
of  entertaining  this  great  body  be  extended  the  several 
District  Societies  of  the  State. 

E.  H.  Cart. 

We  further  recommend  the  adoption  by  rising 
vote  the  following  resolution  of  thanks  for  the 
entertainment  extended  us  while  in  the  city  of 
Houston: 

Be  it  Resolved,  That  we  extend  to  the  Harris  County 
Medical  Society  and  the  profession  of  Houston,  the  ladies 
of  the  citv  and  the  officials  thereof,  the  management  of 
the  Rice  Hotel  and  the  daily  press  of  Houston,  our  sin- 
cere thanks  for  the  spontaneous  and  delightful  enter- 
tainment accorded  us  while  in  the  city  and  for  the  al- 
most ideal  management  and  treatment  of  the  affairs  of 
the  Association  during  its  annual  session. 

Marvin  L.  Graves. 

Respectfully, 

C.  A.  Gray,  Chairman. 

J.  H.  Eastland. 

H.  B.  Jester. 

E.  H.  Cary. 

There  being  no  further  business,  the  House  of 
Delegates  adjourned  sine  die. 

Secretary’s  Note:  The  reports  of  the  following 
officers  and  committees  were  left  in  the  hands  of 
the  Reference  Committee  on  Reports  of  Officers 
and  Committees:  Texas  Representative  of  the 

Council  on  Medical  Education;  Chairman  of  the 
Board  of  Councilors,  and  Committee  on  Institution 
for  the  Care  of  Indigent  Consumptives.  The  chair- 
man of  the  committee  returned  these  reports  to 
the  Secretary  just  as  the  House  adjourned  finally, 
with  the  statement  that  they  had  come  into  the 
hands  of  his  committee  too  late  to  receive  the  con- 
sistent consideration  required,  and  as  there  seemed 
to  be  no  specific  recommendations  for  action  by 


1914 


NEWS 


91 


the  House  of  Delegates  he  considered  it  better  not 
to  act  than  to  act  inadvisedly. 


THE  BOARD  OF  COUNCILORS. 

The  Board  of  Councilors  held  daily  meetings 
during  the  Annual  Session,  and  had  occasion  to 
unravel  several  knotty  problems  referred  to  the 
Board  for  solution.  A number  of  complaints  from 
members  and  county  societies  came  up  for  adjudi- 
cation. Altogether  the  functions  of  the  Board  were 
tried  out  to  an  unusual  extent,  and  so  far  as  could 
be  learned,  there  was  general  satisfaction  with  the 
decisions  rendered. 

Considerable  time  was  spent  in  discussing  plans 
for  constructive  work  during  the  year,  and  the 
newly  elected  members  of  the  Board  were  offi- 
cially received  and  heartily  welcomed  to  member- 
ship. In  the  reorganization,  the  following  offi- 
cers were  elected:  Chairman,  Dr.  W.  A.  King  of 
San  Antonio;  vice-chairman,  Dr.  S.  C.  Parsons  of 
San  Angelo;  secretary,  Dr.  W.  C.  Dickey  of 
Memphis. 

THE  BOARD  OF  TRUSTEES. 

The  Board  of  Trustees  held  several  meetings 
during  the  Annual  Session  and  transacted  con- 
siderable business.  All  the  Trustees  were  present, 
except  Dr.  Sturgis.  Aside  from  the  routine  busi- 
ness of  the  Board,  the  following  transactions  were 
had: 

Mr.  R.  J.  Newton,  executive  secretary  of  the 
Texas  Public  Health  Association,  appeared  be- 
fore the  Board  in  the  interests  of  a proposed  re- 
vision of  the  state  sanitary  code,  requesting  a 
contribution  to  a fund  to  be  expended  in  perfecting 
the  revision.  Mr.  Newton  explained  that  the  re- 
vision would  have  to  be  perfected  before  the  com- 
mencing of  the  Legislature,  in  order  to  insure  a 
good  opportunity  for  enactment,  if  it  is  to  be 
comprehensive.  The  matter  was  tabled  indefinitely. 

The  secretary  was  directed  to  attend  the  annual 
Secretary-Editors’  Meeting,  to  be  held  in  Atlantic 
City,  during  the  meeting  of  the  American  Medical 
Association,  and  to  visit  convenient  State  Association 
headquarters  en  route,  in  order  to  familiarize  him- 
self with  the  operation  of  a medical  defense  de- 
partment. An  appropriation  of  $125.00  was  made 
to  defray  his  expenses. 

Dr.  Holman  Taylor  was  re-elected  Editor-in-Chief 
of  the  Journal,  and  his  work  for  the  past  year  was 
commended. 

A vote  of  thanks  was  extended  the  First  Na- 
tional Bank  of  Greenville,  for  the  satisfactory 
manner  in  which  it  had  handled  the  accounts  of 
the  Association  during  the  past  year.  The  Treasurer 
was  directed  to  continue  during  the  forthcoming 
year  to  use  this  institution  ns  the  depository  of 
the  Association. 

In  the  reorganization  of  the  Board,  the  follow- 
ing officers  were  elected:  Chairman,  Dr.  John  T. 
Moore  of  Houston;  Secretary,  Dr.  W.  R.  Thompson 
of  Fort  Worth. 

The  following  resolutions  were  unanimously 
adopted: 

Whereas,  After  nine  years  of  continuous  and  active 
service,  Dr.  J.  S.  Lankford  of  San  Antonio,  has  seen  fit 
to  retire  as  Chairman  and  a member  of  the  Board  of 
Trustees  of  the  State  Medical  Association  of  Texas  : and 

Whereas,  The  service  rendered  by  him  has  been  of 
such  high  order,  and  he  has  shown  such  unwavering  and 
untiring  interest  and  zeal  in  the  work  necessary  to  pro- 
mote and  carry  on  the  business  of  the  Association  : and 

Whereas.  His  relationship  with  the  members  of  the 
Board  of  Trustees  and  with  the  members  of  the  Associa- 
tion has  been  of  such  a pleasant  and  harmonious  char- 
acter, that  he  has  been  enabled  during  these  nine  years 


of  faithful  service  to  accomplish  much  for  the  good  of 
the  Association  and  of  all  its  related  activities ; there- 
fore be  it 

Resolved,  That  these  resolutions  of  appreciation  be 
spread  upon  our  minutes,  that  a copy  be  furnished  Dr. 
J.  S.  Lankford,  and  that  a copy  be  handed  to  the  editor 
of  the  Texas  State  Journal  of  Medicine  for  publication. 

We  beg  herewith  to  further  express  our  confidence  in 
and  esteem  for  our  worthy  colleague. 

John  T.  Moore,  Chairman. 

W.  R.  Thompson,  Secretary. 

W.  E.  Sturgis. 

John  S.  Turner. 

R.  R.  White. 
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Dr,  E.  M.  Wood  Appointed  on  State  Board  of 
Medical  Examiners. — Dr.  E.  M.  Wood,  secretary  of 
the  Williamson  County  Medical  society,  was  ap- 
pointed by  Governor  Colquitt  on  the  State  board  of 
medical  examiners,  to  succeed  Dr.  J.  H.  Evans,  de- 
ceased. Dr.  Wood  is  well  qualified  for  the  posi- 
tion. The  appointment  was  made  May  21. — Hous- 
ton Post. 

The  Baby  Sanitarium  Opens  at  Cloudcroft. — 
The  Baby  Sanitarium  at  Cloudcroft,  New  Mexico, 
was  opened  for  the  summer  on  May  15th.  This  is 
a public  institution  under  the  supervision  of  Miss 
Louise  Dietrich  and  Mrs.  E.  D.  Green,  of  St.  Mark’s 
Hospital. 

This  sanitarium  has  proven  to  be  a wonderful 
thing  for  El  Paso  and  the  immediate  vicinity  for 
the  hot  months  of  summer,  when  the  babies  are  so 
often  troubled  with  the  different  summer  com- 
plaints. Having  an  elevation  of  9,000  feet  it  is  al- 
ways cool  during  the  days  and  night. 

County  Medical  Societies  to  Act  on  Applications 
for  Service  in  Event  of  War  with  Mexico. — Major 
Patterson,  chief  of  the  Medical  Corps  of  the  U.  S. 
army,  has  requested  a great  number  of  secretaries 
of  different  societies  to  have  a committee  appoint- 
ed, to  be  composed  of  the  president  and  secretary 
and  three  other  members  to  act  on  all  applications 
for  service  in  case  of  war  with  Mexico.  Any  mem- 
ber of  the  local  society  is  eligible  for  service.  The 
applications  are  passed  upon  and  forwarded  to 
Washington,  where  they  will  be  put  on  file.  In 
case  of  need  they  will  be  drawn  from  to  serve 
either  in  the  field  or  in  their  own  immediate 
vicinity. 

Dr.  Ira  W.  Collins  Again  Found  Guilty. — Ten 
days  in  jail  and  a $200  fine  was  the  verdict  as- 
sessed against  Dr.  Ira  W.  Collins  by  a jury  of  the 
county  court  May  9th.  The  conviction  was  on  a 
charge  of  unlawfully  practicing  medicine. 

The  case  had  been  on  trial  two  days  in  the 
county  court.  In  the  absence  of  County  Judge  A. 
S.  J.  Eylar,  Judge  J.  M.  Deaver  presided.  After 
the  return  of  the  verdict  Dr.  Collins  gave  notice  of 
appeal. 

On  the  same  charge  Dr.  Collins  had  twice  been 
previously  convicted.  On  the  first  conviction  the 
punishment  assessed  was  a $200  fine  and  one  day 
in  the  county  jail.  The  second  conviction  carried 
with  it  a $50  fine  and  one  day  in  jail.  Dr.  Collins 
served  the  two  days  and  paid  the  fines. — El  Paso 
Herald. 

Suit  Filed  to  Revoke  License  of  Dr.  Harlan 
Trask.  Houston. — Alleging  “unprofessional  and 
dishonorable  conduct  of  a character  likely  to  de- 
fraud the  public,”  a suit  was  sent  to  the  civil  dis- 
trict clerk  to  be  filed  in  March  by  the  state  of 
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Texas  through  District  Attorney  Richard  G.  Maury 
against  Dr.  Harlan  Trask.  The  suit  asks  that  Dr. 
Trask's  license  to  practice  medicine  in  Texas  be 
revoked. 

In  its  request  that  the  license  be  revoked  the 
State  say:  “He  makes  and  has  made  untrue  and 
fraudulent  statements  and  representations  to  pa- 
tients and  persons  being  treated  by  him.”  The 
petition  also  says  that  one  member  of  the  board 
of  medical  examiners  has  requested  that  action  be 
taken.  The  member  is  not  named. — Houston 
Chronicle. 

Texas  Roentgen  Ray  Association  Organized. — 
A number  of  physicians  interested  in  X-ray  and  elec- 
tro-therapeutic work  held  a meeting  in  Houston  dur- 
ing the  Annual  Session  of  the  State  Medical  Asso- 
ciation, and  organized  the  Texas  Roentgen  Ray  As- 
sociation. Dr.  George  D.  Bond  of  Fort  Worth,  was 
elected  president,  Dr.  W.  O.  Sauermann  of  Houston, 
vice-president,  and  Dr.  J.  W.  Torbett  of  Marlin, 
secretary-treasurer. 

The  advisability  of  applying  to  the  State  Medi- 
cal Association  for  a section  on  roentgen  ray  work 
was  discussed,  and  a committee  consisting  of  Drs. 
J.  M.  Martin,  M.  L.  Chapman,  and  W.  M.  Wier, 
was  appointed  as  an  arrangement  committee  for 
the  next  meeting,  and  instructed  to  take  the  ques- 
tion of  affiliation  with  the  State  Association,  under 
consideration.  A Publicity  Committee,  consisting 
of  Drs.  I.  E.  Colgin,  W.  S.  Hamilton,  and  R.  H. 
Millwee,  was  also  appointed.  The  Constitution  and 
By-Laws  of  the  Association  were  adopted. 

The  following  is  a list  of  the  charter  members: 
Drs.  J.  M.  Martin,  Dallas;  Geo.  D.  Bond,  Fort 
Worth;  W.  0.  Sauermann,  Houston;  M.  L.  Chap- 
man, Temple;  W.  M.  Wier,  Houston;  R.  H.  Millwee, 
Dallas;  J.  W.  Torbett,  Marlin;  H.  Earle,  Marlin; 
G.  W.  Stone,  Waxahachie;  M.  A.  Walker,  Paris;  W. 
A.  Wood,  Hubbard;  Peyton  R.  Denman,  Houston; 
R.  T.  Wilson,  Temple;  B.  T.  Vanzant,  Houston; 
I.  E.  Colgin,  Waco;  R.  B.  Nutter,  Waco;  W.  S. 
Hamilton,  San  Antonio;  Sidney  M.  Lister,  Houston; 
Philo  A.  Howard,  Houston;  E.  H.  Lancaster,  Hous- 
ton; J.  W.  Cathcart,  El  Paso;  L.  Machechney, 
Wichita  Falls.  Associate  members,  M.  C.  Olson, 
Chicago;  G.  T.  Townsend,  Fort  Worth. 


SOCIETY  ADMINISTRATION 


MINUTES  OF  THE  ANNUAL  MEETING. 

The  State  Association  of  County  Secretaries  met 
in  regular  session  at  Houston,  May  13th,  1914,  with 
28  members  present.  The  Association  was  called 
to  order  at  9:00  a.  m.  by  President  J.  E.  Robinson. 
The  secretary  being  absent,  Dr.  H.  L.  Wilder  was 
appointed  secretary  pro  tem. 

Dr.  Alex  R.  Craig,  Secretary  of  the  American 
Medical  Association,  honored  the  Association  with 
his  presence.  Drs.  N.  J.  Phenix,  Walter  Shrop- 
shire, and  W.  H.  Blythe  of  the  Board  of  Councilors 
were  also  present. 

The  official  program  was  rendered  in  regular 
order,  and  the  discussions  were  numerous  and 
interesting.  The  papers  read  will  appear  in  the 
Society  Administration  Department  of  the  Journal, 
at  intervals  during  the  year. 

The  election  of  officers  resulted  as  follows:  Dr. 
F.  G.  Sanders  of  Fort  Worth,  president;  Dr.  W.  H. 
Hargis  of  San  Antonio,  vice-president;  Dr.  W.  H. 
Blythe  of  Mount  Pleasant,  vice-president;  Dr.  H.  L. 
Wilder  of  Glen  Rose,  secretary-treasurer. 


A vote  of  thanks  was  extended  Dr.  Alex  R.  Craig 
for  his  excellent  and  instructive  address  and  his 
kindness  in  honoring  the  Association  with  his 
presence. 


DEATHS 


Ferdinand  Eugene  Daniel  died  at  his  home  in 
Austin,  May  14,  1914.  Dr.  Daniel  was  born  in 
Virginia  July  18,  1839.  He  graduated  from  the 
New  Orleans  School  of  Medicine,  February  3,  1862. 
He  was  appointed  Surgeon,  with  the  rank  of  Major, 
in  the  Confederate  Army  in  July,  1862,  and  served 
to  the  end  of  the  war.  He  had  previously  studied 
law  and  was  appointed  and  served  for  a time, 


DR.  F.  E.  DANIEL, 


Thirty-Sixth  President,  State  Medical  Association  of 
Texas,  1904-1905. 

Judge  Advocate  General  of  the  army  of  Tennessee. 
He  was  also  Secretary  of  the  Army  Board  of 
Medical  Examiners  in  Bragg’s  army,  and  was  at- 
tached to  the  staff  Of  General  Hardee  in  the  Ken- 
tucky campaign. 

He  moved  to  Galveston  in  1866,  and  was  one  of 
the  founders  and  teachers  in  the  first  medical  col- 
lege established  in  the  state  of  Texas,  the  Texas 
Medical  College,  1867-68.  In  1904,  he  was  elected 
President  of  the  State  Medical  Association  of  Texas. 
In  1906,  he  was  elected  President  of  the  American 
International  Congress  on  Tuberculosis,  which 
met  in  New  York  in  1907.  He  was  a member  of 
the  Texas  Academy  of  Science;  of  the  American 
Public  Health  League;  of  the  American  Author 
League.  He  was  the  author  of  “Recollections  of  a 
Rebel  Surgeon;”  of  the  “Strange  Case  of  Dr. 
Bruno,”  and  of  numerous  other  monographs. 

His  articles  “A  Plea  for  Reform  in  Criminal 
Jurisprudence;”  “Criminal  Responsibility  of  the 
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Insane;”  “Cause  and  Prevention  of  Rape,”  were 
largely  quoted  and  were  translated  into  foreign 
languages. 

The  death  of  Dr.  Daniel,  although  to  an  extent 
anticipated,  comes  as  a distinct  shock  to  his  many 
friends  and  well  wishers  in  the  medical  profession 
of  Texas.  His  connection  with  organized  medicine 
extends  into  the  past  beyond  the  recollection  of  a 
majority  of  our  members.  A man  of  strong  con- 
victions, and  the  courage  to  express  them,  he  early 
gained  the  reputation  of  being  a fighter.  He  fought 
always  for  high  ideals  in  the  practice  of  medicine 
and  was  uncompromising  with  those  who  would 
offend  in  the  matter  of  medical  ethics.  He  was 
the  champion  of  the  public  health  from  the  time 
of  his  first  public  utterances  to  the  day  of  his 
death.  He  was  a gentleman  of  the  old  school  and 
his  courtliness  of  manner  and  genial  kindliness 
permitted  antagonism,  but  never  hatred.  He  served 
as  president  during  an  epoch  making  period  of  the 
life  of  the  Association.  It  was  during  his  ad- 
ministration that  the  Journal  was  established,  and 
he  presided  over  much  the  largest  meeting  the 
Association  had  ever  held  up  to  that  time.  Re- 
tiring from  the  presidency,  he  was  not  content  to 
rest  on  his  laurels  but  continued  his  efforts,  as  a 
delegate  and  in  other  capacities,  until  his  health 
became  rather  uncertain.  He  will  be  missed  in 
the  councils  of  the  Association  and  m future 
gatherings. 

Dr.  0.  I.  Halbert  of  Waco,  died  at  his  home  April 
22,  after  an  illness  of  several  months.  He  was 
born  in  Louisville,  Kentucky,  in  1849.  When  but 
twelve  years  of  age  he  came  to  Texas  with  his 
widowed  mother,  and  settled  in  that  part  of  the 
State  now  known  as  Coryell  county,  as  his  mother 
had  property  holdings  there.  Later  he  and  his 
mother  moved  to  Waco  where  he  entered  Baylor 
University,  from  which  institution  he  graduated  in 
1873.  His  medical  education  was  begun  in  the 
University  of  Louisville,  where  he  graduated  in 
1876.  He  returned  to  Waco  and  began  practice  in 
the  late  seventies.  His  residence  and  active  prac- 
tice in  Waco  extended  over  a period  of  thirty-eight 
years.  He  kept  well  abreast  of  the  times  in  his 
professional  work,  and  for  years  it  was  his  custom 
to  go  to  the  East  or  North  for  post-graduate  work. 
Among  physicians  he  stood  for  the  highest  pro- 
fessional attainments,  and  for  organized  medicine. 
He  had  been  honored  by  the  presidency  of  the  Cen- 
tral Texas  District  Medical  Society,  and  the  Mc- 
Lennan County  Society,  and  the  vice-presidency  of 
the  State  Medical  Association.  To  this  latter  body 
he  had  contributed  a number  of  scientific  articles. 

In  1896,  Dr.  Halbert  became  actively  engaged  in 
Y.  M.  C.  A.  work  in  Waco,  as  a member  of  the 
board  of  directors;  he  was  soon  made  president  of 
the  board  and  he  served  in  that  capacity  for  some 
time,  severing  his  connection  only  three  years  ago. 
It  was  during  his  administration  that  so  much  in- 
terest was  gained  in  the  work,  the  membership  in- 
creasing materially,  and  the  new  handsome  and 
commodious  home  built.  Dr.  Halbert  was  truly 
a useful  and  good  citizen  in  every  walk  of  life  and 
left  the  impress  of  his  big  heart  and  brain  on  every 
movement  with  which  he  came  in  contact. 

In  1879  Dr.  Halbert  was  married  to  Miss  Lela 
Risher,  of  Waco.  Eight  children  were  born  to 
them,  all  of  whom  are  living  and  were  with  him 
during  his  last  hours.  His  wife  passed  away  in 
1907.  He  was  a Baptist,  and  for  more  than  twenty- 
five  years  he  was  a trustee  of  Baylor  University. 
He  was  examiner  for  several  old  line  life  insur- 


ance companies.  At  his  funeral  several  members 
of  his  local  county  society  served  as  pall  bearers. 
As  a tribute  to  his  memory  Baylor  University 
closed  its  doors  the  day  of  his  funeral. 

Dr.  W.  F.  McMullen  of  Rockport,  was  born  in 
Tennessee  fifty-nine  years  ago.  He  died  suddenly 
in  Beeville,  of  heart  disease,  April  14th.  He  came  of 
a family  of  doctors,  there  having  been  thirty-seven 
in  his  family.  He  graduated  in  medicine  from  the 
old  University  of  Tennessee  in  Nashville,  in  1880, 
and  had  been  actively  engaged  in  practice  ever 
since.  He  practiced  in  Arkansas  for  two  years, 
and  then  moved  to  Wise  county,  Texas,  in  1882, 
where  he  practiced  for  eleven  years.  He  then  re-, 
moved  to  Aransas  county,  where  he  was  living  at 
the  time  of  his  death.  He  was  a consistent  mem- 
ber of  the  Christian  church,  Woodmen  of  the  World, 
Knights  of  Pythias,  and  a thirty-second  degree 
Mason.  He  was  buried  with  Masonic  honors,  as- 
sisted by  his  pastor.  Dr.  McMullen  is  survived  by 
his  wife  and  four  children,  one  of  whom  is  Dr. 
Oscar  S.  McMullen  of  Victoria.  He  was  a member 
of  the  State  Medical  Association  and  was  a firm 
believer  in  the  good  of  organized  medicine. 

Dr.  C.  T.  Race  of  El  Paso,  died  May  8th, 
after  a long  and  painful  illness.  He  was  born  in 
Covington,  Kentucky,  August  7,  1851.  He  gradu- 
ated from  the  University  at  Davenport,  Iowa,  in 
1875,  and  in  1882  received  his  degree  of  M.  D.  from 
the  University  of  Louisiana.  He  moved  to  Texas 
the  same  year  and  settled  in  Uvalde.  While  there 
he  married  Miss  Carrie  Henning.  In  1883,  he  re- 
moved to  El  Paso,  where  he  has  lived  continuously. 
At  the  time  of  his  death  he  was  Assistant  City 
Health  Officer,  and  had  been  connected  with  the 
City  Health  Department  in  various  capacities  since 
1885.  Dr.  Race  was  a Mason,  a member  of  the 
Knights  Templar,  the  Blue  Lodge  and  the  Royal 
Arch.  He  was  also  an  Elk  and  a member  of  the 
Pioneers’  Association.  He  was  affiliated  with  or- 
ganized medicine,  and  had  been  a member  of  the 
State  Medical  Association  and  the  El  Paso  County 
Medical  Society  for  many  years.  He  is  survived 
by  his  widow,  a daughter,  son  and  a brother.  The 
funeral  services  were  held  in  the  Trinity  Methodist 
church,  of  which  he  was  a member;  while  the  ser- 
vices at  the  grave  were  conducted  by  the  Elks. 
Members  of  the  El  Paso  County  Society  acted  as 
honorary  pall  bearers. 

Dr.  D.  C.  Darnell  of  Vernon,  died  at  his 
home  after  an  illness  of  several  weeks,  April  4.  He 
was  born  in  Fayette  county,  Georgia,  October  29, 
1860,  and  was  53  years  of  age  at  the  time  of  his 
death.  In  1869  he  came  to  this  State  with  his 
parents  and  settled  in  Grand  Saline.  He  gradu- 
ated in  medicine  from  the  University  of  Louisville, 
Louisville,  Kentucky.  Later  he  went  to  New  York 
and  other  points  for  special  courses.  He  devoted 
the  major  part  of  his  time  to  surgery.  He  first 
began  practice  at  Grand  Saline.  He  was  surgeon 
for  the  T.  & P.,  and  several  industrial  institutions. 
About  six  years  ago  he  moved  with  his  family  to 
Vernon,  where  his  career  was  one  of  loyalty  to  his 
friends,  of  faithful,  kindly  service  as  a physician, 
courage  and  devotion  as  a citizen  and  Christian. 
He  was  a prominent  Mason,  being  a member  of 
the  Blue  Lodge,  Royal  Arch,  Knights  Templar  and 
Mystic  Shrine  bodies,  and  was  affiliated  with  the 
W.  O.  W.  He  was  a member  of  long  standing  in 
ttie  Presbyterian  church.  Surviving  him  are  his 
widow,  two  sons  and  three  daughters.  He  was  a 
man  of  forceful  character,  and  enjoved  the  love  and 
respect  of  a legion  of  friends.  His  funeral  pro- 
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cession  was  one  of  the  longest  ever  seen  in  Vernon. 
He  was  buried  under  the  auspices  of  the  Masonic 
Lodge. 


BOOK  NOTES 


Development  and  Anatomy  of  the  Nasal  Acces- 
sory Sinuses  in  Man.  Based  on  290  lateral 
nasal  walls,  showing  the  various  stages  and 
types  of  development  from  the  sixtieth  day  of 
fetal  life  to  advanced  maturity.  By  Warren 
B.  Davis,  M.  D.,  Corinna  Borden  Keen  Re- 
search Fellow,  Jefferson  Medical  College, 
Philadelphia.  Octavo  of  172  pages  with  57 
original  illustrations.  Philadelphia  and 
Jmndon:  W.  B.  Saunders  Company,  1914. 
Cloth,  $3.50  net. 

With  14  diagrams  of  embryological  specimens, 
43  photogravures  and  52  pages  of  reading  matter 
explaining  and  elaborating,  in  splendid  style,  the 
embryology  and  anatomy  of  the  nasal  accessory 
sinuses,  the  author  has  made  a valuable  contribu- 
tion to  medicine.  This  book  can  easily  replace  the 
more  expensive  bony  specimens  showing,  as  it  does, 
not  only  what  one  would  expect  to  find  in  a given 
case,  but  also  illustrating  in  a handsome  way,  the 
irregularities  and  anomolies  one  might  come  in 
contact  with  in  the  active  practice  of  rhinological 
surgery.  Having  had  at  his  disposal  the  best 
anatomical  laboratories  of  the  world  in  which  to 
pursue  his  work,  we  can  consult  Dr.  Davis’  book 
with  confidence  and  feel  that  we  are  referring  to 
one  who  is  authority  on  the  subject. 

The  construction  of  the  book  is  excellent;  the 
print  is  large  and  the  lines  well  spaced.  The  cuts 
are  clear  and  the  detail  of  the  anatomical  parts 
well  defined. 

Modern  Medicine.  Its  Theory  and  Practice.  In 
Original  Contributions  by  American  and  For- 
eign Authors.  Edited  by  Sir  William  Osier, 
Bart,  M.  D„  F.  R.  S.,  Regius  Professor  of 
Medicine  in  Oxford  University,  England; 
Honorary  Professor  of  Medicine  in  the  Johns 
Hopkins  University,  Baltimore,  Etc.,  and 
Thomas  McCrae,  M.  D.,  Professor  of  Medicine 
in  the  Jefferson  Medical  College,  Philadel- 
phia; Fellow  of  the  Royal  College  of  Physi- 
cians, London,  Etc.  Second  edition,  thoroughly 
revised.  Lea  & Febiger.  Philadelphia  and 
New  York,  1913. 

This  is  volume  one  of  a revision  and  second  edi- 
tion of  Modern  Medicine,  the  first  edition,  only  is- 
sued three  or  four  years  since,  having  been  ex- 
hausted. The  first  edition  consisted  of  seven  large 
volumes;  the  second  edition  is  to  be  condensed  into 
five  volumes  of  about  the  size  of  the  volumes  of  the 
first  edition. 

This  number  deals  with  bacterial  diseases,  in- 
fectious diseases  of  doubtful  or  unknown  etiology, 
non-bacterial  fungus  infections,  and  the  mycoses: 
Thus  laying  a logical  and  proper  foundation  for 
a complete  system  of  medicine,  affording  the  doc- 
tor an  economical  and  ample  library  for  efficient 
daily  work,  if  coupled  with  suitable  laboratory 
equipment  in  the  hands  of  one  who  has  had  proper 
technical  training. 

In  this  excellent  work  Dr.  Osier  has  effectually 
given  refutation  to  the  garbled  reports  of  his  ut- 
terances several  years  ago,  that  men  over  sixty 
should  be  chloroformed,  for  the  doughty  professor 


has  broadly  kept  pace  with  the  ever  advancing 
van-guard  of  modern  medicine,  his  facile  and  sup- 
ple mind  adapting  itself  to  every  detail  of  unfold- 
ing truth,  always  alert  to  accept  the  final  prod- 
ucts of  research,  and  quick  to  adjust  his  theories 
and  methods  to  the  new  order.  The  man  who 
studied  Osier’s  Practice  twenty  or  thirty  years 
ago  will  not  fail  to  accept  the  above  estimate  of 
the  man,  the  student  and  professor,  as  correct. 

The  remaining  volumes,  the  second  already  pub- 
lished, will  be  awaited  by  the  profession  with  an 
eagerness  that  will  attest  the  keen  appreciation 
of  such  a work.  This  reviewer  is  opposed  to  the 
marketing  of  such  enormous  bodies  of  medical 
literature,  as  a rule,  at  this  time  when  the  research- 
ers are  antiquating  time  honored  and  current 
dicta  almost  daily;  but  this  set  must  be  the  ex- 
ception, if  subsequent  volumes  maintain  the  stan- 
dards set  by  this  one. 

The  list  of  contributors  to  this  volume  will  at 
once  justify  whatever  may  appear  eulogistic  in  this 
review.  They  are  as  follows:  Anders,  Austin, 
Baldwin,  Beardsley,  Boggs,  Brown,  Bruce,  Buz- 
zard, Calvert,  Carroll,  Cole,  Coleman,  Councilman, 
Dock,  Dunbar,  Dyer,  Hektoon,  Koplik,  Lord,  Low, 
MacCallum,  McCullom,  McCrae,  Norris,  Pearce, 
Place,  Poynton,  Ravenel,  Rurah,  Skiga,  and  Wright, 
all  of  them  familiar  to  the  students  of  today, 
and  many  were  writing  in  the  yesterday,  and  for 
a quarter  of  a century  have  been  conspicuous  in  the 
advancement  of  medical  knowledge. 

The  book  is  well  bound,  in  cloth,  with  good  pa- 
per, type  and  leaded,  on  the  whole  just  what  is 
always  to  be  expected  of  these  publishers;  and  the 
price  is  about  what  such  books  have  always  cost. 

Chemical  Pathology.  Being  a Discussion  of 
General  Pathology  from  the  Standpoint  of  the 
Chemical  Processes  Involved.  By  H.  Gideon 
Wells,  Ph.  D.,  M.  D.,  Professor  of  Pathology 
in  the  University  of  Chicago  and  in  Rush 
Medical  College,  Chicago.  Second  Edition, 
thoroughly  revised.  Octavo  of  616  pages. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1914.  Cloth,  $3.25  net. 

No  art  of  diagnosis  is  more  essential  in  the 
accurate  determination  of  the  nature  of  many 
affections  than  that  of  analysis;  and  surely  none 
is  more  attractive  to  the  inquisitive  student.  The 
wonders  of  the  microscope  cannot  transcend  the 
marvelous  reactions  of  the  chemist’s  magic  in  its 
definition  of  the  normal  and  abnormal  conditions 
of  the  organs  and  their  functions.  Prof.  Wells  has 
amassed  with  a mastery  most  rare,  the  wonderful 
achievements  of  skillful  research  in  this  field  in  a 
well  written  book  of  large  but  convenient  size. 
The  book  is  divided  into  22  chapters,  covering  the 
chemistry  and  physics  of  the  cell,  enzymes,  the 
chemistry  of  bacteria  and  their  products,  the  chem- 
istry of  the  animal  parasites,  the  chemistry  of  the 
phytotoxins  and  the  zootoxins,  the  chemistry  of  the 
immunity  reactions,  the  chemical  means  of  defense 
against  the  non-protean  poisons,  inflammation,  dis- 
turbances of  the  circulation  and  diseases  of  the 
blood,  oedema,  retrogressive  changes,  the  classifica- 
tions of  calcifications  and  incrustations,  patholog- 
ical pigmentation,  the  chemistry  of  tumors,  the 
pathological  conditions  due  or  associated  with  ab- 
normalities in  metabolism,  including  auto-intoxica- 
tion; gastro-intestinal  intoxication  and  related 
metabolic  disturbances,  the  chemical  pathology  of 
the  ductless  glands,  uric  acid  metabolism  and  gout 
and  diabetes,  with  a comprehensive  cross  index  at 
the  end  of  the  volume. 
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Wagner,  C.  J.,  Lubbock. 

Potter  County  Medical  Society. 
Brooks,  D.  H.,  Travis. 

Brunow,  V.  E.,  Pampa. 

*Crume,  J.  J.,  Amarillo. 

Donnell,  C.  E.,  McLean. 


Gist.  R.  D.,  Amarillo. 

Griffin,  S.  R.,  Canyon  City. 

Hanson,  D.  T.,  Amarillo. 

*Johnston,  E.  A.,  Amarillo. 

Killougb,  R.  S.  (Pres.),  Amarillo. 
Lockett,  W.  A.,  Amarillo. 

*Lumpkin,  A.  F.,  Amarillo. 
McClellan,  C.  F.,  Odessa. 

McMeans,  R.  L.,  Amarillo. 

Oliver.  H.  P.,  Farwell. 

Patton,  W.  D.,  Amarillo. 

Price,  W.  A.,  Hereford. 

Randall,  C.  F.,  Amarillo. 

*Rasco,  I.,  Amarillo. 

Stewart,  D.  M.,  Canyon  City. 
Thomas.  G.  T.,  Amarillo. 

Trigg,  Dan,  Panhandle. 

*Vinyard,  G.  T.,  Amarillo. 

Vinyard,  S.  P.,  Amarillo. 

Waiker,  R.  M.,  Amarillo. 

Wrather,  J.  R.,  Amarillo. 

York,  Orpheus,  Panhandle. 

Zeigler,  B.  A.,  Shamrock. 

' Wichita  County  Medical  Society. 
Adams,  W.  B.,  Burkburnett. 
Amason,  L.  P.,  Wichita  Falls. 
Beckman,  M.  A.,  Wichita  Falls. 
Bennett,  R.  A.,  Wichita  Falls. 
*Brokaw,  C.  P.,  Electra. 

Bugg,  Thomas  D.,  Wichita  Falls. 
Burnsides,  S.  H.,  Wichita  Falls. 
Clark,  Frank,  Sr.,  Iowa  Park. 
*Clark.  J.  Frank,  Jr.,  Iowa  Park. 
Conn.  L.  D.,  Wichita  Falls. 

* Coons,  L.,  Wichita  Falls. 

Cromer,  S.  E.,  Electra. 

Daniels,  Joe  E.  (Pres.),  Wichita 
Falls. 

Gault,  W.  H.,  Electra. 

*Guest,  J.  C.  A.,  Wichita  Falls. 
Hargraves,  R.  L.,  Wichita  Falls. 
*Hartsook,  C.  R.,  Wichita  Falls. 

* Jones,  Everett,  Wichita  Falls. 

Lane,  A.  L.,  Wichita  Falls. 

Lewis.  W.  H.,  Burkburnett. 
McGehee,  J.  L.,  Burkburnett. 
Mackeckney,  L„  Wichita  Falls. 
McNew,  M.  C.,  Charlie. 

Meredith,  D.  (Sec.),  Wichita  Falls. 
Miller,  R.  L.,  Wichita  Falls. 

Moore,  M.  H.,  Wichita  Fals. 

Mouser,  E.  B.,  Electra. 

Ogden,  W.  H„  Electra. 

*Patillo,  A.  D.,  Electra. 

Rochelle,  R.  E.  L„  Burkburnett. 
*RusselI.  I.  D.,  Petrolia. 

Smith,  R.  C.,  Wichita  Falls.  , 
Swarts,  W.  "W.,  Wichita  Falls. 
Walker,  M.  M.,  Wichita  Falls. 
Walker,  W.  H.,  Wichita  Falls. 

Wilbarger  County  Medicai 
Society. 

Dodson,  James  E.,  Vernon. 

Dodson,  James  E.,  Jr..  Vernon. 
Flaniker,  D.  B.,  Vernon. 

Garland,  Alex.  B.,  Vernon. 

Hix,  Richard  W.  (Sec.),  Vernon. 
Howard,  A.  P.,  Vernon. 

King,  James  C.,  Harrold. 

Parrish,  Minnie  O.,  Vernon. 

Rhoads,  Henry  H.  (Pres.),  \rernon. 
Reger,  Howard,  Vernon. 

FOURTH  OR  SAN  ANGELO 
DISTRICT. 

Dr.  S.  C.  Parsons,  San  Angelo, 
Councilor. 

Brown  County  Medical  Society. 
Allison,  Luke  P.,  Brownwood. 
Anderson,  A.  L.,  Brownwod. 
Anderson,  W.  B.,  Brownwood. 
Bowden,  A.  M.,  May. 

Bowden,  Homer  C.,  May. 

Brown,  M.  L.,  Brownwood. 
*Campbell,  J.  M.,  Goldthwaite. 
Fowler,  B.  A.,  Brownwood. 

Horn,  J.  M.,  Brownwood. 

Howard,  Edward  L.  (Sec.),  Brown- 
wood. 

Hutchinson,  G.  W.,  Ebony. 

Lane,  Horatio  G.,  Blanket. 

Locker.  S.  B.,  Mercury. 

Morrison,  T.  A.,  Grosvenor. 
McCarver,  J.  W.,  Brownwood. 
McDaniel.  H.  M.,  May. 

Nichols,  John  M„  Bangs. 

O'Banion,  Marion  L.,  Brownwood. 
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Scott,  M.  M.,  Brownwood. 

Shields,  W.  Arthur,  Brookesmitti. 
Wrenn,  Wm.  S.,  Zephyr. 

Yantis,  Lee  R.  (Pres.),  Blanket. 

Coleman  County  Medical  Society. 
Alexander,  C.  M.,  Coleman. 

Aston,  S.  N.,  Coleman. 

* Bailey,  R„  Coleman. 

Beaumont,  G.  B.,  Coleman. 

Big-gars,  M.  A.,  Silver  Valley. 
*Cochran,  R.  H.,  Coleman. 
Mannering,  M.,  Stacy. 

Mitchell,  H.  H.  (Sec.),  Valera. 
Pope,  J.  G.,  Coleman. 

*Sealy,  T.  R.,  Santa  Anna. 

Smith,  C.  E.,  Talpa. 

Strozier,  Wm.,  Santa  Anna. 

Walker,  M.  G.,  Coleman. 

Lampasas  County  Medical 
Society. 

Biggs,  W.  D„  Lometa. 

Bivins,  L.  L.,  Adamsville. 

Black,  D.  W.,  Lampasas. 

♦Dildy,  Joe  E.,  Lampasas. 
♦Dorbandt,  J.  D.,  Lampasas. 

♦Ellis,  John  W.,  Lampasas. 
♦Francis,  Wm.  D.  (Sec.),  Lampasas. 
Gaddy,  H.  R.,  Copperas  Cove. 
Herrington,  J.  L.,  Mullin. 

Hicks,  James  T.,  Moline. 

Jones,  R.  H.,  Mullin. 

Lowe,  Wm.  M.  (Pres.),  Lometa. 
Townsen,  Joe  B.,  Lometa. 

Vaughan,  E.  W.,  Lampasas. 
Whittenburg,  Wm.,  Lometa. 

McCulloch  County  Medical 
Society. 

Anderson,  J.  S.  (Sec.),  Brady. 
♦Baze,  P.  A.,  Mason. 
Brandenberger,  M.  B.,  Mason 
Callan,  G.  P.,  Brady. 

Granville,  J.  B.,  Brady. 

Jackson,  O.  C.  (Pres.),  Voca. 

Land,  Wm.,  Lohn. 

♦McCall,  J.  G.,  Brady. 

*McKnight,  Joe  B.,  Carlsbad. 

Smith,  D.  D.,  Melvin. 

Thompson,  J.  M.,  Mason. 

Burleson,  S.  J.,  Eden. 

Runnels  County  Medical  Society. 
Allred,  Joseph  L.,  Winters. 
Blasdell,  J.  W.,  Ballinger. 

Boone,  J.  T.,  Wingate. 

Cheatham,  A.  B.,  Millersview. 
Dixon,  J.  W.,  Wingate. 

Douglass,  J.  G.,  Ballinger. 

♦France,  J.  W.,  Paintrock. 

♦Halley,  W.  B.  (Pres.),  Ballinger. 
Herndon,  J.  H.,  Miles. 

Love,  A.  S.,  Ballinger. 

Mangum,  T.  E.,  Ballinger. 

Mitchell,  W.  W.,  Norton. 

Sanders,  W.  D.,  Winters. 

Tinkle,  Fred,  Winters. 

Watson,  C.  M.,  Crews. 

Tom  Green  County  Medical 
Society. 

Adams,  W.  J.,  Robert  Lee. 

Batts,  E.  L.,  San  Angelo. 

Brooks,  Jas.,  San  Angelo. 
♦Buchanan,  L.  C.  G.  (Sec.),  San 
Angelo. 

Carver,  C.  R.,  San  Angelo. 

Chaffin,  J.  B.,  San  Angelo. 
♦Clayton,  A.  W„  San  Angelo. 

Cobb,  W.  W.,  San  Angelo. 

Cooper,  C.  T„  San  Angelo. 

♦Cornick,  Boyd.  San  Angelo. 

Deal,  E.  O.,  Mertzon. 

♦DeLong,  A.  C.,  San  Angelo. 

Hess,  D.  L.,  Mereta. 

♦Hixson,  J.  S.  -(Pres.),  San  Angelo. 
Horney,  Harlan,  San  Angelo. 
Kight,  J.  R.,  San  Angelo. 

Leonard.  J.  D.,  Bronte. 

♦Lynn,  Bascom,  San  Angelo. 
Magruder,  E.  G„  San  Angelo. 
Marberry,  A.  J.,  San  Angelo. 

Mays,  C.  E.,  San  Angelo. 

Minyard,  J.  E.,  Sterling. 

McAnulty,  J.  P„  San  Angelo. 
Mitchell,  Caroline  L.,  San  Angelo. 
♦Nibling,  G.  W.,  San  Angelo. 
♦Parsons,  S.  C.,  San  Angelo. 


Proctor,  T.  K.,  San  Angelo. 
Rush,  H.  B.,  Ft.  Stockton. 
Seeley,  A.  H.,  San  Angelo. 
Smith,  S.  L.  S.,  San  Angelo. 
Sturgis,  W.  E.,  San  Antonio. 
Turney,  F.  K.,  Sonora. 
Utterback,  A.  P.,  Ozona. 
♦Wardlaw,  H.  R.,  Sonora. 
Williams,  J.  M.,  San  Angelo. 
Yates,  G.  M.,  San  Angelo. 


FIFTH  OR  SAN  ANTONIO 
DISTRICT. 


Dr.  W.  A.  King,  San  Antonio, 
Councilor. 

Atascosa  County  Medical  Society. 
Ashcroft,  E.  J.,  Poteet. 

Atkinson,  Roger,  Pleasanton. 

♦Davis,  W.  A.,  Jourdanton. 

Gipson,  W.  M.,  Poteet. 

McDuff,  J.  M.,  Jourdanton. 

Miller,  E.  L.,  Christine. 

Moore,  J.  A.,  Jourdanton. 

Ricks,  G.  N.,  Pleasanton. 

Seale,  W.  E.,  Charlotte. 

Whittet,  M.  J.,  Poteet. 

Yule,  B.  T.  (Sec.),  Charlotte. 

Bexar  County  Medical  Society. 
Allen,  F.  A.,  San  Antonio. 
♦Applewhite,  S.  C.,  San  Antonio. 
Applewhite,  S.  M.,  San  Antonio. 
Askew,  T.  B.,  San  Antonio. 

♦Baker,  G.  H.,  San  Antonio. 
Balde-Sarelli,  P.,  San  Antonio. 
Barker,  W.  L.,  San  Antonio. 
Barnitz,  H.  D.,  San  Antonio. 

Bassett,  W.  M.,  San  Antonio. 
Beakley,  S.  S.,  San  Antonio. 

Beal,  A.  R.,  San  Antonio. 

Beck,  L.  K.,  San  Antonio. 

Bell,  J.  H..  San  Antonio. 

Berg,  L.  M.,  San  Antonio. 

Berry,  C.  C.,  San  Antonio. 

♦Berrey,  D.,  San  Antonio. 

Betts,  C.  E..  San  Antonio. 

Biggar,  J.  H.,  San  Antonio. 

Bindley,  J.  H..  San  Antonio. 

Blair,  H.  A.,  San  Antonio. 

Bleim,  M.  J..  San  Antonio. 

Brassell,  T.  C.,  San  Antonio. 
Braunnagel,  J.,  San  Antonio. 

Brown,  A.  A.,  San  Antonio. 
♦Brumby,  W.  M.,  San  Antonio. 
Brustad,  L.  A.,  San  Antonio. 

Burg,  S.,  San  Antonio. 

♦Burleson,  J.  H.,  San  Antonio. 
Burnham,  M.  L.,  San  Antonio. 

Cade.  C.  C.,  San  Antonio. 
Campbell,  C.  A.  R.,  San  Antonio. 
Carhart,  J.  W.,  San  Antonio. 
Cassity,  J.  C.,  San  Antonio. 

Chatten,  E.  A.,  San  Antonio. 

Clavin,  E.  C.,  San  Antonio. 

Combe,  F.  J.,  San  Antonio. 

Cotham,  C.  M.,  Shertz. 
♦Cunningham,  S.  P.,  San  Antonio. 
Darrough,  J.  N.,  San  Antonio. 
♦Davenport,  R.  G.,  San  Antonio. 
Decker,  C.  M.,  San  Antonio. 

♦DePew,  E.  V.,  San  Antonio. 
♦Dinwiddie,  R.  L.,  San  Antonio. 
♦Dixon,  Chas.  D.  (Pres.),  San  An- 
tonio. 

Ponges,  TT.  E.,  San  Antonio. 
♦Dorbandt,  Thomas,  San  Antonio. 
Doug'as,  Geo.  W.,  San  Antonio. 
Dpggan,  Malone,  San  Antonio. 
Edwards,  Chas.,  San  Antonio. 
Edwards,  D.  S.,  San  Antonio. 
E'mendorf,  E.  H.,  San  Antonio. 
Evans,  E.  O..  San  Antopio. 

Farmer,  W C.,  San  Antonio. 

Felder,  J.  L.,  San  Antonio. 

Forbes,  M.  A.,  San  Antonio. 
Garnett.  W.  L.,  San  Antonio. 
Goeth,  R.  A.,  San  Antonio. 
Goldblum,  J.,  San  Antonio. 

Goode,  J.  W.,  San  Antonio. 
Goodson,  T.  N.,  San  Antonio. 

Graves.  Amos,  San  Antonio. 

Gray,  E.  H.,  San  Antonio. 

Gwinn,  G.  E.,  San  Antonio. 

Hadra,  Fred.  San  Antonio. 
Hamilton.  W.  S..  San  Antonio. 
♦Hargis,  W.  H.  (Sec.),  San  Antonio. 
♦Harper,  Mary  C.,  San  Antonio. 
Herff,  A.,  San  Antonio. 


Herff,  F.  B.,  San  Antonio. 

Herff,  J.  B.,  San  Antonio. 
Hertzberg,  E.  F.,  San  Antonio. 
Hicks,  F.  M.,  San  Antonio. 

♦Hicks,  W.  D.,  San  Antonio. 

Hines,  J.  F.,  San  Antonio. 
Hirschfield,  L.,  San  Antonio. 

Hirzel,  W.  C.,  San  Antonio. 

♦Hull,  T.  Y.,  San  Antonio. 

Jackson,  L.  B.,  San  Antonio. 
Jackson,  R.  S.,  San  Antonio. 
♦Jackson,  T.  T.,  San  Antonio. 

Kahn,  I.  S.,  San  Antonio. 

Keller,  C.  E.,  San  Antonio. 

Kemp,  J.  O.,  San  Antonio. 

Kenny,  J.  W.,  San  Antonio. 

Kenny,  N.,  San  Antonio. 

King,  C.  E.  R.,  San  Antonio. 

♦King,  W.  A.,  San  Antonio. 
Kingsley,  B.  F.,  San  Antonio. 
♦Lankford,  J.  S.,  San  Antonio. 
♦Largen,  D.,  San  Antonio. 

Leap,  H.  L.,  San  Antonio. 

Lee,  Q.  B.,  Wichita  Falls. 

Lindahl,  F.  E.,  San  Antonio. 

Lowry,  S.  T.,  San  Antonio. 

♦Luter,  W.  E.,  San  Antonio. 
♦McCamish,  E.  W.,  San  Antonio. 
McDaniel,  A.  C.,  San  Antonio. 
McDaniel,  A.  S.,  San  Antonio. 
McIntosh,  J.  A.,  San  Antonio. 
McManus,  W.  L.,  San  Antonio. 
Milburn,  C.  L.,  San  Antonio. 

Miller,  Emma  T.,  San  Antonio. 
♦Miller,  R.  F.,  San  Antonio. 
♦Moody,  G.  H.,  San  Antonio. 
♦Moody,  T.  L.,  San  Antonio. 

Moore,  J.  H.,  San  Antonio. 

Morton,  J.  H.,  San  Antonio. 

♦Moss,  R.  E„  San  Antonio. 

Neale,  J.  F.,  Lytle. 

Nichols,  C.,  San  Antonio. 

♦Nixon,  P.  I.,  San  Antonio. 

O’Brien,  M.  C.,  San  Antonio. 
♦Ogilvie,  H.  H.,  San  Antonio. 
Oldham,  J.  P.,  San  Antonio. 
♦Parker,  T.  T.,  San  Antonio. 
♦Paschal,  F.,  San  Antonio. 

Porter,  G.  L.,  San  Antonio. 
Quillian,  C.  C.,  San  Antonio. 

Ricks,  G.  N.,  Plesanton. 

Robbie,  Mary  K.,  San  Antonio. 
Roberts,  R.  A.,  San  Antonio. 

Ross,  R.  R.,  San  Antonio. 

♦Russ,  W.  B.,  San  Antonio. 

Sach,  A.,  San  Antonio. 

♦Sandoz,  E.,  San  Antonio. 

Scull,  C.  E.,  San  Antonio. 
Shropshire,  L.  L.,  San  Antonio. 
Simms,  G.  W.,  San  Antonio. 
♦Smith,  B.  F.,  San  Antonio. 

Sorell,  E.  W.,  San  Antonio. 

Spring,  J.  V.,  San  Antonio. 

Steele,  J.  B.,  San  Antonio. 

♦Stone,  Duncan,  San  Antonio. 

Stout,  B.  F.,  San  Antonio. 
Strayhorn,  J.  M.,  San  Antonio. 

Ta inter,  L.  K.,  San  Antonio. 
Taylor,  C.  W.,  San  Antonio. 
Terrell,  Fred,  San  Antonio. 
Thrasher,  B.  O.,  San  Antonio. 
Timmons,  O.  H.,  San  Antonio. 
Touchstone,  R.  B.,  Lytle. 

Towne,  Col.  F.  L.,  San  Antonio. 
Traylor,  W.  M.,  San  Antonio. 
♦Venable,  Chas..  San  Antonio. 
♦Walsh.  F.  C.,  San  Antonio. 
Walthall,  T.  J.,  San  Antonio. 
Warfield,  C.,  San  Antonio. 

Watts,  G.  G.,  San  Antonio. 

Watts,  J.  A.  San  Antonio. 

Watson,  C.  O.,  Corpus  Christi. 
Wayland,  A.  B.,  San  Antonio. 

Webb.  J.  G.,  San  Antonio. 
Weinfield,  L.  M.,  San  Antonio. 
♦White,  F.  S..  San  Antonio. 

♦Wilson,  H.  T.,  San  Antonio. 
♦Witte,  B.  E.,  San  Antonio. 

Wolff,  W.  M.,  San  Antonio. 
♦Young,  B.  T.,  San  Antonio. 

Young,  F.  E.,  San  Antonio. 

Comal  County  Medical  Society. 

Barnwell,  J.  F.  (Pres.),  Johnson 
City. 

♦Dunn,  E.  M.,  Hunter. 

Fu’cher,  R.  L.,  Blanco. 

♦Garwood,  A.,  New  Braunfels. 
Hagler,  M.  C.,  New  Braunfels. 
Hinman,  A.  J.,  New  Braunfels. 
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Leonards,  H.,  New  Braunfels. 
Noster,  A.  H.,  New  Braunfels. 
Reeve,  John  R.,  Blanco. 

*Wille,  Louis  G.  (Sec.),  New 
Braunfels. 


Gonzales  County  Medical  Society. 
Beverley,  H.  H.,  Smiley. 

■"Brookes,  R.  C.,  Waelder. 

•Dawe,  W.  T.,  Gonzales. 

Dexter,  L.  G.,  Harwood. 

Dorsett,  Theo.,  Gonzales. 

■"Dunning,  W.  T.  (Sec.),  Gonzales. 
Elder,  N.  A.,  Nixon. 

English,  E.  W.,  Slayden. 

Fouts,  J.  J.,  Gonzales. 

Henderson,  J.  C.,  Waelder. 
Hildebrand,  W.  J.,  Gonzales. 
Hinton,  E.  J.,  Wrightboro. 

Holmes,  George,  Leesville. 

Penrod,  L.,  Gonzales. 

■"Robertson,  H.  W.,  Waelder. 

Smith,  J.  C.,  Belmont. 

Hensley,  J.  W.,  Dewville. 
Littlefield,  V.  C.,  Nixon. 

Guadalupe  County  Medical 
Society. 

* Anderson,  R.  B.  (Sec.),  Seguin. 
■"Benbow,  E.  A.,  Kingsbury. 
Benning,  H.,  Cibola. 

*Grace,  M.  B.,  Seguin. 

Knolle,  R.  L.,  Seguin. 

Meyers,  William,  Seguin. 

Moore,  T.  W.,  Seguin. 

Poth,  N.  A.  (Pres.),  Seguin. 
^Stamps,  A.  M.,  Seguin. 

Williamson,  C.,  Seguin. 

Karnes  County  Medical  Society. 
Cyman,  F.  J.,  Hobson. 

Hammock,  R.  L.,  Kenedy. 

Hickle,  W.  F.,  Kenedy. 

King,  S.  A.,  Karnes  City. 

■"Lane,  C.  S.,  Karnes  City. 

Moore,  W.  C.,  Runge. 

Nave,  S.  F.,  Kenedy. 

Pressley,  T.  J.,  Runge. 

■"Pridgen,  J.  L.,  Gillett. 

Rushing,  H.,  Runge. 

Willbern,  D.  Y.,  Runge. 

Woolsey,  J.,  Karnes  City. 

Young,  E.  R.,  Charco. 

Youngblood,  R.  C.  (Sec.),  Falls 
City. 

Kerr-Kendall-Gillespie-Bandera 
County  Medical  Society. 

Birt,  J.  B.,  Harper. 

Butler,  J.  O.,  Bandera. 

*Domingues,  Polycarp  J.,  Kerrville. 
Fowler,  J.  L.,  Ingram. 

Jones,  C.  C.,  Comfort. 

Keidel,  Victor  (Pres.),  Fredericks- 
burg. 

Keidel,  A.,  Fredericksburg. 

Langford,  W.  L.,  Carpenter. 

Nooe,  J.  F.,  Boerne. 

Palmer,  E.  E.,  Kerrville. 

Peden,  J.  E.,  Fredericksburg. 
*Reeve,  W.  T.,  Boerne. 

Roberts,  A.  A.,  Kerrville. 

*Secor,  Wm.  Lee  (Sec.),  Kerrville. 

La  Salle-Frio  County  MedicAl 
Society. 

Barnard,  W.  L.,  Carrizo  Springs. 
■"Cochran,  E.  G.,  Pearsall. 

Graham,  R.  L.  (Sec.),  Cotulla. 
■"Hale,  J.  W.,  Fowlerton. 

Hargus,  J.  W.  (Pres.),  Asherton. 
■"Howard,  E.  M.,  Pearsall. 

Jamison,  C.  H.,  Fowlerton. 

Pickett,  B.  E.,  Big  Wells. 

Wickman,  H.  T.,  Cotulla. 

Wickware,  M.  A.,  Pearsall. 
Williamson,  L.  C.,  Pearsall. 


Medina  County  Medical  Society. 
Bradley,  B.  R.  (Pres.),  Hondo. 
Evans,  J.  R.,  Devine. 

Fletcher,  J.  H.  (Sec.),  Hondo. 
Halliburton.  B.  S.,  Devine. 

Meyer,  H.  J.,  Hondo. 

Smith,  W.  H.,  Hondo. 

FitzSimon,  John  T.,  Castroville. 
Jones,  J.  A.,  Lacoste. 


LIST  OF  MEMBERS 


Uvalde-Edwards  County  Medical 
Society. 

Bowman,  A.  R.,  Uvalde. 

Campbell,  I.  N.,  Sabinal. 

Clark,  D.  H.,  Utopia. 

Eads,  J.  W.,  Barksdale. 

Gunn,  W.  G.,  La  Pryor. 

Hines,  B.  M.,  Uvalde.  • 

Hudson,  S.  B.,  Sabinal. 

Knox,  T.  R.  (Pres.),  Uvalde. 

Luse,  S.  D.,  Sabinal. 

Myrick,  C.  R.  (Sec.),  Uvalde. 
Nipper,  W.  W.,  Brackettville. 
Person,  A.  G.,  Uvalde. 

Rogers,  J.  E.,  Rock  Springs. 

Val  Verde  County  Medical 
Society. 

Boren,  S.  L.,  Del  Rio. 

Evans,  A.  H.,  Eagle  Pass. 
McFarland,  Van  E.,  Eagle  Pass. 
Orr,  B.  F.,  Del  Rio. 

Ross,  H.  B.,  Del  Rio. 

Scott,  R.  M.  (Pres.),  Del  Rio. 
*Tarver,  Chas.,  Eagle  Pass. 

York,  D.  A.  (Sec. ),  Del  Rio. 

Wilson  County  Medical  Society. 
Irvin,  O.  W.,  Fairview. 

Oxford,  J.  W.  (See.),  Floresville. 
Petrie,  Socrates,  Fairview. 
Robertson,  P.  F.,  Stockdale. 

Ware,  Ella,  Stockdale. 

SIXTH  OR  CORPUS  CHRISTI 
DISTRICT. 

Dr.  W.  N.  Wardlaw,  Corpus  Christi, 
Councilor. 

Bee  County  Medical  Society. 
*Cayo,  E.  P.,  Beeville. 

Egbert,  Orville  (Sec.),  Beeville. 
Irwin,  C.  M„  Mineral. 

■"Lightsey,  J.  N.,  Clairville. 

Neeley,  Houston  (Pres.),  Beeville. 
Parr,  L.  E.,  Beeville. 

Reagan,  Chas.,  Beeville. 

*Poff,  C.  M„  Tuleta. 

Prather,  R.  M.,  Beeville. 

Stevens,  G.  M.,  Beeville. 

■"Thurston,  D.  M.,  Beeville. 

■"Ward,  E.  L.,  Mathis. 

Williamson,  Chas.,  Oakville. 

Wright,  A.  B.,  Beeville. 

Hidalgo  County  Medical  Society. 
■"Archer,  Palmer  M.,  Mission. 

Buck,  Charles  B.,  Mercedes. 
Caldwell,  T.  J.,  Mission. 

Dashiell,  W.  R.  (Sec.),  Mission. 
Edgerton,  Mary  A.  H.,  Rio  Grande. 
Edgerton,  G.  W.,  Rio  Grande. 
Jeffries,  J.  W.,  Mission. 

Miller,  John  B.,  Falfurrias. 

Osborn,  Frank  E.,  McAllen. 
Schoonmaker,  Edward  C.  (Pres.), 
Mercedes. 

Jim  Wells  County  Medical 
Society. 

Atkinson,  N.  W.,  Alice. 

Barnes,  H.  J.,  Alice. 

Elliott,  R.  C.,  San  Diego. 

Garcia,  Jose,  San  Diego. 

■"Perkins,  M.  J.  (Sec.),  Alice. 

Porch,  C.  L.,  Orange  Grove. 
Strickland,  J.  S.  (Pres.)  Alice. 

Vick,  F.  M.,  Alice. 

Kleberg  County  Medical  Society. 
■"Allison,  Hendery  (Pres.),  Kings- 
ville. 

■"Bartlett,  Glenn  (Sec.),  Kingsville. 
Cross,  E.,  Kingsville. 

Mathews,  R.  L.,  Kingsville. 

Miles,  Amy,  Kingsville. 

Miles,  M.  E.,  Kingsville. 

Nueces  County  Medical  Society. 
Abney,  G.  M.,  Corpus  Christi. 
Arnold,  E.  O.,  Corpus  Christi. 
Bernard,  C.,  Corpus  Christi. 
■"Caldwell,  A.  J.,  Corpus  Christi. 
■"Caldwell,  Herbert,  Corpus  Christi. 
Carruth,  W.  E.,  Corpus  Christi. 
Cohn,  J.  D.,  Corpus  Christi. 

Cox,  G.  W.  (Pres.),  Corpus  Christi. 
■"Davis,  L.  M.,  Robstown. 
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■"Davisson,  A.  W.,  Corpus  Christi. 
Dodge,  S.  T.,  Corpus  Christi. 
Gregory,  Geo.,  Corpus  Christi. 
"Heaney,  H.,  Corpus  Christi. 
James,  J.  W.,  Calallan. 

Kaffie,  L.  (Sec.),  Corpus  Christi. 
Langworthy,  G.  L.,  Austwell. 
Morgan,  J.  B.,  Robstown. 

Painter,  F.  U.,  Corpus  Christi. 
Payne,  C.  M.,  Corpus  Christi. 
Redmond,  Henry,  Corpus  Christi. 
Robertson,  J.  J.,  Corpus  Christi. 
■"Shelton,  J.  H.,  Corpus  Christi. 
Spohn,  P.  D.,  Corpus  Christi. 
Turpin,  T.  J.,  Corpus  Christi. 
■"Wardlaw,  W.  N.,  Corpus  Christi. 
White,  C.  I.,  Driscoll. 

Williams,  M.  L.,  Bishop. 

Wills,  W.  E.,  Corpus  Christi. 

Yeager,  C.  P.,  Corpus  Christi. 

Refugio  County  Medical  Society. 
Adkins,  J-  J-  (Sec.),  Refugio. 
Carpenter,  J.  D.  (Pres.),  Refugio. 
Glover,  G.  E.,  Austwell. 

■"Guinn,  W.  B.,  Tivoli. 

Rogers,  I.  S.,  Woodsboro. 

Walker,  W.  S.,  Woodsboro. 

San  Patricio  County  Medical 
Society. 

Devendorf,  Louis  E.,  Taft. 

Elkins,  H.  T.,  Sinton. 

■"Goodwin,  Roy  T.,  Sinton. 
■"Hightower,  A.  T.,  Odem. 
Holloman,  W.  D.,  Aransas  Pass. 
■"Manhoff,  L.  J.  (Sec.),  Aransas 

McMillin,  V.  H.,  Portland. 

Noble,  Walter  (Pres.),  Aransas 
Pass. 

Reinhardt,  W.  C.,  Sinton. 
Vermillion,  J.  W.,  Sinton. 
Wendelken,  Chas.,  Gregory. 
Whitacre,  F.  Stanley,  Sinton. 
Worley,  Preston,  Rockport. 

Webb  County  Medical  Society. 
Cook,  O.  J.  (Sec.),  Laredo. 

Cook,  A.  F.,  Laredo. 

Garlick,  H.  S.  (Pres.),  Laredo. 
Gangora,  F.  G.,  Laredo. 

Hamilton,  H.  J.,  Laredo. 

Halsell,  J.  T.,  Laredo. 

Leal,  M.  T.,  Laredo. 

Lowry,  W.  E.,  Laredo. 

McGregor,  F.  G.,  Laredo. 

McMeans,  Andrew,  Monterey. 
■"Sauvignet,  E.  H.,  Laredo. 

Wilcox,  A.  W.,  Laredo. 

SEVENTH  OR  AUSTIN  DISTRICT. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

Bastrop  County  Medical  Society. 
■"Bryson,  J.  G.,  Bastrop. 

Combs,  H.  B.,  Bastrop. 

Chapman,  P.,  Smithville. 

Harris,  N.  B.,  Red  Rock. 

King,  G.  T.  (Pres.),  Elgin. 

Luckett,  H.  P.,  Bastrop. 

■"Nofsinger,  I.  B.,  Elgin. 

Otkin,  C.  H.,  Paige. 

Powell,  J.  H.  E.,  Smithville. 

Taylor,  T.  B.  (Sec.),  Elgin. 

Wood,  W.  E.,  Elgin. 

Burnet  County  Medical  Society. 
Eargle,  H.  C.,  Brownwood. 

Eden.  H.  L.  (Pres.),  Bertram. 
■"Garrett,  H.  S.  (Sec.),  Bertram. 
Harwood,  M.  D.,  Marble  Falls. 
■"Howell,  A.,  Burnet. 

Jackson,  M.  L.,  Spicewood. 

Yearey,  J.  W.,  Burnet. 

Caldwell  County  Medical 
Society. 

Alexander,  Iv.,  McMahan. 

"Blasdell,  J.  W.,  Lockhart. 

Brewer,  J.  C.,  Dale,  RFD. 

Burks,  J.  M.,  Dale. 

Coopwood,  T.  B.,  Dale. 

Crunk,  W.  J.,  Martindale. 

Francis,  S.  J.,  Luling. 

Harrell,  T.  H.  (Pres.),  Martindale. 
Hewlett,  L.  L.,  Lockhart. 

■"Johnson,  Marshal,  Pandora. 
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‘Karbach,  F.  R.,  Maxwell. 

Morgan,  W.  M.,  Lockhart. 

Nichols,  H.  C.,  Luling. 

O'Banion,  W.  H.,  Lockhart. 

*Pitts,  M.  W.,  Luling. 

*Ross,  A.  A.,  Lockhart. 

*Smith,  Edgar  (Sec.),  Lockhart. 

Van  Ness,  J.  M.,  Prairie  Lea. 
Williamson,  D.  B.,  Lockhart,  RFD. 

Hats  County  Medical  Society. 
Edwards.  L.  L.,  San  Marcos. 
Kinney,  T.,  San  Marcos. 

Powell,  E.  T.  (Sec.),  San  Marcos. 
Raetzscli,  C.  W.,  San  Marcos. 
Shaver,  P.  J.,  San  Marcos. 

Steigner,  de  J.  R.  (Pres.),  San 
Marcos. 

Wall,  Sam,  Kyle. 

*Williams,  M.  C.,  San  Marcos. 
Williams,  W.  C.,  San  Marcos. 

Lee  County  Medical  Society. 
Black,  R.  C.,  Tanglewood. 

Connor,  A.  C.,  Lexington. 

Gates,  A.  C.,  Giddings. 

*Johnson,  J.  M.,  Giddings. 

‘Jones,  C.  M.,  Ledbetter. 
Kirkpatrick,  S.  B.,  Rockdale. 
Mayfield,  I.  N.  (Pres.),  Giddings. 
O’Bar,  J.  T.,  Lees. 

Shaffer,  C.,  Lexington. 

* Southern,  G.  W„  McDade. 

*York,  W.  E.  (Sec.),  Giddings. 

Llano  County  Medical  Society. 
‘Avant.  J.  A.,  Valley  Springs. 
Darnall,  C.  F.  (Sec.),  Llano. 
Donges,  H.  E.,  San  Antonio. 
Fowler,  W.  Y.,  Llano. 

‘Selman,  H.  S.  (Pres.),  Llano. 
‘Townsend,  E.  D.,  Llano. 

‘Townsend,  E.  Roy,  Schwertner. 

San  Saba  County  Medical 
Society. 

Behrns,  C.  L.  (Sec.)  Cherokee. 
‘Bickman,  Wm.  S.,  San  Saha. 
Burleson,  E.  M.,  Richland  Springs. 
Nelson,  A.  D..  Richland  Springs. 
Rimmer,  S.  W.  (Pres.).  San  Saba. 
Sanderson,  W.  S.,  San  Saba. 

Travis  County  Medical  Society. 
Bailey,  E.  B.,  Austin. 

Bennett,  T.  J.,  Austin. 

Beverly,  A.  F..  Austin. 

‘Bibb,  L.  B.,  Austin. 

Black,  W.  B.,  Austin. 

‘Blanton,  J.  J.,  Buda. 

Boerner,  M.  H.,  Austin. 

‘Carrington,  H.  D.,  Pflugerville. 
Clark,  S.  J.,  Austin. 

Daniel,  F.  E.,  Austin. 

‘Decherd,  G.  M.,  Austin. 

Dorr,  E.  G.,  Austin. 

‘Eckhardt,  J.  C.  A.  (Sec.),  Austin. 
‘Gilbert,  Joe  (Pres.),  Austin. 
Gibson,  J.  W.,  Austin. 

Gilbert.  S.  H..  Austin. 

Gilliland,  C.  E.,  Austin. 

Graves,  R.  S.,  Austin. 

Cranberry,  H.  B.,  Austin. 
‘Graham.  G.  M.,  Austin. 

‘Gregg.  F.,  Manor. 

Hall.  W.  C.,  Austin. 

Harper,  H.  W.,  Austin. 

Harper,  W.  A.,  Austin. 

Haigler,  S.  H.,  Austin. 

Hilgartner,  H.  L.,  Austin. 

Hill,  H.  B..  Austin. 

Holiday,  Margaret.  Austin. 
‘Hudson,  S.  E.,  Austin. 

‘Hudson,  R.  B.,  Austin. 

Jones,  L.  L.,  Austin. 

‘Key,  S.  N.,  Austin. 

Killian,  W.  F..  Buda. 

Kirk,  L.  H.,  Austin. 

King,  R.  W.,  Austin. 

Krueger.  E.,  Austin. 

Kuhn,  Aug.,  Pflugerville. 

Lacy,  L.  L.,  Austin. 

Litten,  F.,  Austin. 

Loving,  J.  M.,  Austin. 

Mathis,  E.  G.,  Austin. 

‘Maxwell.  T.  O..  Austin. 

Maxwell.  S.  A.,  Austin. 

McLaughlin,  F.  P.,  Austin. 
McLaughlin,  J.  W.,  Austin. 
McCaleb,  W.  E.  Austin. 


Murray,  R.  V.,  Austin. 

Nichols,  J.  R.,  Austin. 

Norwood,  E.  P.,  Manor. 

Pettway,  T.  R.,  Austin. 

‘Preston,  John,  Austin. 

Ramsdell,  R.,  Austin. 

Scott,  Z.  T.,  Austin. 

Shipp,  R.  W.,  Austin. 

‘Steiner,  Ralph,  Austin. 

Sterzing,  H.  F.,  Austin. 

Stroburg,  J.  A.,  Austin. 

‘Smart,  G.  P.,  Manor. 

Suehs,  P.  E.,  Austin. 

Watt,  W.  N.,  Austin. 

‘Wickline,  R.  M.,  Austin. 

Williamson.  D.  B.,  Lockhart. 
Woolsey,  S.  A.,  Austin. 

Wooten,  G.  H.,  Austin. 

Wooten,  J.  S.,  Austin. 

Williamson  County  Medical 
Society. 

Atkinson.  O.  B.,  Florence. 
Beckmann,  A.,  Bartlett. 

Bledsoe,  R.  B.,  Taylor. 

Boston,  Ernest,  San  Marcos. 

Bundy,  O.  T.,  Hutto. 

‘Collier,  J.  I.,  Taylor. 

‘Cooke,  D.  M„  Granger. 

*Doak,  Edmond,  Taylor. 

Feaster,  H.,  Copeland. 

Fleming,  W.  P.,  Georgetown. 

Flinn,  J.  F.,  Hutto. 

Floeckinger,  F.  C.,  Taylor. 

‘Foster,  C.  C.,  Granger.  ' 

‘Foster,  G.  W.,  Georgetown. 

‘Fowler,  W.  D.,  Liberty  Hill. 

Geyer,  C.  L.,  Taylor. 

Harrell,  T.  M.  (Pres.),  Round 

Rock. 

Hazelwood,  W.  R.,  Leander. 

Helms,  W.  L.,  Jonah. 

Henschen,  G.  E.,  Georgetown. 
Jones,  W.  G.,  Taylor. 

Kueline,  Henry,  Walburg. 

Lamar,  L.  L.,  Florence. 

Lundberg,  F.  A.,  Evanston,  111. 
McDaniel,  I.  H.,  Weir. 

Martin,  S.  S..  Taylor. 

Mikeska,  E.  F.,  Taylor. 

Moses,  W.  H.,  Georgetown. 

Mussill,  A.  C.,  Granger. 

‘Nowlin,  B.,  Georgetown. 

Nowlin,  Z.,  Georgetown. 

Pettus,  W.  G.,  Georgetown. 

Petty,  J.  H.,  Taylor. 

Roberts,  J.  T.,  Taylor. 

‘Robertson,  G.  L.,  Leander. 
Simnons,  C.  L.,  Leander. 

Stromberg,  E.  W.,  Taylor. 

Tally,  G.  K.,  Georgetown. 

Taylor,  J.  F..  Briggs. 

Thomas,  E.  M..  Georgetown. 
Thornton,  C.  W.,  Georgetown. 
‘Vaughan,  J.  H..  Liberty  Hill. 
Webber,  W.  G.,  Round  Rock. 
Weidemeyer,  G.  A.,  Taylor. 
Willerson,  J.  E.,  Jarrell. 

Winn,  W.  A.,  Granger. 

‘Wood,  E.  M.  (Sec.),  Georgetown. 

EIGHTH  OR  DeWITT  DISTRICT. 

Dr.  Walter  Shropshire,  Yoakum, 
Councilor. 

Colorado  County  Medical 
Society. 

Cook,  C.  G.,  Weimar. 

‘Creviston,  C.  D.,  Rock  Island. 
‘Cross,  G.  W..  Eagle  Lake. 
‘Davidson,  J.  K.,  Eagle  Lake. 
‘Doole,  T.  P.,  Eagle  Lake. 

*Duve,  C.  E..  Weimar. 

Fehrenkamp.  B.  J.,  Frelsburg. 
Gordon.  E.  C.,  Columbus. 
‘Halamicek,  J.  A.,  Nada. 

Harrison,  R.  H.,  Alleyton. 

Harrison,  J.  W.,  Columbus. ' 
McLeary,  S.  B.,  Weimar. 

Payne,  J.  H.,  Columbus. 

Peters,  L.  J.,  Schulenberg. 

Pridgen,  R.  E.,  Oakland. 

‘Roberts,  W.  J..  Garwood. 
Williamson,  C.  A.,  Columbus. 
‘Wright,  C.  M.,  Rock  Island. 
Youens,  W.  G.  (Sec.),  Columbus. 

DeWitt  County  Medical  Society. 
‘Allen,  G.  W.,  Yorktown. 

Arnecke,  C.  A.  H.,  Arneckeville. 


Barfield,  Arthur  J.,  Westhoff. 
Bartlett,  Henry  L.,  Meyersville. 
Beckmann,  Albert,  Yoakum. 
Blackwell,  Finley  D.,  Hochheim. 
‘Boothe,  Sterling  P.,  Westhoff. 
Braun,  Isadore,  Westhoff. 
‘Brown,  Harry  H.,  Yoakum. 
‘Burns,  John  W.,  Cuero. 
‘Duckworth,  G.  M.,  Cuero. 
Eckhardt,  H.  C.,  Yorktown. 
Finney,  Wm.  D.,  Cuero. 

Frobese,  Joseph  R.,  Cuero. 
Gillette,  Wm.  R.,  Cuero. 

Lackey,  J.  M.,  Cuero. 

Mernitz,  Charles,  Nordlieim. 
Mugge,  O.  J.,  Cuero. 

‘Milner,  Robert  M.,  Yoakum. 
Nowierski,  Bronislaw  J.  (Sec.), 
Yorktown. 

O’Quin,  C.  L..  Weesatche. 
‘Pridgen,  J.  E.,  Thomaston. 
‘Reuss,  Joseph  H.,  Cuero. 
‘Traylor,  John  H..  Cuero. 

Trible,  J.  M.,  Yorktown. 

Walker,  Wm.  H.,  Yoakum. 
Westphal,  Robert  (Pres.),  York- 
town. 


Fayette  County  Medical  Society. 
Beyer,  A.  J.,  Carmine. 

Carter,  J.  T.,  Warda. 

Clark,  I.  A.,  Schulenburg. 

‘Farrell,  A.  J.,  Cistern. 

Harske,  A.  F.,  Carmine 
Hoch,  C.  M.  (Sec.),  LaGrange. 

Kidd,  W.  E.,  LaGrange. 

Kneip,  A T,,  Oldenburg. 

Knolle,  A.  P.,  Ehlinger. 

‘Kotzebue,  A.  M.,  Flatonia. 

‘McKay,  Donald  (Pres.)  Flatonia. 
Moore,  O.  S.,  Round  Top. 

Schulze,  E.  C.,  LaGrange. 

Seits,  E.  M.,  Muldoon. 

Thornton,  L.  G.,  West  Point. 
‘Zelinski,  A.  J.,  Houston. 

Lavaca  County  Medical  Society. 
Daehne,  F.  G.,  Moulton. 

Dimmitt,  F.  W..  Yoakum. 

Gray,  J.  D.,  Shiner. 

Guenther,  F.  J.,  Moulton. 

‘Guenther,  J.  G.,  Moulton. 

Kopecky,  L.  C.,  Shiner. 

Kahn,  Max,  Hallettsville. 

Lay,  J.  E.  (Pres.),  Hallettsville. 
Lay,  J.  E.,  Sweet  Home. 

‘Lay,  J.  R.,  Richmond. 

Ledbetter,  A.  A.,  Hallettsville. 
Schulze,  G.,  San  Antonio. 

Shepherd,  M.  R.,  Sublime. 

Shiller,  J.  J.,  Rowena. 

‘Shrophire,  Walter  ( Sec. ) , Yoakum. 
Spiller,  W.  F.,  Esperanza. 
Youngkin,  J.  S.,  Yoakum. 

Matagorda  County  Medical 
Society. 

Bouldin,  W.  W.,  Bay  City. 

Byars,  C.  R.,  Bay  City. 

Curtis,  K.  D.,  Blessing. 

‘Elliott,  J.  R.,  Palacios. 

Foote,  S.  A.  (Sec.),  Bay  City. 
Jennings,  Harriette  B.,  Palacios. 
‘Morton,  A.  S.,  Bay  City. 

Parker,  P.  E.,  Bay  City. 

Phillips,  B.  A.,  Matagorda. 

Reed,  J.  W.  (Pres.),  Bay  City. 
‘Scott,  E.  E.,  Bay  City. 

Simons,  J.  E.,  Bay  City. 

Smith,  Bat,  Bay  City. 

Wagner,  J.  R.,  Palacios. 

Victoria-Calhoun  County  Medi- 
cal Society. 

Borden,  J.  L.,  Victoria. 

Braman,  D.  H.,  Victoria. 

DeTar,  W.  T.,  Victoria. 

♦Dodson,  Wm.  M.,  Marianna. 
‘Gibson,  A.  D.,  Port  Lavaca. 
Harper,  W.  A.,  Nursery. 

Hopkins,  R.  R.,  Victoria. 

Hopkins,  J.  V.,  Victoria. 

Malsch,  E.  A.,  Victoria. 

‘McMullen,  O.  S.  (Pres.),  Victoria. 
Rape,  W.  A.,  Victoria. 

‘Roemer,  F.  J.,  Port  Lavaca. 

‘Rush,  J.  W.,  Bloomington. 
‘Sargeant,  F.  L.  (Sec.),  Victoria. 
Shields,  F.  B.,  Victoria. 

Smith,  J.  L.,  Victoria. 
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♦Spivak,  L.  J.,  Victoria. 
Ward,  J.  L.,  Victoria. 
Williams,  F.  R.,  Victoria. 
Wilson,  E.  E.,  Bloomington. 


NINTH  OR  SOUTHERN  DIS- 
TRICT. 

Dr.  Wallace  Ralston,  Houston, 
Councilor. 


Austin  County  Medical  Society. 
’Brown,  Walter  T.,  Wallis. 
♦Davidson,  Justus  S.  (Pres.),  San 
Felipe. 

Hover,  Frank  W.,  San  Felipe. 
Irvin,  Alexander,  Wallis. 

Knolle,  Bernard  E.,  Industry. 
Knolle,  Otto  J.,  Industry. 

Kraulik,  John,  Bellville. 

Kubricht.  Theo.,  Wallis. 

Neeley,  Jubal  Allen,  Peters. 
♦Schoepfer,  Rene  L.,  Sealy. 

♦Steck,  Otto  E.  (Sec.),  Bellville. 
Thompson,  Robert  W.,  Houston. 
Trenckman,  Otto  A.,  Bellville. 
Waldrop,  John  W.,  Sealey. 

Brazos  County  Medical  Society. 
Cline,  W.  B.,  Bryan. 

Ehlinger,  Otto,  College  Station. 
Emory,  G.  W.,  Bryan. 

♦Harrison,  R.  H.,  Bryan. 

Hunnicutt,  R.  J.  (Sec.),  Bryan. 

Lee,  Geo.  F.  (Pres.),  Welborn. 
Mondrick,  A.  L.,  Bryan. 

Oliver,  W.  H.,  Bryan. 

♦Richardson,  S.  C.,  Bryan. 

Sims,  B.  W.,  Bryan. 


Brazoria  County  Medical  Society. 
♦DeWalt,  D.  C.,  Otey. 

Eades,  M.  H.,  Sweeney. 

♦Hampil.  C.  C.,  Brazoria. 

♦Long,  W.  E..  Pearland. 

Mathews,  J.  F.,  Alvin. 

♦Maxey,  S.  B.,  Angleton. 

♦Motheral,  J.  D.,  Angleton. 
♦Pollard,  A.  J.  (Sec.),  Alvin. 
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Beason,  S.  P.,  Weldon. 
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♦Briscoe,  S.  M.,  Lovelady. 

Cantrell,  C.  D.,  Ratcliff. 

Dean,  J.  N.,  Lovelady,  R.F.D. 
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White,  W.  P.  (Sec.),  Henderson. 

Smith  County  Medical  Society. 
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Blair,  J.  M.  D.,  Trevat. 

♦Bradley,  C.  H.  (Pres.),  Groveton. 
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♦Sypert,  J.  R„  Holland. 

♦Talley,  L.  R.  (Sec.),  Temple. 
♦Terrill,  J.  J.,  Temple. 

♦Thomas,  G.  T.,  Rogers. 

Thomas,  J.  C.,  Temple. 

Watts,  S.  A.,  Pendleton. 

Whigham,  W.  E.,  Pendleton. 
♦White,  R.  R.,  Temple. 

Wilson,  R.  T.,  Temple. 

♦Woodson,  J.  M.,  Temple. 

Bosque  County  Medical  Society. 
Alexander,  J.  H.,  Meridian. 
Barnett,  James  H.,  Kopperl. 
Blankinship,  W.  W..  Mosheim. 
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Glass,  J.  T.,  Clifton. 
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Mills. 

Jarrett,  J.  C.,  Valley  Mills. 
McDonald,  J.  F.,  Meridian. 
♦McNeil,  W.  T.,  Valley  Mills. 
Murray,  J.  A.,  Walnut  Springs. 

Comanche  County  Medical 
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Applewhite,  J.  W.,  Gustine. 
♦Barnett,  J.  H.,  De  Leon. 
Blackwell,  E.  C.,  Beatie. 

Brown,  J.  P.,  Gustine. 

Carson,  J.  W.,  Comanche. 

♦Chilton,  P.  H.  (Pres.),  Comanche. 
Clemons,  I.  T.,  Comanche. 

Duke,  E.  W.,  Sipe  Springs. 

Eargle,  J.  H.,  Lampkin. 
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Wright,  John  W.,  Proctor. 

Coryell  County  Medical  Society. 
Ammons,  Henry  R.,  Turnersville. 
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Brown,  Rebel  J.,  Ruth. 
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Crawford,  C.  H.,  Pidcoke. 

Graves,  Edwin  (Sec.),  Gatesville. 
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Shipman,  Edward  G.,  Gatesville. 
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Farmer,  T.  J.,  Dublin. 

Gordon,  J.  B.,  Stephenville. 
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King,  F.  B.,  Lott. 
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Eowrey,  W.  W„  Hillsboro 

Martin eyr  HL  A”  Hillsboro. 

Brandon. 

McKown,  J.  s„  Osceola. 
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Vaugan,  E.  P„  Hillsboro! 

B.  H.,  Hillsboro. 
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Rucker,  J.  D.,  Cleburne. 
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Barrett,  H.  E.,  Waco. 

Bell,  R.  B„  Waco. 

Black,  H.  C.,  Waco. 

Brooks,  C.  H.,  Waco. 

Brown,  R.  C.,  Waco. 

Brown,  J.  W.,  Bruceville. 

’Burgess,  Jno.  L.,  Waco. 

Cole,  W.  F.,  Waco. 

’Colgin,  I.  E.,  Waco. 

Colgin,  M.  W.,  Waco. 

Collins,  C.  E.,  Waco. 

Collum,  C.  C.,  Mart. 

Colwick,  J.  T.,  Dallas. 

Compton,  W.  J.,  Crawford. 

Conger,  C.  C.,  Mart. 

Conger,  R.  E.,  China  Springs. 
Connally,  W.  P.,  McGregor. 
’Connally,  H.  F.,  Waco. 

Cravin,  A.  R.,  Waco. 

’Crosthwaite,  W.  L.,  Waco. 
Curran,  W.  F.,  Waco. 

’Curtis,  A.  M.,  Waco. 

Dudgeon,  H.  R.,  Waco. 

Eanes,  R.  H.,  Waco. 

’Eastland,  Doyle  L.,  Waco. 

Ferrel,  J.  R.,  Waco. 

’Foscue,  G.  B.,  Waco. 

Foster,  Jas.  D.,  Riesel. 

Gage,  S.  C.,  Waco. 

Gebhard,  A.  G.,  Waco. 

Germany,  H.  G.,  Speegleville. 
Gilliam,  J.  R.,  Mart. 

’Goggan,  Roy,  Chilton. 

Gordon,  R.  m.,  Lorena. 

’Graves,  J.  H.,  Waco. 

Grice,  T.  W.,  So.  Bosque. 

Halbert,  O.  I.,  Waco. 

Hale,  J.  W.,  Waco. 

Harrington,  J.  T.,  Waco. 

Hoke,  H.  E.,  Waco. 

Langford,  M.  L.,  Mart. 

’Langston,  I.  A.,  Waco. 

Lanham,  H.  M.,  Waco. 

Lingsweiler,  H.  W.,  Waco. 
’Lovelace,  Carl,  Waco. 

’Lucy,  W.  E.,  Eddy. 

McCormick,  R.,  Waco. 

’McCutchan,  J.  M.,  Waco. 

McGee,  W.  E.,  Waco. 

’McGlasson,  I.  L.,  Galveston. 

Miles,  T.  F.,  Lorena. 

Miller,  Garnett,  Moody. 

Monk,  J.  A.,  Waco, 
murphy,  Paul  C.,  Waco. 

’Nail,  Wm.  R.,  Crawford. 

Naylor,  L.  F.,  Waco. 

Olive,  N.  A.,  Waco. 

Saunders,  M.  S.,  Waco. 

Scott,  B.  L.,  Waco. 

Shelton,  S.  E.,  Waco. 

Sidney,  J.  W.,  Waco. 

Smith,  Ed,  Waco. 

Snodgrass,  S.  E.,  Waco. 

Souther,  W.  L.,  Waco, 
t el-  end.  W A..  Flat. 

Tabb,  T.  E„  Hewitt. 

Wedemeyer,  E.  L.,  Mart. 

Wigham,  J.  G.,  Moody. 

Wilcox,  Wallace,  Waco. 

Wilkes,  W.  O.,  Waco. 

’Witt,  Guy  F.,  Waco. 

Witt,  J.  M.  (Pres.),  Waco. 

Witte,  W.  S.,  Waco. 

Womack,  J.  H.,  Waco. 

Wood,  R.  S.,  Waco. 

Zvesper,  J.  S.,  West. 

I i 

Milam  County  Medical  Society 
’Barclay,  T.  S.,  Rockdale. 

Best,  E.  E.,  Cameron. 

Colter,  H.  T.  (Pres.),  Rockdale. 
’Crawford,  J.  L.,  Burlington. 
Denson,  J.  L.,  Cameron. 

Denson,  W.  A.,  Ben  Arnold. 
Dollar,  J.  M.,  Gause. 

Epperson,  A.  S.,  Cameron. 

Everett,  C.  F.,  Burlington. 
Fontaine,  W.  J.,  Jones  Prairie. 

Gill,  J.  M.  F.,  Cameron. 

Greer,  W.  W.,  Cameron. 

Herring,  J.  C.,  Burlington. 

’Holley,  A.  S.,  San  Gabriel. 

Hubert,  J.  S.,  Maysfield. 

Kirkland,  L.  W.,  Milano. 
Kirkpatrick,  S.  B.,  Rockdale. 
Lawrence,  E.  L.,  Thorndale. 

Lee,  L.  L.,  Thorndale. 

Lyon,  W.  H.,  Tracy. 

Monroe,  D.  E.,  Cameron. 

Mullins,  G.  W.,  Milano. 

McGee,  D.  B.,  Cameron. 
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Newton,  W.  R.,  Cameron. 

Page,  J.  A.  T.,  Baileyville. 

Quenn,  D.  W.,  Cameron. 

Ramsel,  P.  A.,  Shiner. 

Reisher,  E.  G.,  Cameron. 

Riesmyer,  L.  T.,  Thorndale. 

Roddy,  L.  H.,  Waco. 

“Sapp,  M.  C.,  Cameron. 

Sessions,  I.  P.,  Rockdale. 

Stanley,  C.  J.,  Buckholts. 

“Taylor,  G.  B.  (Sec.),  Cameron. 
Vanzandt,  T.  G.,  Cameron. 

Wallis,  R.  W.,  Rockdale. 

Wallis,  D.  R.,  Rockdale. 

Young,  J.  Z.,  Buckholts. 

Navarro  County  Medical  Society. 
Bristow,  W.  C.,  Emhouse. 

Brown,  B.  S.,  Kerens. 

“Burnett.  S.  H.,  Corsicana. 

Carter,  W.  W.,  Powell. 

Cross,  Walter,  D.  ( Sec.),  Corsicana. 
Currie,  David  B.,  Kerens. 

David,  J.  W.,  Corsicana. 

Edgar,  J.  H.,  Richland. 

Ellis,  W.  M.,  Blooming  Grove. 

Ellis,  E.  B.,  Purdon. 

“Fountain,  W.  D.,  Corsicana. 

“Frey,  J.  H.,  Corsicana. 

Hamilton,  J.  J.,  Corsicana. 

Hanks,  M.  L.,  Corbett. 

Hill,  B.  W.  D.,  Dawson. 
“Hofstetter,  G.  A.,  Corsicana. 
Houston,  B.  F.,  Corsicana. 
“Jenkins,  A.  B.,  Hubbard. 

“Jester,  H.  B.,  Corsicana. 

Kelton,  L.  E.,  Corsicana. 

Lowery,  E.  B.,  Corsicana. 

Matlock,  Jno.  W.,  Frost. 

Miller,  T.  A.  (Pres.),  Corsicana. 
Murphy,  J.  H.,  Kerens. 

“McDaniels,  W.  O.,  Streetman. 
“McClung,  J'.  E.,  Corsicana. 

Newburn,  C.  L.,  Barry. 

Newton,  E.  H.,  Corsicana. 

Price,  Don,  Wilmer. 

Robertson,  Wm.  H.,  Frost. 

Robinson,  W.  L.,  Hubbard. 

Sadler,'  T.  B.,  Corsicana. 

Sanders.  A.  D.,  Purdon. 

Shell,  W.  T.,  Corsicana. 

Slater,  T.  S.,  Navarro. 

Sloan,  Hugh,  Rice. 

“Sneed,  K.  W.,  Wortham. 

Stevens,  J.  C.,  Richland. 

Suttle,  I.  N.,  Corsicana. 

Worsham,  J.  B.,  Emhouse. 

Robertson  County  Medical 
Society. 

Alexander,  S.  J.,  Hearne. 

“Black,  John  W.,  Hearne. 

“Bradford,  C.  C.,  Franklin. 

Brittain,  Edgar,  Bremond. 

Cearnals,  C.  D.,  Mumford. 

“Collard,  F.  R.,  Sr.,  Wheelock. 
“Collard,  F.  R.,  Jr.,  Mumford. 
“Cummings.  H.  W.,  Hearne. 

Curry,  T.  G.,  Franklin. 

Gilson,  F.  J.,  Calvert. 

Gilstrap,  W.  P.,  Wheelock. 

Holman,  J.  C.,  Franklin. 

Parker,  W.  S.  ( Pres. ) , Calvert. 
Parker,  Daniel,  Calvert. 

Sharp,  A.  J.  (Sec.).  Franklin. 

Smith,  Tom,  Bald  Prairie. 

Steel,  J.  E.,  Franklin. 

Taylor,  W.  C.,  Calvert. 

Terrel,  A.  P.,  Wheelock. 

Vaughan,  W.  R„  Calvert. 

THIRTEENTH  OR  NORTHWEST- 
ERN  DISTRICT. 

Dr.  J.  H.  Ball,  Crystal  Falls, 
Councilor. 

Baylor  County  Medical  Society. 
“Bunkley,  James  F.  (Pres.),  Sey- 
mour. 

Burnett,  Thomas  F.,  Seymour. 
Johnson,  Clyde  F.,  Seymour. 
Johnson,  Chas.  E.  (Sec.),  Seymour. 
McLemore,  J.  T.,  Round  Timbers. 
Pistole,  Samuel  W.,  Seymour. 

Ratliff,  J.  D.,  Seymour. 

Richardson,  James  A.,  Seymour. 

Clay  County  Medical  Society. 
Allison,  J.  A..  Henrietta. 

Buchanan,  J.  T.,  Shannon. 


LIST  OF  MEMBERS 


“Calhoun,  J.  S.,  Henrietta. 

Carmen,  E.  M.,  Buffalo  Springs. 
Cowles,  E.  J.,  Henrietta. 

Ferriss,  J.  H.,  Henrietta. 

Hilburn,  R.  E.,  Antelope. 

Moffett,  J.  E.  (Sec.),  Bluegrove. 
Stripling,  L.  F.,  Henrietta. 
Whitmire,  J.  D.  (Pres.),  Henrietta. 

Eastland  County  Medical 
Society. 

Brittain,  B.  F.,  Putnam. 

Britton,  J.  M.,  Cisco. 

Busbee,  T.  B.,  Rising  Star. 

“Carter,  C.  H.,  Smithville. 

Clark,  F.  E.,  Jayton. 

Dill,  J.  R.,  Rising  Star. 

“Gregory,  J.  W.,  Cisco. 

Griffin,  J.  E.,  Cisco. 

Griffin,  L.  L.,  Cisco. 

Jackson,  L.  L.,  Gorman. 

“Johnson,  J.  L.,  Eastland. 

Lee,  W.  P.  (Sec.),  Cisco. 

Leech,  A.  B.,  Moran. 

Montgomery,  J.  E.,  Rising  Star. 
Montgomery,  W.  C.,  Carbon. 
Patterson,  Tom,  Rising  Star. 

Pierce,  T.  L.,  Carbon. 

Rush,  R.  H.,  Gorman. 

“Terrell,  C.  O.,  Ranger. 

Terrell,  T.  C.,  Ranger. 

Vance,  C.  S.,  Cisco. 

Wilson,  B.  F.,  Carbon. 

Parker-Palo  Pinto  County  Med- 
ical Society. 

Ayers,  D.  F.,  Poolville. 

Beeler,  B.  R.,  Mineral  Wells. 

Boaz,  E.  H.,  Aledo. 

Brown,  J.  Duff,  Mineral  Wells. 
Campbell,  W.  M.,  Weatherford. 
Chandler,  J.  N.,  Weatherford. 

Davis,  E.  A.,  Mineral  Wells. 
“Eastland,  J.  H.,  Mineral  Wells. 
Poster,  J.  C.,  Whitt. 

“Garrett,  A.  S.,  Springtown. 
Kuykendall,  A.  R.,  Weatherford. 
Lanier,  L.  P.,  Weatherford. 

“Leach,  H.  F.  (Sec.),  Weatherford. 
Lindsey,  L.  A..  Whitt. 

Luttrell,  John  M.,  Mineral  Wells. 
McCorkle,  J.  H.,  Gordon. 
“McCracken,  J.  H.,  Mineral  Wells. 
McNelly,  Chas.,  Weatherford. 
Mitchell,  J.  H.,  Mineral  Wells. 

Pyle,  J.  N.,  Mineral  Wells. 
Simmons,  P.  R.  (Pres.),  Weather- 
ford. 

Smith,  R.  A.,  Palo  Pinto. 

Sublet.  J.  W.,  Peaster. 

Irby,  A.,  Weatherford. 

Jones,  G.  M.,  Springtown. 

Williams,  C.  B.,  Mineral  Wells. 

Stephens  County  Medical 
Society. 

“Ball,  J.  H.  (Sec.),  Crystal  Falls. 
Brockman,  J.  O.,  Nez  Parse,  Idaho. 
Evans,  A.  J.  (Pres.),  Caddo. 

Morris,  H.  W.,  Wayland. 

Rhodes,  B.  F.,  Breckenridge. 
Wharton,  J.  W.,  Breckenroidge 

Throckmorton  County  Medical 
Society. 

Anderson,  A.  M.  (Sec.),  Throck- 
morton. 

Berry,  W.  L„  Elbert. 

Hardy,  L.  H.,  Throckmorton. 
“Turner,  C.  A.  (Pres.),  Woodson. 
Wylie,  D.  C.,  Throckmorton. 

Young  County  Medical  Society. 
“Duncan,  R.  A.  (Sec.),  Graham. 
Gant,  C.  B.,  Graham. 

Griffin,  H.  E.,  Graham. 

Logan,  W.  H.,  Graham. 

Mars,  J.  B.,  Newcastle. 

Rice,  Roy,  Newcastle. 

Terrell,  Wm.  (Pres.),  Graham. 
Weems,  H.  K.,  Jean- 

FOURTEENTH  OR  NORTHERN 
DISTRICT. 

Dr.  A.  W.  Carnes,  Hutchins, 
Councilor. 

Collin  County  Medical  Society. 
“Bates,  T.  G.,  Anna. 
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Bryant,  A.  T.,  McKinney. 

Bryant,  W.  C.,  McKinney. 

“Burt,  J.  D.,  Farmersville. 

Burton,  E.  L„  McKinney. 

“Collins,  J.  S.,  Weston. 

Corry,  A.  C.,  Copeville. 

Ellis,  W.  D.,  Plano. 

“Erwin,  J.  C.  (Pres.),  McKinney. 
Gibson,  J.  E.,  McKinney. 

“Harris,  W.  G.,  Plano. 

“Hicks,  J.  H.,  Farmersville. 
Houston,  D.  F.,  McKinney. 
Hunter,  J.  E.,  McKinney. 

Largent,  B.  F.  ( Sec. ) McKinney. 
Largent,  J.  W.,  McKinney. 
Largent,  W.  T.,  McKinney. 
Manning,  W.  N.,  Westminster. 
Mantooth,  J.  T.,  Altoga. 

Mathers,  W.  R.,  Prosper. 

Maynard.  G.  P.,  Wylie. 
Mendenhall,  J.  N.,  Piano. 

Rucker,  W.  E.,  McKinney. 
Walker,  R.  W.,  Celina. 

Wright,  J.,  B.,  Farmersville. 
Wysong,  W.  S.,  McKinney. 

Yeary,  D.  M.,  Farmersville. 


Cooke  County  Medical  Society. 
Bailey,  R.  H.,  Portales,  N.  M. 
Chandler,  T.  F.,  Gainesville. 
“Cunningham,  O.  W.,  Valley  View. 
Dawson,  J.  L.,  Valley  View. 
Dudley,  J.  B.,  Marysville. 
“Gilcreest,  J.  E„  Gainesville. 
“Gilcreest,  E.  L.,  Gainesville. 
Harper,  J.  R.,  Rosston. 

Hibbits,  J.  B.,  Gainesville. 

Higgins,  D.  M.,  Gainesville. 

Hughes,  Roy  E.,  Gainesville. 
Hughes,  C.  T.,  Gainesville. 

Jennett,  J.  G.,  Gainesville. 

“Johnson,  C.  R.,  Gainesville. 
Johnson,  W.  M.,  Rosston. 

Kelley,  W.  N.,  Era. 

Kuser,  L.  W.,  Gainesville. 

“Lewis,  J.  R.  (Sec.),  Gainesville. 
“Maxwell,  C.  L.,  Myra. 

“Mclver,  Julius,  Gainesville. 

Parrish,  C.  C.,  Callisburg. 

Parrish,  E.  M.,  uallisburg. 

Price,  W.  J.,  Gainesville. 

Rice,  C.  F.  ( Pres. ) , Gainesville. 
Thayer,  C.  B.,  Gainesville. 

WThiddon,  R.  C.,  Gainesville. 

Wilson,  R.  S„  Gainesville. 

Dallas  County  Medical  Society. 
Arnold,  T.  L.  E„  Dallas. 

Austin,  Florence,  Dallas. 

Baker,  W.  T.,  Dallas. 

Baird,  R.  W.,  Dallas. 

Bettison,  D.  L.,  Dallas. 

“Black.  J.  H.,  Dallas. 

“Black,  C.  C.,  Royce  City. 

“Blailock,  W.  R.,  Dallas. 

Blair,  J.  C.,  Dallas. 

Bland,  L.  F.,  Dallas. 

Bourland,  J.  W.,  Dallas. 

“Boyce,  W.  A.,  Dallas. 

Brandau,  W.  W.,  Dallas, 

“Bruce,  B.  S.,  Dallas. 

Burnett.  E.  W.,  Carrollton. 

Burnett,  T.  R.,  Carrollton. 

“Calvert,  W.  J.,  Dallas. 

“Carnes,  A.  W.,  Hutchins. 

Carrell,  W.  B.,  Dallas, 

Carter,  J.  S.,  Dallas. 

“Cary,  E.  H.,  Dallas. 

Clay,  Henry,  Dallas. 

“Coble,  J.  M„  Dallas. 

Cole,  R.  K.,  Dallas. 

Collier,  W.  W.,  Dallas. 

“Davis,  J.  S.,  Dallas. 

Dean,  J.  H.,  Dallas. 

Deatherage,  Wm.,  Dallas. 

“Decherd,  H.  B.,  Dallas. 

Donald,  Homer,  Dallas. 

Duncan,  M.  J.,  Dallas. 

Dorman.  J.  H..  Dallas. 

“Doolittle,  H.  M.,  Dallas. 

“Dunlap,  E.,  Dallas. 

“Embree,  J.  W.,  Dallas. 

Fisher,  T.  B„  Dallas. 

Flynn,  G.  W.,  Dallas. 

Folsom,  A.  I.,  Dallas. 

Fortner,  E.  S.,  Dallas. 

Freedman,  S.  M.,  Dallas. 

Gambrell,  H.,  Dallas. 

Gantt,  A.  M.,  Dallas. 

Gauldin,  R.  J.;  Dallas. 
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Gilbert,  T.  C.,  Dallas. 

’Gordon,  E.  S.,  Dallas. 

Graves,  R.  W„  Hutchins. 

’Greer,  B.  E.,  Dallas. 

’Grigsby,  C.  M.,  Dallas. 

Hackler,  G.  M.,  Dallas. 

Hall,  F.  J.,  Dallas. 

Harben,  R.  P-,  Dallas. 

Hardin,  A.  D.,  Dallas. 

Hardin,  W.  B.,  Dallas. 

Hannah,  C.  R.  (Pres.),  Dallas. 

’Harral,  Whitfield,  Dallas. 

Hewitt,  J.  H.,  Cleveland,  Ohio. 

’Hopkins,  Agnes  M.,  Dallas. 

Howe,  Una,  Dallas. 

Hudgins,  B.  E.,  Mesquite. 

Irvine.  E.  J.,  Dallas. 

Jablow,  H.  B.,  Dallas. 

Jackson,  R.  R.,  Dallas. 

’Jones,  W.  D.,  Dallas. 

Kinsel,  Benj.,  Dallas. 

Kolaczkowski,  C.  G.  H.,  Dallas. 
Lassater,  R.  H.,  Mesquite. 

Leake,  H.  K.,  Dallas. 

Lehmann,  R.  H.,  Dallas. 

Levy,  H.  R.,  Dallas. 

’Lott,  M.  E.,  Dallas. 

Loving,  R.  S.  (Sec.),  Dallas. 

’Loyd,  R.  G.,  Royce  City. 
’Marchman,  O.  M.,  Dallas, 

’Martin,  J.  M.,  Dallas. 

Martin,  G.  S.,  Safford,  Ariz, 
’Milliken,  S.  E.,  Dallas. 

’Milwee,  R.  H.,  Dallas. 

’Moore,  H.  L.,  Dallas. 

Morgan,  F.  B.,  Dallas. 

Morris,  I.  J.,  Dallas. 

’Moursund,  W.  H.,  Dallas. 

McBride,  R.  B.,  Dallas. 

McCullough,  J.  T.,  Dallas. 
’McReynolds,  J.  O.,  Dallas. 

Nance,  L.  M.,  Dallas. 

’Nash,  A.  W.,  Dallas. 

’Neel,  J.  M.,  Dallas. 

Peck,  W.  M.,  Dallas. 

Pierce,  F.  A.,  Dallas. 

Poe,  J.  G.,  Dallas. 

Reeves,  E.  J.,  Dallas. 

Roberts,  J.  W.,  Irving. 

’Rosser,  C.  M.,  Dallas. 

Seay,  D.  E.,  Dallas. 

’Slielmire,  J.  B.,  Dallas. 

Shortal,  W.  W.,  Dallas. 

Simpson,  R.  H.,  Dallas. 

’Small,  A.  B.,  Dallas. 

Smith,  Carrie,  Dallas. 

’Smith,  M.  M.,  Dallas. 

Smoot,  J.  B.,  Dallas. 

Stephenson,  W.  O.,  Dallas. 

Stone,  M.  P.,  Dallas. 

Swaim,  G.  W.  B.,  Dallas. 

Swain,  W.  C.,  Dallas. 

’Sorrell,  C.  C„  Royse  City. 
’Strong,  Sneed,  Dallas. 

’Taber,  Ivl.  E.,  Dallas. 

1 Terrell,  S.  L.,  Dallas. 

Titterington,  J.  B.,  Dallas. 

’Turner,  J.  S.,  Dallas. 

’Walcott.  H.  G„  Dallas. 

’Watson,  J.  T.,  Dallas. 

Webb,  Sam,  Dallas. 

Wells,  J.  T„  Dallas. 

White,  W.  T.,  Dallas. 

Whitfield,  W.  E„  Dallas. 
Wilkinson,  A.,  Dallas. 

Worley,  J.  R.,  Dallas. 

Wright,  J.  V.,  Dallas. 

Yancy,  R.  S.,  Dallas. 

’Young,  W.  M.,  Dallas. 

Delta  County  Medical  Society. 
Barnett.  J.  M.,  Ladonia. 

Blair,  S.  F.,  Cooper. 

’Bradford,  C.  T.,  Klondike. 
Burgess,  N.  L.,  Enloe. 

Combs,  R.  L.,  Cooper. 

’Crook,  Walter  J.,  Cooper. 

Darwin,  Thomas  M.,  Cooper. 
Dewitt,  R.  Ed.,  Enloe. 

Estep,  M.  A.,  Lake  Creek. 
Forrester,  W.  H.,  Klondike. 

Janes,  Olin  Y.,  Cooper. 

Lain,  Haywood,  B.,  Cooper. 

Lowry,  David  O.,  Cooper. 
McFarling,  Alonso  C.,  Ben  Frank- 
lin. 

Morehead,  Thomas  R.,  Cooper  . 
Taylor,  Charles  C.  (Sec.),  Cooper. 
Warren,  W.  O.,  Pecan  Gap. 
Westerman,  D.  B.,  Lake  Creek. 


Wheat,  E.  Baxter,  Cooper. 

Wood,  Lorenzo  D.,  Cooper. 

Wood,  Wm.  A.,  Charleston. 
Woodruff,  Eugene  E.  (Pres.), 
Cooper. 

Denton  County  Medical  Society. 
Allen,  J.  H.,  Justin. 

Allen,  T.  R.,  Justin. 

’Archer,  C.  W.,  Lewisville. 

’Atkins,  W.  E.,  Pilot  Point. 

Auers,  H.  C.,  Aubrey. 

Bates.  C.  M.,  Aubrey. 

Buster,  O.  C.,  Pilot  Point. 
Copenliaver,  J.  E.,  Aubrey. 
Fullingim,  M.  D.,  Denton. 

Gose,  J.  C.,  Krum. 

Harris,  T.  M.,  Pilot  Point. 

Hooper,  J.  L.,  Denton. 

’Inge,  J.  M.,  Denton. 

Kimbrough,  W.  C.  (Sec.),  Denton. 
Kimbrough,  W.  G.,  Denton. 

Kincaid,  Ada,  Denton. 

Kirkpatrick,  D.  F.,  Lewisville. 
’Lain,  G.  D.,  Sanger. 

Lipscomb,  P.,  Denton. 

Martin.  M.  L.,  Denton. 

McBride,  M.  C.,  Denton. 
McReynolds,  S.,  Denton. 

Rice,  J.  C.  (Pres.),  Sanger. 

Roark,  J.  R.,  Roanoke. 

Rowe,  H.,  Denton. 

Shipley,  J.  J.,  Pilot  Point. 
Swearingen,  W.  H.,  Denton. 

Towne,  C.  B.,  Sanger. 

Ellis  County  Medical  Society. 
Barnett,  T.  L.,  Midlothian. 

Berry,  J.  S.,  Waxahachie. 

Breuer,  C.  H.,  Ennis. 

Boyd,  W.  D.,  Waxahachie. 

’Brown,  W.  C.,  Midlothian. 

Bundy,  Z.  T.  (Pres.),  Milford. 
Carter,  J.  T.,  Rice. 

Cheatham,  T.  H.,  Waxahachie. 
Clark,  L.  E.,  Ennis. 

Cook,  C.  P.,  Ennis. 

Cornwell,  M.  C.,  Maypearl. 

Cox,  A.  J.,  Ennis. 

Curby,  J.  PI.,  Maypearl. 

Daly,  T.  J.,  Palmer. 

Forehand,  ,T.  F.,  Bardwell. 
Goddard,  G.  M.,  Waxahachie. 
Gough,  E.  F.  (Sec.),  Waxahachie. 
Graham,  L.  H.,  Waxahachie. 
Grant,  W.  A.,  Avalon. 

Hall,  J.  B„  Italy. 

Hampton,  W.  E.,  Ferris. 

Harris,  .T.  P.,  Midlothian. 

House,  E.,  Ferris. 

Jenkins,  E.  M.,  Italy. 

Jenkins,  F.  PI.,  Italy. 

Jones,  J.  A.,  Palmer. 

Loggins,  J.  C.,  Ennis. 

Lungsford,  L.  ,T.,  Milford. 
McBurnett,  C.  W.,  Palmer. 

McCall,  R A.,  Ennis. 

’McCall,  W.  P.,  Ennis. 

McFadden,  J.  R.,  Milford. 
Mathaney,  T.  P.,  Bardwell. 

Moore,  N.  L.,  Palmer. 

Moore,  O.  E.,  Midlothian. 

Nations,  W.  C.,  Boyce. 

Newsome,  H.  G.,  Dallas. 

Nifong,  H.  D.,  Britton. 

Nowlin,  J.  F.,  Italy. 

Parnell,  L.  D.,  Waxahachie. 
Pickett,  N.  J.,  Milford. 

Pipkin,  G.  P.,  Midlothian. 

Ponder,  Joseph,  Bardwell. 

Poplin,  R.  W.,  Midlothian. 

Rains,  J.  L.,  Bardwell. 

Roebuck,  L.  B.,  Italy. 

Rogers,  W.  P.,  Milford. 

Rogers,  J.  O.,  Trumbel. 

Simpson,  C.  W.,  Waxahachie. 

Sims,  W.  P.,  Waxahachie. 

Stoker,  G.  P.,  Red . Oak. 

’Stone,  G.  W.,  Waxahachie. 

Tate,  J.  A.,  Ennis. 

Tenery,  W.  C.,  Waxahachie. 

Terry,  J.  S.,  Ennis. 

Thomas,  A.  L.,  Ennis. 

Thompson,  D.  G.,  Waxahachie. 
Thornton,  Z.  N.,  Forreston. 

Tibbs,  R.  I.,  Maypearl. 

’Tollison,  J.  W.,  Bardwell. 
’Wadley,  S.  L„  Red  Oak. 
’Watson,  S.  H.,  Waxahachie. 
Weeks,  W.  B.,  Maypearl. 


White,  T.  W..  Ennis. 

Wills,  J.  F.,  Ferris. 

Wilson,  J.  S.,  Ferris. 

Fannin  County  Medical  Society. 
Adair,  C.  C.,  Bailey. 

’Alexander,  W.  H.,  Paducah. 

Boyd,  D.  T.,  Ector. 

’Cappleman.  J.  J.,  Honey  Grove. 
’Carleton,  J.  C.  (Sec.),  Bonham. 
’Cooksey,  T.  G.,  Ravenna. 

Cooper,  W.  A.,  Windom. 

Cravens,  W.  E.,  Telephone. 
Donaldson,  J.  M.,  Dodd  City. 
Duncan,  J.  F..  Bonham. 

Duke,  T.  B.,  Gober 
Dunsworth,  R.  W.,  Trenton. 
’Ewing,  O.  S.,  Leonard. 

Foster,  E.  H.  H.  (Pres.),  Bonham. 
’Gray,  C.  A.,  Bonham. 

Hammond,  W.  G.,  Monkstown. 
Joiner,  J.  C.,  Honey  Grove. 

Jones,  A.  C.,  Leonard. 

Kennedy,  A.  B.,  Bonham. 

Lee,  R.  E.,  Windom. 

Leeman,  H.  H.,  Windom. 

McDaniel,  H.  A.,  Bonham. 
McGowan,  W.  J.,  Trenton. 

Morrow,  W.  C.,  Trenton. 

Nesbitt,  J.  H.,  Honey  Grove. 
Norman,  J.  E.,  Honey  Grove. 

Nevill,  O.  C.,  Bailey. 

Nevill,  J.  E.,  Bonham. 

Pendergrass,  J.  J.,  Leonard. 
Rayburn,  J.  F.,  Bonham. 

Relyea,  S.  C.,  Ladonia. 

Richardson,  R.  W.,  Gober. 

Savage,  H.  B.,  Honey  Grove. 
Snipes,  Wr.  G.,  Ladonia. 

Spence,  S.  E.,  Dodd  City. 

Stark,  E.  H.,  Ladonia. 

Van  Noy,  John  W.,  Dodd  City. 
Vaughn.  W.  B.,  Honey  Grove. 
Ward,  W.  Y.,  Ravenna. 

Watkins,  L.  W.,  Leonard. 

Grayson  County  Medical  Society. 
Acheson,  A.  W.,  Denison, 

Ahlers,  O.  C.  (Pres.),  Sherman. 
Birch.  E.  R.,  Denison. 

Blassingame,  A.  A„  Denison. 

Bow,  J.  L.,  Whitewright. 

Brown,  G.  F.,  Sherman. 

Carey,  .T.  W.,  Whitesboro. 
Carraway,  J.  H.,  Sadler. 

Carter,  j.  C.,  Denison. 

’Crowder,  T.  W.,  Sherman. 

Davis,  R.  C.,  Sherman. 

Devine,  J.  J..  Tom  Bean. 

Ellis,  G.  S.,  Sherman. 

’Ellis,  J.  G.,  Jr.,  Denison. 

Freels,  A.  McD.,  Denison. 

Gunby,  I.  P.,  Sherman. 

Hoard,  W.  R.,  Sherman. 

Hogan,  S.  L.,  Pottsboro. 

Holland,  E.  E.,  Sherman. 

Holt,  J.  H.,  Sherman. 

Jackson,  Wm.,  Tom  Bean. 

Jamison,  D.  K.,  Denison. 

Johnson,  C.  P.,  Whitewright. 
Jones,  J.  F.,  Sherman. 

Kahn,  A.  M.,  Denison. 

Kusch,  L.,  Gay  Hill. 

Ledbetter,  E.  E.,  Tioga. 

Long,  T.  J.,  Denison. 

Mathews,  J.  O.,  Sherman. 

May,  R.,  Whitewright. 

May,  Ross  R.,  Whitewright. 
McElhannon,  A.  M.,  Sherman. 
McGregor,  Chas.  T.,  Denison. 
McGregor,  F.  H.,  Denison. ' 

Millen,  S.  C.,  Elm  View. 
Montgomery,  E.  P.,  Whitewright. 
Moore,  S.  D.,  Van  Alstyne. 
Neatliery,  E.  J.,  Sherman. 

Neer,  E.  D.,  Sherman. 

Poe,  W.  D.,  Sherman. 

Price,  C.  D.,  Whitesboro. 

Ridings,  A.  L.,  Dorchester. 

Ross,  D.,  Denison. 

Russell,  B.  A.,  Southmayde. 
Rutledge,  A.  V.,  Denison. 

Sclienck,  C.  E.,  Sherman. 

Sears,  R.  L.,  Whitewright. 

Seay,  E.  L.,  Denison. 

’Shelley,  J.  L.,  Howe. 

’Shelley,  D.  C.  L.,  Howe. 
’Spangler,  Davis  (Sec.),  Sherman. 
Stein.  J.  F.,  Denison. 

Stinson,  J.  B.,  Sherman. 
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Swafford,  J.  A.,  Sherman. 

Teas,  F.  M.,  Denison. 

Veazey,  Wm.,  Van  Alstyne. 
Wilkerson,  C.  S.,  Sherman. 

Wolfe,  J.  A.  L.,  Van  Alstyne. 

Hopkins  County  Medical,  Society. 
Clark,  W.  A.,  Cumby. 

Conner,  W.  E.  (Pres.),  Cumby. 
Halbrook,  J.  H.  (Sec.),  Sulphur 
Springs. 

Hyde,  W.,  Sulphur  Bluff. 

Long,  W.  W.,  Sulphur  Springs. 
Longino,  S.  B.,  Sulphur  Springs. 
Sheppard,  M.  C.,  Sulphur  Springs. 
Southerland,  W.  S.,  Sulphur 
Springs. 

Stirling,  W.  C.,  Sulphur  Springs. 
Stirling,  E.,  Sulphur  Springs. 
White,  F.  A.,  Sulphur  Bluff. 

Hunt  County  Medical  Society. 
Allen,  J.  G.,  Commerce. 

Arnold,  B.  F.,  Greenville. 

Becton,  E.  P.,  Greenville. 

♦Becton,  Joe.,  Greenville. 

Benton,  J.  W.,  Greenville. 
Bowman,  C.  W.,  Caddo  Mills. 
Bradford,  H.  M.  (Sec.),  Greenville. 
Cannon,  J.  E.,  Celeste. 

♦Cantrell,  C.  E.,  Greenville. 
Cantrell,  Will,  Greenville. 

Chandler,  M.  M.,  Greenville. 
Cheatham,  J.  C.,  Aberfoyle. 
Coppedge,  J.  J.,  Lone  Oak. 
Dickens,  W.  M.,  Greenville. 
♦Dunbar,  W.  P.,  Campbell. 

French,  J.  H.,  Greenville. 

Gregory,  C.  L.,  Greenville. 

Hale,  B.  F.,  Dickens. 

Hanchie,  J.  M.,  Caddo  Mills. 
Hennen,  J.  C.,  Lone  Oak. 

Hopkins,  E.  A.,  Wolfe  City. 
Kennedy,  C.  T.,  Greenville. 

King,  H.  E.,  Vansickle. 

Lander,  J.  H.,  Greenville. 

Lander,  R.  G.,  Lone  Oak. 

Lytal,  S.  W.,  Quinlan. 

♦McBride,  A.  S.,  Greenville. 

Milner,  J.  T.,  Greenville. 

Moore,  A.  B.,  Neyland. 

Owens,  E.  J.,  Josephine. 

Peak,  P;  A.,  Greenville. 

Stidham,  J.  S.,  Floyd. 

Waddle,  D.  R.  (Pres.),  Greenville. 
Welch,  W.  C.,  Caddo  Mills. 
Wilbanks,  M.  L.,  Greenville. 
Wilkens,  J.  E.,  Greenville. 

Wright,  E.  F.,  Royse  City. 

Kaufman  County  Medical 
Society. 

Alexander,  William  F.,  Elmo. 
Andrews,  Bolivar  C.,  Mabank. 
Bishop,  Walter  A.,  Kaufman. 
Brewer,  JSfmes  C.,  Kemp. 

Cauthen,  Josiah  T.,  Scurry. 

Craven,  John  A.,  Scurry. 

Davis,  Thomas  P.,  Terrell. 

Fowler,  Eugene  M.,  Forney. 
Gladney,  Samuel  M.,  Terrell. 
Hackney,  Urban  P.,  Terrell. 

Hall,  R.  L„  Italy. 

Hearne,  Robert  E.,  Mabank. 

Holton,  Robert  W.,  Kaufman. 
Hubbard,  Burrel  J.  (Sec.),  Kauf- 
man. 

Hudgins,  David  H.,  Forney. 

Huff,  Oscar,  Terrell. 

Irvine,  William  P.,  Mabank. 
Jackson,  Eugene,  Elmo. 

Jarman,  Thomas  M.,  Terrell. 
♦Jones,  Lemuel  L.,  Terrell. 
Ledbetter,  David  A.,  Crandall. 
McMullen,  Henry  R.,  Jiba. 

Monday,  William  H.,  Terrell. 

Myers,  Robert  E.,  Kemp. 

Neely,  William  H.,  Terrell. 

Park,  James  W.,  Kaufman. 
Phillips,  Hiram  M.,  Kaufman. 
Pollard,  Willis  J.,  Kaufman. 
♦Powell,  George  F.,  Terrell. 

Price,  John  W.,  Rosser. 

Reeves,  Hiram  V.,  Crandall. 

Rowe,  Robert  J.,  Kaufman. 

Sanders,  Joseph  M.,  Scurry. 

Shands,  Percy  C.,  Forney. 

Shaw,  Guy  G.,  Kaufman. 

Sheppard,  Paul  R.  E.,  Terrell. 
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Shoemaker,  Leonard  W.,  Law- 
rence. 

Sowell,  Lon  B.  (Pres.),  Forney. 
♦Stevenson,  Charles  W.,  Terrell. 
Still,  James  M.,  Kemp. 

Taylor,  Homer  S.,  Scurry. 

Thomas,  William,  Terrell. 
♦Watkins,  William  A.,  Kemp. 
Watkins,  Albert  B.,  Prairieville. 
Williams,  Horace  B.,  Kaufman. 
Yates,  Frank  P.,  Terrell. 

Yeager,  J.  A.,  Terrell. 

Lamar  County  Medical  Society. 
Armstrong,  J.  E.,  Bairdstown. 
Bailey,  P.  C.,  Powderly. 

Baird,  A.  C.,  Pattonville. 

Bishop,  T.  V.,  Medill. 

Black,  T.  R.,  Blossom. 

Briney,  H.  W.,  Petty. 

Bryan,  T.  B.,  Blossom. 

Buford,  T.  W.,  Minter. 

Caton,  J.  H.,  Detroit. 

Chapman,  J.  B.,  Paris. 

Creede,  J.  R.,  Roxton. 

Davies,  R.  P.,  Petty. 

Dean,  W.  N.,  Blossom. 

Fitzpatrick,  W.  W.  (Sec.),  Paris. 
Fuller,  J.  E.,  Sumner. 

Gatlin,  W.  A.,  Howland. 

♦Geron,  T.  C.,  Paris. 

Hammond,  J.  L.,  Paris. 

Hindman,  E.  C.,  Howland. 

♦Hooks,  J.  M.  (Pres.),  Paris. 
Huckaby,  C.  R.,  Roxton. 

James,  F.  J.,  Paris. 

Jennings,  J.  L.,  Roxton. 

Leverett,  J.  L.,  Paris. 

Lewis,  R.  L.,  Paris. 

McCuistion,  Walter,  Paris. 
McCuistion,  L.  P.,  Paris. 
McCuistion,  Watt,  Davis. 
McMillan,  J.  D.,  Paris. 

Palmer,  L.  B.,  Petty. 

Payne,  G.  W.,  Glory. 

Pipkin,  T.  P.,  Annona. 

Powell,  J.  M.,  Lake  Creek. 

Roberts,  T.  F.,  Paris. 

Smith,  H.  R.,  Detroit. 

*Stell,  G.  S..  Brownsville. 

Walker,  J.  D.,  Antlers. 

♦Walker,  M.  A.,  Paris. 

Warren,  S.  A.,  Brookston. 

White,  J.  C.,  Paris. 

Montague  County  Medical 
Society. 

Anderson,  W.  H.,  Stoneburg. 
Campbell,  Clark  C.,  Newport. 
Clark,  D.  W.,  Montague. 

Clarke,  T.  H.,  Bowie. 

Crain,  N.  W.,  Nocona. 

Davis,  W.  W.,  Nocona. 

Day,  W.  L.,  Bonita. 

Foster,  R.  A.,  Nocona. 

Greer,  Albert,  Newport. 

Humphreys,  S.  T.,  Nocona. 

Johnson,  E.  E.,  Montague. 

Lawson,  J.  T.,  Bowie. 

Ledbetter,  F.  A.,  Post  Oak. 

Potter,  W.  R.,  Bowie. 

Schoolfield,  H.  F.,  Sunset. 

Sherrill,  M.  F.,  Montague. 

Wilson,  J.  D.,  Bowie. 

Wilton,  H.  F.  (Pres.),  Nocona. 
♦Wright,  E.  W.,  Sunset. 

Yeakley,  G.  W.,  Bowie. 

Young,  C.  F.  (Sec.),  Bowie. 

Tarrant  County  Medical 
Society. 

♦Allison,  Bruce,  Fort  Worth. 
♦Allison,  Wilmer,  Fort  Worth. 
Anderson.  Jas.,  Fort  Worth. 
Barber,  L.  A.,  Fort  Worth. 

Bardin,  J.  S.,  Fort  Worth. 

Beall,  F.  C.,  Fort  Worth. 

♦Beall,  K.  H.,  Fort  Worth. 

♦Bond,  Geo.  D.,  Fort  Worth. 

Bonelli,  V.  E.,  Fort  Worth. 

♦Boyd,  F.  D.,  Fort  Worth. 
Bozeman,  Jas.  D.,  Fort  Worth. 
♦Brewer,  C.  P.,  Fort  Worth. 

Brown,  Arthur,  Fort  Worth. 
♦Carlson,  O.  F.,  Fort  Worth. 
♦Chase,  I.  C..  Fort  Worth. 

Chilton.  W.  E.,  Fort  Worth. 

Cook,  W.  G.,  Fort  Worth. 

Cooper,  J.  L.,  Fort  Worth. 

Colley,  T.  C.,  Dundee. 
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Covington,  G.  W„  Fort  Worth. 
Cravens,  M.  H.,  Arlington. 
♦Creagan,  M.  V.,  Fort  Worth 
Cummins,  J..  B.,  Fort  Worth 
Davis,  W.  H„  Arlington. 

Dorris,  T.  B.,  Grapevine. 
Dunnger,  W.  C.,  Fort  Worth. 
♦Duringer,  W.  A.,  Fort  Worth. 
Floyd,  J.  R.,  Fort  Worth. 
Furman,  J.  M.,  Fort  Worth 
Gerber,  Wilhelmina  Yon  Fort 
Worth. 

♦Gilmore,  M.  E.,  Fort  Worth 
Givens,  J.  M„  Fort  Worth 
Gough,  R.  H.,  Fort  Worth. 
Gracey,  J.  A.,  Fort  Worth 
Greve,  Anna,  Fort  Worth. 
Godley,  L.  O.,  Corsicana. 
Grogan,  O.  R.,  Fort  Worth 
Hall,  E.  P„  Fort  Worth 
Harper,  C.  O.,  Fort  Worth. 
♦Harris,  Chas.  H.,  Fort  Worth 
Harvey,  F.  L„  Arlington. 

Head,  J.  W.,  Fort  Worth 
Higgins,  P.  F.,  Fort  Worth 
♦Hinkson,  David,  Fort  Worth 
Hogsett,  Chas.  Y.,  Fort  Worth 
Hooper,  P.  L.,  Fort  Worth 
♦Hays,  A.  R.,  Fort  Worth 
Hayes,  C.  F.,  Fort  Worth. 

Irion,  J.  W.,  Fort  Worth. 

Jeter,  Thos.  M.,  Fort  Worth 
Johnson  Clay,  Fort  Worth. 
♦Joyes,  Crittenden,  Fort  Worth 
Kelly,  J.  A.,  Fort  Worth. 

Kibbie,  Kent,  Fort  Worth 
Kingsbury,  H.  B.,  Fort  Whrth 
Kooken,  R.  A.,  Fort  Worth 
Lackey,  W.  C.,  Fort  Worth 
Lipscomb,  W.  D.,  Fort  Worth 
Lipscomb,  R.  S.,  Fort  Worth. 
Logsdon,  Harry,  Fort  Worth 
Lorimer,  W.  S.,  Fort  Worth’ 
Lundy,  S.  A.,  Fort  Worth. 
Mackey,  W.  B.,  Fort  Worth 
Meharg,  J.  O.,  Fort  Worth. 
Moore,  R.  W.,  Fort  Worth. 
Morton,  G.  V.,  Fort  Worth 
Mullins,  W.  C„  Fort  Worth. 
Mullinix,  A.  J.,  Fort  Worth. 
Myrick,  E.  L.,  Fort  Worth. 
Mcuean,  J.  H.,  Fort  Worth 
McKissick,  J.  L.,  Arlington. 
McKnight,  W.  B.,  Arlington. 
Richardson,  Jas.,  Fort  Worth 
♦Rountree,  W.  C.,  Fort  Worth 
Rushing,  F.  E.,  Fort  Worth. 
Rumph,  D.  S.,  Fort  Worth 
♦Sanders,  Frank  G.  (Sec.),  Fort 
Worth. 

Sanders,  J.  T.,  Fort  Worth. 
Saunders,  Bacon,  Fort  Worth. 
Saunders,  Roy,  Fort  Worth 
♦Sellers,  R.  B„  Fort  Worth. 
Shannon,  J.  B.,  Fort  Worth. 
Shoemaker,  J.  W.,  Worth. 
Shoemaker,  W.  W.,  Hand.ey. 
Simmons,  C.  B„  Fort  Worth 
Smith,  R.  H.,  Azle. 

Suggs,  L.  A.,  Fort  Worth. 
Talbot,  M.  L.,  Fort  Worth. 
♦Taylor,  Holman,  Fort  Worth. 
♦Thompson,  W.  R.,  Fort  Worth. 
Trigg,  H.  B.,  Fort  Worth. 

Trigg,  Ross,  Fort  Worth. 

♦Van  Zandt,  I.  L.,  Fort  Worth 
Veatch,  O.  E.,  Fort  Worth. 
Warwick,  H.  L.,  Fort  Worth. 
Watters,  E.  A.,  Fort  Worth. 
West,  R.  B„  Fort  Worth. 
Whitsitt,  L.  M.,  Fort  Worth. 
♦Wilson,  Sidney,  Fort  Worth. 
Withers,  I.  A.,  Fort  Worth. 
♦Woodward,  S.  A.  (Pres.),  Fort 
Worth. 

Yancy,  Jno.  W.,  Fort  Worth. 


Van  Zandt  County  Medical 
Society. 

Bowen,  J.  K.  P.,  Grand  Saline. 
Brandon,  B.  B.,  Edgewood. 
♦Castleberry,  G.  G„  Ben  Wheeler. 
Collier,  Egbert  S.,  Wills  Point. 
Cox,  M.  L.,  Canton. 

Cozby,  V.  Bascom  (Pres.),  Grand 
Saline. 

Ferrell,  Neely  E.,  Edgewood. 

Fry,  H.  T.,  vYills  Point. 

Gee,  E.  J.,  Wills  Point. 
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Jerry,  W.  H.,  Grand  Saline. 
McEarchen,  Thos.  G.,  Martins 
Mill. 

*Sanders,  D.  Leon  (Sec.),  Wills 
Point. 

Williams,  Clarence  R.’,  Wills  Point. 

Wise  County  Medical  Society. 
Allen,  D.  Emory,  Newark. 
Blanton,  J.  J.,  Chico. 

Blanton,  W.  P.,  Crafton. 

* Buckner,  K.  L.,  Bridgeport, 
♦Brazelton,  B.  E.,  Bridgeport. 
Carpenter,  D.  A.,  Decatur. 

Cox,  G.  W.,  Alvord. 

Embry,  J.  A.  (Pres.),  Decatur. 
Poster,  R.  T.,  Boonsville. 

Fullingin,  P.  J.,  Decatur. 

Funk,  P.  C.,  Bridgeport. 

Gose,  J.  M.,  Alvord, 

Halcomb,  V.  S.,  Bridgeport. 
Huddleston,  W.  C.,  Newark. 
Ingram,  J.  J.,  Decatur. 

Jones,  B.  M.,  Rhome. 

Jennings,  W.  A.,  Park  Springs. 
Knox,  C.  H.,  Chico. 

Moore,  T.  A.,  Greenwood. 

Parris,  C.  J.,  Greenwood. 

Peek,  T.  B.,  Paradise. 

Petty,  S.  J.,  Decatur. 

Randall,  L.  J.,  Springtown. 

*Reeves,  L.  H.  (Sec.),  Decatur. 
Redford,  W.  E.,  Boyd. 

Riley,  D.  C.,  Paradise. 

Russell,  W.  L.,  Rhome. 

Simmons,  J.  E.  G.,  Boyd. 

Stem,  D.  Y.,  Slidell. 

*Sparkman,  .1.  1.,  Alvord. 

Walker,  J.  H.,  Alvord. 

Workman,  C.  N.,  Willow  Point. 
Wyatt,  B.  L.,  Nassau,  P.  I. 


FIFTEENTH  OR  NORTHEAST- 
ERN DISTRICT. 

Dr.  W.  H.  Blythe,  Mount  Pleasant, 
Councilor. 

Bowie  County  Medical  Society. 
Abell,  George  C.,  Texarkana. 

Ball,  Samuel  C.,  New  Boston. 
*Beck,  Edwin  L.,  Texarkana. 
Beck,  J.  W.  E.  H.,  DeKalb. 

Center,  William  B.,  Garland  City, 
Ark. 

Collum,  Spencer  A.,  Texarkana. 
Cook,  James  C.,  Garland  City,  Ark. 
Creamer,  James  D.,  Nash. 

Dendy,  Jos.  E.,  DeKalb. 

Dixon,  Byron  E.,  Texarkana. 

Dodd,  Joseph  A.,  Nash. 

Evans,  H.  P.,  Maud. 

Evans,  William  H.,  Maud. 

Fuller,  Theron  E.,  Texarkana. 
Gatlin,  Eugene  N.,  Red  Water. 
Gold,  P.  E.,  Dalby  Springs. 

Grant,  Robert  L.,  Texarkana. 
Hawley,  Eugene  A.,  hexarkana. 
Helms,  C.  P.,  New  Boston. 

Hunt,  Preston,  Texarkana. 

Kittrell,  Thomas  F.,  Texarkana. 
Klein,  Nettie,  Texarkana. 

♦Lanier,  Lucien  H.,  Texarkana. 
Lee,  Augustus  G.,  Texarkana. 
♦Mann,  R.  H.  T.,  Texarkana. 
♦McGee,  J.  R.,  New  Boston. 
Middleton,  Benjamin  C.  (Pres.), 
Texarkana. 

Post,  George  A.,  Simms. 

Read,  W.  K.,  Texarkana. 

♦Smith,  Charles  A.,  Texarkana. 
Smith,  James  K.,  Texarkana. 
Tyson,  William  S.,  New  Boston. 
Walker,  William  H.,  Red  Water. 
Watts,  Eli  M.,  Texarkana. 


White,  Jasper  N.  (Sec.),  Texar- 
kana. 

Wilder,  John  H.,  Hooks. 

Camp  County  Medical  Society. 
Bates,  J.  K.,  LaFayette. 

Bryson,  E.  E.,  Pittsburg. 

Ellington,  F.  H.,  Pittsburg. 
Florence,  J.  B.,  Leesburg. 
Henderson,  C.  F.,  Pittsburg. 

Lacy,  R.  Y.  (Sec.),  Pittsburg. 
Swaim,  R.  J.  (Pres.),  Pittsburg. 

Cass  County  Medical  Society. 
♦Davis,  C.  E.,  Linden. 

Dollar,  E.  C.,  Douglassville. 

Ford,  T.  D.,  Linden. 

♦Halbert,  W.  W.  (Sec.),  Hughes 
Springs. 

Hartzo,  J.  D.,  Bivins. 

Howe,  T.  G.,  Douglassville. 
♦Jenkins,  H.  L.  D.,  Hughes 
Springs. 

Long,  R.  L.,  Atlanta. 

Lumpkin,  R.  D.,  Linden. 

Peebles,  Felix,  Bivins. 

Peebles,  J.  W.,  Avinger. 

Russell,  W.  E.,  Atlanta. 

Shaddix,  J.  W.,  Marietta. 

Smith,  O.  L.,  Kildare. 

Starkey,  W.  A.,  Atlanta. 

Starnes,  A.  E.  (Pres.),  Hughes 
Springs. 

Strawn,  J.  C.,  Queen  City. 

Franklin  County  Medical 
Society. 

Crutcher,  W.  C.,  Mt.  Vernon. 
Davis,  P.  N.,  Purley. 

Fleming,  J.  M.,  Mt.  Vernon. 
Fuquay,  Z.  C.  (Sec.),  Mt.  Vernon. 
Williams,  A.  H.,  Hogansport. 

Gregg  County  Medical  Society. 
♦Adams,  C.  C.,  Longview. 

Cole,  W.  M.,  Longview. 

Feemster,  M.  B.,  Longview. 
Hamilton,  E.  N.,  Kilgore. 
♦Markham,  L.  N.  (Pres.),  Long- 
view. 

McPherson,  D.  B.,  Longview. 
Northcutt,  W.  D.,  Longview. 
Terry,  E.  E.,  Longview. 

Harrison  County  Medical 
Society. 

Allen,  G.  W.,  Harleton. 

Baldwin,  B.  H.,  Karnack. 

Baldwin,  J.  B.  (Sec.),  Marshall. 
Bassett,  G.  W.,  Harleton. 

Carwile,  H.  R.,  Marshall. 

Cocke,  Rogers,  Marshall. 

Eads,  J.  L.,  Marshall. 

Gibson,  J.  F.,  Marshall. 

Hall,  R.  C.  (Pres.),  Marshall. 
Hargrove,  C.  R.,  Marshall. 

♦Hartt,  W.  G.,  Marshall. 

Heartsill,  O.  M.,  Marshall. 
Heartsill,  C.  E.,  Marshall. 

Hurst,  V.  R.,  Marshall. 

Littlejohn,  F.  S.,  Marshall. 

Moore,  J.  A.,  Marshall. 

McCurdy,  Carl,  Marshall. 

Nelson,  W.  W.,  Marshall. 

Rains,  G.  P.,  Marshall. 
Rosborough,  J.  F.,  Marshall. 
Rosborough,  E.  T.,  Marshall. 
Taylor,  J.  H.,  Marshall. 

Vaughan,  S.  F.,  Jonesville. 

Vaughn,  H.  H.,  Marshall. 

Wheat,  M.  H.,  Marshall. 

Marion  County  Medical  Society. 
Armistead,  R.  L.,  Jefferson. 
Chambers,  J.  P.,  Jefferson. 


Herndon,  J.  H.  (Sec.),  Jefferson. 
Lake,  I.  W.,  Smithland. 

McCasland,  J.  N.,  Lasater. 

♦Mosely,  J.  A.  R.,  Jefferson. 

Smith,  W.  R.  (Pres.),  Lasater. 

Morris  County  Medical  Society. 
Anthony,  E.  Y.,  Omaha. 

F'arrier,  R.  C.  (Sec.),  Omaha. 
Hibbetts,  C.  D.,  Naples. 

♦Jenkins,  D.  J.,  Daingerfield. 
Meador,  I.,  Omaha. 

Moore,  R.  D.,  Omaha. 

Richardson,  J.  S.,  Omaha. 

Russell,  Thos.  A.,  Cason. 

♦Seale,  Chas.  E.  (Pres.),  Dainger- 
fleld. 

Smith,  Wm,  Naples. 

Truitt,  C.  S.,  Daingerfield. 

Turner,  L.  Y.,  Daingerfield. 

Titus  County  Medical  Society. 
♦Blythe,  W.  H.  (Sec.),  Mount 
Pleasant. 

Broadstreet,  S.  C.  (Pres.),  Mount 
Pleasant. 

Caldwell,  Frank  H.,  Mount  Pleas- 
ant. 

Crabtree,  Sidney  R.,  Mount  Pleas- 
ant. 

♦Fleming,  T.  M.,  Mount  Pleasant. 
Grissom,  T.  S.,  Mount  Pleasant. 
Haney,  J.  N.,  Mount  Pleasant. 
Johnson,  W.  R.  K.,  Mount  Pleas- 
ant. 

Kidwell,  W.  C.,  Winfield. 

Leftwich,  D.  M„  Mount  Pleasant. 
Miller,  James  S.,  Mount  Pleasant. 
Parker,  Joseph  J.,  Winfield. 

Riddle,  I.  T„  Mount  Pleasant. 
Rountree,  J.  L.,  Mount  Pleasant. 
Smith,  Albert  A.,  Talco. 

Tabb,  L.  M.,  Mount  Pleasant. 

Tate,  R.  A.,  Talco. 

Taylor,  John  S.,  Cookville. 

Wallace,  Charles  H.,  Cookville. 

Upshur  County  Medical  Society. 
Buchan,  W.  H.,  Glenwood. 

Burford,  T.  B.,  Ore  City. 

Carroll,  J.  D„  Ore  City. 

Childress,  H.  J.,  Gilmer. 

Couch,  J.  F.,  Bettie. 

Craddock,  S.  W.,  Pritchett. 

Daniels,  J.  G.,  Gilmer. 

Duke,  H.  M.,  Gilmer. 

Ragland,  T.  S.,  Gilmer. 

Richards,  M.  B„  Ashland. 

Roach,  T.  N.,  Bettie. 

Thornton,  Stanley,  Pittsburg. 
Wilson,  PI.  C.,  Gilmer. 

Winn,  J.  C.  (Sec.),  Gilmer. 

Wood,  B.  W.,  Gilmer. 

Wood  County  Medical  Society. 
♦Baber,  W.  L.,  Winnsboro. 

Beavers,  J.  H.,  Hawkins. 

♦Black,  W.  T.,  Quitman. 

Browning,  J T.,  Hawkins. 

Conger,  J.  D.,  Quitman. 

Connell,  J.  T.,  Mineola. 

Dickey,  R.  T.,  Winnsboro. 
Farrington,  R.  A.,  Alba. 

♦Faulk,  Lem,  Yantis. 

Goldsmith,  J.  B„  Quitman. 

Harris,  R.  A.,  Winnsboro. 
♦Lipscomb,  C.  D.  (Pres.),  Quit- 
man. 

McKnight,  F.  V.,  Alba. 

Puckett,  J.  M.,  Mineola. 

Robbins,  Virgil  E.  (Sec.),  Quit- 
man. 

Shelton,  A.  M.,  Golden. 

White,  J.  W.,  Yantis. 

Wright,  J.  L.,  Yantis. 
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The  Atlantic  City  Meeting  of  the  American 
Medical  Association. — The  registration  at  this 
Session  was  3,958,  which  is  an  increase  of  360 
over  the  previous  Atlantic  City  Meeting.  This 
increase  in  attendance  is  encouraging,  and  evi- 
dently indicates  improved  conditions  in  the 
profession  and  increased  interest  in  the  work 
of  organized  medicine.  It  is  still  more  en- 
couraging to  note  the  fact  that  this  increase  in 
attendance  on  medical  society  meetings  is  gen- 
eral throughout  the  entire  country.  It  will  he 
recalled  that  our  own  Annual  Session  was  the 
largest  on  record,  and  reports  from  other  State 
Associations  are  generally  to  the  same  effect. 
The  following  Fellows  registered  from  Texas: 
R.  J.  Alexander,  Waco;  L.  P.  Allison,  Brownwood; 

B.  L.  Arms,  Galveston;  P.  D.  Boyd,  Fort  Worth; 

C.  E.  Cantrell,  Greenville;  W.  B.  Carrell,  Dallas; 
E.  H.  Cary,  Dallas;  G.  W.  Covington,  Port  Worth; 
R.  H.  Daniel,  Dallas;  H.  R.  Dudgeon,  Waco;  D.  L. 
Eastland,  Waco;  Belle  C.  Eskridge,  Houston;  R.  D. 
Gist,  Amarillo;  G.  H.  Gilbert,  Austin;  M.  L.  Graves, 
Galveston;  C.  R.  Hannah,  Dallas;  J.  M.  Horn, 
Brownwood;  J.  W.  McCarver,  Brownwood;  John 
0.  McReynolds,  Dallas;  O.  N.  Mayo,  Belton;  S.  E. 
Milliken,  Dallas;  H.  L.  Moore,  Dallas;  H.  H.  Ogilvie, 
San  Antonio;  Prank  Paschal,  San  Antonio;  Prances 
Rowley,  Galveston;  W.  B.  Russ,  San  Antonio;  R.  P. 
Saunders,  Fort  Worth;  H.  S.  Smith,  Dallas;  C.  A. 
Smith,  Texarkana;  A.  B.  Small,  Dallas;  W.  T. 
Shell,  Corsicana;  J.  B.  Shelmire,  Dallas;  A.  C. 
Surman,  Post;  H.  S.  Smith,  Dallas;  J.  T.  Taylor, 
U.  S.  N.,  Houston;  Holman  Taylor,  Fort  Worth; 
W.  G.  Trice,  Axtell;  M.  M.  Walker,  Wichita  Palls. 

Drs.  Holman  Taylor,  C.  A.  Smith,  Frank  Paschal, 
C.  E.  Cantrell  and  M.  L.  Graves,  served  as  delegates. 

Di*.  William  L.  Rodman,  of  Philadelphia,  at 
one  time  a Texan,  was  elected  president  of  the 


Association  on  the  first  ballot.  Dr.  Rodman  has 
many  warm  friends  in  Texas,  who  will  appre- 
ciate for  him  this  high  honor,  and  who  look  to 
his  administration  with  confidence  and  the  best 
of  good  wishes.  Two  State  secretaries,  Drs. 
Fairchild  of  Iowa,  and  Townsend  of  New 
York,  were  elected  vice-presidents,  and  prece- 
dent was  again  followed  in  the  selection  of  a 
woman,  Dr.  Alice  Hamilton  of  Chicago,  and  a 
member  of  the  Local  Entertainment  Commit- 
tee, Dr.  Darnall  as  third  and  fourth  vice-presi- 
dents, respectively.  Dr.  Craig  was  re-elected 
secretary,  without  opposition.  The  three  re 
tiring  trustees,  Drs.  Marvel,  Jones  and  Sarles, 
were  re-elected.  Drs.  Lambert,  Bracken  and 
Bevan,  were  retained  on  the  Judicial  Council, 
Council  on  Health  and  Public  Instruction  and 
Council  on  Medical  Education,  respectively. 

Following  a lively  debate  in  the  House,  San 
Francisco  was  selected  as  the  next  place  of 
meeting  over  Chicago,  the  selection  of  the  Com- 
mittee on  Transportation  and  Place  of  Meeting. 
Chicago  was  unquestionably  the  choice  of  the 
House  in  the  beginning  of  the  discussion,  be- 
cause of  its  central  location  and  the  saving  in 
funds  of  the  Association  incident  to  a session 
at  home,  but  the  warm  invitation  from  San 
Francisco  and  the  argument  that  the  added  at- 
traction of  the  Exposition  would  serve  to  bring 
to  the  meeting  many  members  who  would  be- 
come Fellows,  and  many  Fellows  ivho  would 
otherwise  likely  not  attend,  and  who  heretofore 
have  not  interested  themselves  in  the  Associa- 
tion, won  the  day.  It  is  essential  that  new 
blood  be  infused  into  the  organization  from 
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time  to  time  and  an  opportunity  such  as  this 
could  hardly  he  neglected  for  the  sake  of  the 
money  saved,  as  badly  as  the  Association  needs 
it  at  this  time. 

The  affairs  of  the  Association  seem  to  be  in 
very  satisfactory  condition,  and  the  House  of 
Delegates  warmly  commended  those  in  au- 
thority for  their  wise  and  judicious  manage- 
ment. According  to  the  report  of  the  secretary, 
there  were  41,629  Fellows,  an  increase  of  3,116 
over  the  previous  report.  The  latest  A.  M.  A. 
directory  gives  a grand  total  of  143,586  physi- 
cians in  the  United  States,  regulars  and  irregu- 
lars. Of  these,  74,235  are  members  of  State  As- 
sociations, consequently  of  the  American  Medical 
Association.  Evidently  there  are  a large  num- 
ber of  physicians  who  should  be  reformed  and 
brought  into  State  Associations,  and  33,206 
members  who  should  become  Fellows.  There  are 
supposed  to  he  6,024  physicians  in  Texas,  and 
a little  more  than  half  of  these  are  members 
of  the  State  Associations,  and  only  one-third 
are  Fellows  of  the  A.  M.  A.  While  this  is  not 
the  lowest  percentage  among  the  States,  it 
lacks  a good  deal  of  being  the  highest.  There 
can  be  no  question  concerning  the  value  of 
Fellowship  in  the  American  Medical  Associa- 
tion, even  though  The  Journal  be  the  only  pre- 
rogative taken  advantage  of.  Indeed,  it  is 
hardly  possible  for  a physician  to  keep  pace 
with  the  times  without  The  Journal  of  the 
American  Medical  Association.  We  hope  to  see 
a material  increase  in  the  circulation  of  The 
Journal  in  this  State  during  the  present  fiscal 
year. 

The  report  of  the  Trustees  shows  the  Asso- 
ciation to  be  in  a most  excellent  condition  finan- 
cially, a reserve  fund  of  $140,207  having  been 
accumulated,  and  the  total  worth  of  the  Asso- 
ciation being  $540,261.58.  However,  the  profit 
from  the  year’s  operation  was  less  than  $2,000, 
which  seems  to  be  a very  narrow  margin  for 
such  a large  business  concern.  Of  course  the 
money  has  been  spent  for  the  promotion  of  the 
Public  Health  enterprises  of  the  Association, 
and  from  that  standpoint  it  is  well  invested. 
The  wonderful  results  obtained  by  the  Ameri- 
can Medical  Association  in  its  fight  for  im- 
proved health  conditions  and  a cleaner  and 
better  profession,  is  entirely  due  to  the  large 
working  capital  it  has  accumulated  in  the  past. 
It  is  now  a question  whether  even  a larger  work- 


ing capital  should  not  he  accumulated  before 
the  activities  of  the  Association  are  increased  to 
any  considerable  extent.  The  Trustees  recom- 
mend that  a cash  capital  (including  bonds, 
etc.)  of  $300,000  be  established  as  speedily  as 
possible.  In  this  recommendation  the  House 
concurred. 

The  report  of  the  Committee  on  Uniform 
Regulation  of  Membership  shows  that  nearly 
all  the  States  are  following  out  its  recommenda- 
tions as  rapidly  as  possible.  Nearly  all  have 
adopted  the  calendar  as  the  fiscal  year  and 
made  dues  payable  accordingly.  Uniform 
blanks  are  being  put  into  service  also  in  many 
of  the  States,  and  practically  the  only  matter 
now  to  be  settled,  which  is  at  all  fundamental, 
is  the  transfer  of  membership  from  one  State 
to  another,  and  whether  State  Associations  shall 
accept  charters  from  the  American  Medical 
Association.  There  can  be  no  doubt  about  the 
desirability  of  an  understanding  and  uniform 
laws  covering  transfer  of  membership,  but  we 
dmibt  the  practicability  and  the  advisability  of 
attempting  to  compel  a State  Association  to 
accept  a member  from  another  State,  for  the 
reason  that  such  transfers  must  he  affected 
through  the  county  societies  and  the  county 
societies  will  always  claim  the  right  to  pass 
on  the  qualification  for  membership  of  those 
seeking  affiliation,  whether  by  transfer  or  by 
application,  and  whether  from  within  or  with- 
out the  State.  The  solution  of  the  problem 
will  most  likely  be  that  a transfer  card  from 
a county  without  the  State,  will  have  the  same 
bearing  that  a transfer  card  from  a county 
within  the  State  has;  that  is,  it  will  have  to  be 
voted  on  just  the  same.  The  matter  of  charters 
will  be  settled  easily  when  this  point  is  met. 

There  has  always  been  more  or  less  doubt 
concerning  the  jurisdiction  of  the  American 
Medical  Association  over  constituent  associa- 
tions. State  Associations  hold  no  charters  from 
the  American  Medical  Association  and  are 
hound  to  that  organization  merely  by  resolu- 
tion. At  the  present  time,  according  to  the 
By-Laws  of  that  organization,  original  jurisdic- 
tion, through  the  Judicial  Council,  extends  only 
to  cases  pertaining  directly  to  its  own  affairs. 
In  all  controversies  between  constituent  asso- 
ciations or  their  members  with  other  constituent 
associations  or  members,  appellate  jurisdiction 
obtains  both  as  to  law  and  fact,  and  the  Judi- 
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cial  Council  may  “investigate  general  profes- 
sional conditions  and  all  matters  pertaining  to 
the  relations  of  physicians  to  one  another  and  to 
the  public,  and  shall  make  such  recommenda- 
tions to  the  House  of  Delegates  and  the  constit- 
uent associations  as  it  deems  necessary.”  An 
amendment  to  the  By-Laws  was  proposed  by 
the  Judicial  Council  in  which  appellate  juris- 
diction was  reserved  to  the  American  Medical 
Association  in  all  questions  “between  a con- 
stituent association  and  one  of  the  component 
societies;  between  component  societies  of  the 
same  constituent  association;  between  a mem- 
ber of  a constituent  association,  and  the  com- 
ponent society  to  which  said  member  belongs; 
or  between  members  of  different  component 
societies  of  the  same  constituent  association.” 
This  amendment  was  tabled  for  future  con- 
sideration and  in  the  meantime  will  be  re- 
ferred to  State  Associations  for  their  informa- 
tion, and  approval  or  disapproval.  It  is  not 
likely  that  State  Associations  will  agree  to  this 
extension  of  jurisdiction  until  the  relationship 
between  constituent  associations  and  the  parent 
body  has  been  established  with  sufficient  clear- 
ness, and  put  on  a sufficiently  uniform  basis 
to  warrant  the  extension  and  acceptance  of 
charters  as  at  present  contemplated.  It  is 
sought  to  make  the  Judicial  Council  the  Su- 
preme Court  of  the  medical  profession  of  the 
United  States,  which  is  an  eventuality  just  as 
desirable  between  State  Associations,  as  it  is 
between  States  in  our  civil  government.  There 
is  this  difference,  however,  the  relationship  be- 
tween the  States  is  clearly  defined  and  citizen- 
ship is  not  complicated  with  an  extensive  code 
of  ethics. 

The  Council  on  Medical  Education  gave  in 
its  report  a resume  of  the  work  for  the  past  ten 
years,  in  which  it  appears  that  largely  through 
its  efforts  in  this  country  medical  colleges  have 
during  that  time  been  reduced  from  160  to  100, 
and  of  the  remaining  colleges  80  employ  ten  or 
more  full-time  teachers.  There  is  much  more 
of  this  class  of  statistics  which  we  Avould  be 
pleased  to  cite,  except  for  lack  of  space.  A 
well  deserved  tribute  is  paid  by  the  Council  to 
medical  education  in  the  South.  It  appears 
that  in  the  South  medical  colleges  have  been 
reduced  from  41  to  24 ; of  these  50  per  cent  are 
in  Class  A,  or  better,  and  75  per  cent  require 
one  year  of  college  work  for  admission.  The 


Council  recommended  that  a hospital  interne 
year  be  required  by  State  examining  boards 
before  license,  to  begin  with  students  entering 
college  in  1914.  It  was  pointed  out  that  the 
better  schools  of  the  country  indorsed  the  plan, 
and  that  there  either  are,  or  will  soon  be, 
enough  hospitals  requiring  internes  to  warrant 
the  requirement.  In  the  debate  on  this  sub- 
ject, it  developed  that  the  plan  would  not  be 
feasible  in  all  States,  and  the  House  indorsed 
the  proposition  merely  as  a suggestion  to  those 
States  in  which  it  is  feasible. 

Perhaps  the  most  important  feature  of  the 
work  of  the  Council  as  reported,  is  the  investi- 
gation of  the  post-graduate  schools,  or  “schools 
of  graduate  instruction,”  as  it  is  proposed  to 
call  them,  which  is  just  beginning.  It  is  clear 
that  these  schools  may  become  as  objectionable 
in  a short  while  as  the  under-graduate  schools 
had  become  before  the  Council  began  its  work 
some  ten  years  ago.  Some  of  these  schools  are 
doubtless  doing  most  excellent  work,  but  judg- 
ing from  the  elaborate  certificates  we  see  dis- 
played in  some  offices,  some  of  them  are  mak- 
ing a bid  for  patronage  on  the  wrong  basis. 

The  Council  also  recommended  that  hereafter 
Medical  Colleges  teach  the  nomenclature  of  the 
Pharmacopeia  and  the  metric  system  of  weights 
and  meaures. 

The  Council  on  Health  and  Public  Instru- 
tion  submitted  an  extensive  and  illuminating 
report  covering  its  work  for  the  past  year, 
which  received  the  warmest  commendation 
of  the  House  of  Delegates.  It  is  impossible 
to  comment  on  the  work  of  this  Council,  as 
pointed  out  in  its  report,  in  the  limited  space  at 
our  command.  It  must  be  read  to  be  appre- 
ciated. 

Concerning  the  scientific  work  of  the  Asso- 
ciation, several  important  questions  were  raised 
in  the  House  of  Delegates.  In  the  first  place, 
it  was  decided  to  designate  the  “Scientific 
Sessions”  by  the  new  title  “Scientific  Assem- 
bly. ’ ’ On  petition,  the  work  of  abdominal  sur- 
gery was  taken  from  the  Section  on  Gynecology 
and  returned  to  its  old  place  in  the  Section 
on  Surgery.  The  Section  on  Gastro-Enterolog.y 
and  Proctology,  which  was  last  year  ordered 
established  upon  the  abandonment  of  the  field 
by  two  national  organizations  covering  that 
work,  had  not  been  established  because  of  non- 
compliance  with  these  terms,  and  further  ac- 
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lion  was  deferred.  An  effort  was  made  by  res- 
olution to  reserve  one-third  of  the  program  of 
scientific  sections  for  volunteer  papers,  the  idea 
being  that  an  effort  should  be  made  to  develop 
new  talent,  rather  than  to  continue  as  at  pres- 
ent filling  the  programs  with  papers  from  es- 
tablished authorities.  This  resolution  was  not 
finally  reported  upon.  An  effort  was  also  made 
to  divide  the  scientific  programs  into  two  groups 
of  opposite  interests  and  permit  Fellows  to 
contribute  to  each  group.  This  suggestion 
failed  of  adoption.  During  the  discussion  of 
the  scientific  work  of  the  Association,  it  be- 
came apparent  that  there  was  need  of  a 
thorough  revision  of  the  same.  It  appears  that 
of  the  fifteen  sections,  two — Medical  and  Sur- 
gical— registered  sixty  per  cent  of  the  attend- 
ance in  1913,  and  of  the  remaining  thirteen, 
none  had  over  ten  per  cent  and  only  two  over 
one  per  cent.  It  was  decided  that  a committee 
should  take  the  matter  under  consideration  • 
during  the  year  and  prepare  for  consideration 
of  the  House  of  Delegates  a complete  revision 
of  the  rules  and  regulations  covering  the  scien- 
tific assembly.  The  minutes  of  section  trans- 
actions may  be  purchased  from  the  secretary 
at  a nominal  rate.  Those  desiring  these  trans- 
actions should  order  at  once,  as  the  supply  is 
limited. 

The  matter  of  celebrating  the  completion  of 
the  Panama  Canal  has  finally  dwindled  from 
the  original  ambitious  plan  of  a heroic  statue 
of  Gen.  Gorgas  and  those  who  have  contributed 
notably  to  sanitary  science,  to  be  erected  at  the 
entrance  of  the  canal,  and  a world-wide  confer- 
ence on  tropical  diseases  to  be  held  at  San 
Francisco  during  the  Panama  Exposition,  to 
an  “Honor  Day  in  recognition  of  the  services 
of  the  men  living  and  dead  whose  contributions 
to  sanitary  science  and  preventive  medicine, 
have  made  possible  the  construction  of  the 
canal,”  on  which  day  the  Association  will  hold 
a general  session — provided  the  Trustees  agree 
to  the  proposition.  Even  this  would  have 
failed  of  consummation  had  +1  e Association  de- 
cided to  meet  elsewhere  than  San  Francisco. 
While  we  do  not  agree  entirely  with  the  orig- 
inal proposition,  and  certainly  do  not  feel  that 
the  Association  has  a great  deal  of  money  to 
devote  to  either  a statue  or  a congress,  it  does 
seem  that  the  occasion  demands  more  of  its  than 
we  have  decided  to  do.  We  believe  that  with 


the  backing  of  the  Trustees  to  the  extent  of  a 
few  hundred  dollars,  sufficient  money  could 
have  been  raised  by  voluntary  contribution,  as 
at  first  contemplated,  to  erect  a suitable  monu- 
ment in  commemoration  of  the  part  played  by 
sanitarians  in  the  construction  of  this  modern 
wonder  of  the  world,  the  Panama  Canal. 

The  ‘ ‘ insurgent  element  ’ ’ was  not  so  much  in 
evidence  in  the  House  of  Delegates  this  year 
as  formerly,  although  they  came  to  the  front 
with  three  resolutions  evidently  designed  to 
embarrass  the  Association.  The  first  con- 
demned or  deplored  the  organization  of  the 
American  College  of  Surgeons  as  violating 
fundamental  democratic  principles  on  which 
the  Association  is  based.  This  resolution  was 
promptly  tabled,  and  was  immediately  followed 
by  another  condemning  and  indorsing  this  or- 
ganization as  filling  a long-felt  want  which  the 
American  Medical  Association  has  hitherto 
failed  to  meet,  and  which  was  likewise  imme- 
diately tabled.  While  we  are  not  quite  certain 
concerning  the  desirability  of  the  American 
College  of  Surgeons,  we  recognize  the  fact  that 
the  purpose  of  the  organization  are  praise- 
worthy, and  that  something  must  be  done  in 
some  way  to  correct  the  many  abuses  which 
have  recently  crept  into  the  practice  of  sur- 
gery. At  any  rate,  we  have  more  confidence  in 
those  who  are  behind  this  organization  than 
we  have  at  the  present  time  in  the  judgment 
and  good  intentions  of  the  proposers  of  the 
resolutions. 

The  third  resolution  called  for  the  publica- 
tion of  the  full  text  of  the  decision  of  the  Ap- 
pellate Court  in  the  matter  of  the  legality  of 
certain  transactions  of  the  American  Medical 
Association  outside  the  State  of  Illinois,  in 
which  the  Association  is  incorporated.  It  will 
be  recalled  that  action  in  this  case  was  orig- 
inally brought  by  Lydston  and  his  crowd,  pre- 
sumably in  an  effort  to  return  to  the  rank  and 
file  the  control  of  the  affairs  of  the  Association, 
but  actually  with  the  intention  of  embarrassing 
the  management  and  bringing  about  a reorgani- 
zation, with  all  the  opportunities  for  readjust- 
ment such  revolutions  generally  present.  The 
Reference  Committee  to  which  this  resolution 
was  referred,  very  properly  observed  that  the 
Association  was  only  very  remotely  concerned 
in  the  decision  in  question,  and  that  the  de- 
cision of  the  Appellate  Court  had  been  over- 
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ruled  and  the  original  decision  of  the  Circuit 
Court  therefore  stands,  that  those  who  origin- 
ally brought  the  suit  had  no  cause  for  action. 
The  Committee  recommended  that  the  Trustees 
be  commended  for  not  publishing  the  decision 
referred  to,  and  that  the  resolution  be  not 
adopted,  which  recommendation  was  concurred 
in  by  the  House. 

The  Trustees  were  authorized  to  hold  in 
trust  patents  on  medical  and  surgical  instru- 
ments and  appliances,  over  which  it  seems  nec- 
essary to  reserve  control  to  the  inventor,  to 
the  end  that  undue  profit  may  not  be  demanded 
by  the  manufacturer,  and  that  the  inventor 
may  not  be  charged  with  seeking  pecuniary  re- 
ward as  the  result  of  his  effort  to  benefit  suf- 
fering humanity.  It  was  provided,  in  this  con- 
nection, that  no  profit  incident  to  this  trustee- 
ship should  be  allowed  either  the  Association 
or  the  inventor. 

The  proposition  to  absorb  and  operate  the 
Home  for  Widows  and  Orphans  of  Physicians, 
at  present  operated  by  private  subscription, 
was  voted  down  and  the  question  as  to  whether 
or  not  organized  medicine  should  care  for  its 
own  dependents  was  referred  to  constituent 
associations. 

The  question  of  expert  testimony  was  ser- 
iously raised  and  the  final  decision  was  to  the 
effect  that  the  Council  on  Health  and  Public 
Instruction  should  prepare  and  promulgate  a 
plan  for  handling  this  most  difficult  problem, 
and  that  until  such  a plan  has  been  so  pro- 
mulgated, constituent  associations  be  requested 
not  to  undertake  any  active,  independent  steps 
in  the  premises.  It  can  easily  be  understood 
how  confusion  may  arise  from  such  efforts,  re- 
lated only  by  good  intentions  and  proceeding 
from  different  phases  of  the  situation. 

A resolution  was  adopted  calling  upon  the 
Federal  Government  to  establish  a leprosarium, 
on  the  ground  that  lepers  are  a menace  to 
interstate  commerce.  This  action  is  in  line 
with  the  contention  of  the  Southwest  that  the 
Federal  Government  should  control  and  care 
for  indigent  stranger  consumptives. 

The  subject  of  utilizing  the  public  press  for 
purposes  of  personal  advertising,  through  Pub- 
lic Health  articles  and  the  like,  was  likewise 
considered  and  the  decision  reached  that  county 
societies  should  establish  publicity  committees, 
the  duties  of  which  shall  be  to  give  to  the  daily 


press  accurate  information  on  all  medical  mat- 
ters of  interest  to  the  public,  without  the  men- 
tioning of  names  or  from  whence  the  informa- 
tion comes,  and  to  advise  with  members  of  the 
societies  concerned  on  all  questions  relating 
to  all  publications  other  than  the  medical  press. 

In  order  that  the  woi’k  of  the  Association 
may  receive  the  unanimous  support  of  con- 
stituent associations,  the  custom  has  been  es- 
tablished by  resolution  that  no  committee  shall 
be  appointed  with  duties  extending  into  the 
territory  of  constituent  State  Associations,  and 
when  required,  committees  having  occasion  to 
work  in  the  jurisdiction  of  said  constituent 
associations  shall  be  appointed  by  and  be  under 
the  control  of  the  State  Association,  although 
the  work  is  to  be  done  under  the  diection  of 
the  American  Medical  Association.  This  policy 
has  been  made  to  apply  specifically  to  the  Coun- 
cil on  Health  and  Public  Instruction.  During* 
the  preceding  year  two  sub-committees  of  the 
Council  have  been  at  work  in  this  State,  with- 
out reference  to  the  State  Association  and  with- 
out the  knowledge  of  either  the  President  or  the 
State  Secretary.  Doubtless,  this  was  simply 
an  oversight  on  the  part  of  the  committee  con- 
cerned, and  because  of  the  value  of  their  work 
we  are  not  disposed  to  be  critical.  The  House 
of  Delegates  called  attention  to  this  matter  and 
reiterated  the  policy  of  the  Association  as  out- 
lined above.  We  refer  to  the  Committees  on 
Red  Cross  Medical  Work  and  Conservation  of 
Vision,  both  of  which  have  independent  organi- 
zations within  this  and  the  several  other  con- 
stituent associations. 

The  transactions  of  the  House  of  Delegates 
are  published  in  full  in  The  Journal  of  the 
American  Medical  Association,  July  4th,  1914. 

Federal  Care  of  Stranger  Consumptives  in 
the  Southwest. — The  State  Medical  Associa- 
tion of  Texas  has  been  studying  the  problem  of 
tuberculosis  in  Texas  and  the  Southwest  for  a 
great  many  years,  and  a measure  under  con- 
sideration at  the;  .present  time,  known  as  the 
Shafroth- Calloway  Bill,  advanced  primarily, 
we  understand,  by  the  Texas  State  Public 
Health  Association  and  the  Southwestern  Con- 
ference on  Tuberculosis,  has  been  warmly  in- 
dorsed by  our  organization.  Until  recently, 
our  sole  effort  has  been  to  induce  the  State  of 
Texas  to  undertake  to  care  for  its  own  indigent 
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tuberculous  citizens.  In  this  we  have  been  par- 
tially successful,  the  State  having  established  a 
modern  and  fairly  commodious  institution  for 
the  care  of  indigent  consumptives.  In  pushing 
this  movement,  our  plea  has  been  that  the  pro- 
posed institution  was  necessary  from  a pre- 
ventive rather  than  a curative  standpoint.  The 
contagiousness  of  the  disease  was  and  is  so  well 
known  that  little  need  be  said  along  that  line. 
This  contagiousness  constitutes  a menace  to  the 
public  health,  which  may  not  be  lightly  set 
aside.  It  is  only  necessary  to  impress  the  peo- 
ple with  available  statistics,  in  order  to  secure 
prompt  and  effective  action.  It  is  easy  to  show 
that  segregation  limits  opportunity  for  the 
spread  of  this  or  any  other  contagious  disease, 
and  that  well  conducted  institutions  of  this 
character  are  effectively  educational.  With  the 
State  this  line  of  reasoning  was  effective,  and 
while  we  are  probably  not  caring  for  all  the 
indigent  consumptives  in  Texas,  we  are  demon- 
strating daily  what  can  be  done  with  such 
institutions,  and  they  will  grow  in  number  and 
efficiency  until  the  situation  is  under  control. 

We  have  found,  however,  a disturbing  ele- 
ment, in  the  large  number  of  stranger  con- 
sumptives in  our  midst.  These  people  come  to 
us  from  all  parts  of  the  United  States,  and 
many  of  them  are  totally  without  means.  Many 
of  them  have  sought  out  the  smaller  communi- 
ties, where  there  are  no  provisions  whatever 
for  their  care.  Wherever  they  may  be, 
whether  in  the  larger  or  smaller  communities, 
or  on  the  public  carriers,  they  are  the  same 
menace  to  the  public  health  that  our  own  peo- 
ple are,  or  were  before  we  began  to  take  care 
of  them.  They  are  just  as  poor,  just  as 
ignorant  and  just  as  careless,  and  should  be 
controlled  to  the  same  extent  as  our  own  peo- 
ple. In  addition  to  which  they,  being  tran- 
sients, are  not  subject  to  the  same  educational 
influences  exerted  through  our  State  institu- 
tion, granting  that  we  are  able  to  care  for  them 
and  that  the  burden  is  a fair  one  for  us  to 
assume. 

We  appeal  to  the  Federal  Government, 
therefore,  for  assistance,  on  the  ground  that  the 
traveling  consumptive  is  a menace  to  interstate 
commerce,  and  by  virtue  of  interstate  com- 
merce, a serious  menace  to  those  of  our  people 
who  happen  to  reside  in  climates  suitable  to 


an  unusual  degree  to  the  tuberculous  indi- 
vidual. 

We  ask  for  the  establishment  and  mainten- 
ance of  hospitals  for  the  segregation,  treatment 
and  education  of  stranger  consumptives  in  the 
Southwest,  and  in  support  of  our  plea  would 
advance  the  same  argument  which  has  resulted 
in  the  establishment  of  such  institutions  by  the 
State.  It  is  not  only  a matter  of  common  jus- 
tice and  humanity  that  these  people  be  cared 
for,  but  it  is  a demonstratable  fact  that  the 
institutional  care  of  the  tuberculous  is  the  most 
potent  method  of  preventing  the  spread  of  the 
disease.  This  is  true  for  two  reasons.  First, 
because  the  opportunity  to  carelessly  spread 
the  disease  may  he  absolutely  restricted;  and 
second,  because  the  inmate  of  such  an  insti- 
tution is  taught  how  to  prevent  further  spread 
of  the  disease  when  released  from  restriction 
for  any  reason.  A memorial  presented  to 
Congress  by  Mr.  Newton,  Secretary  of  the 
Texas  State  Public  Health  Association,  is  re- 
plete with  facts  and  figures  bearing  on  this 
siibject,  which  will  appear  soon  as  a public 
document,  and  may  be  had  upon  application 
to  any  Congressman. 

In  England,  institutions  for  the  care  of  con- 
sumptives have  been  in  operation  for  more  than 
fifty  years,  and  statistics  are  to  the  effect  that 
during  this  time  the  mortality  from  this  dis- 
ease has  been  reduced  to  nearly  half  of  that 
which  it  was  in  the  beginning.  A careful  study 
of  these  statistics  show  that  the  fall  in  the 
death  rate  from  tuberculosis  is  in  direct  pro- 
portion to  the  amount  of  hospital  provisions 
for  advanced  cases.  The  reason  for  this  is 
clear.  It  is  exceedingly  difficult  to  so  manage 
the  advanced  stages  of  this  disease,  under  the 
surroundings  usually  existing  in  the  home,  as 
to  prevent  its  spread  to  those  around  the  pa- 
tient. In  the  hospital  restrictions  can  be  abso- 
lute, and  humanely  so. 

In  the  United  States,  during  the  last  ten 
years,  through  the  combined  influence  of  muni- 
cipal prophylaxis,  popular  education  and  the 
establishment  of  hospitals,  the  death  rate  from 
tuberculosis  has  likewise  diminished  materially. 
In  five  Eastern  States,  and  ten  cities  of  the 
United  States,  the  mortality  has  been  reduced 
since  1887,  more  than  eighteen  per  cent.  And 
in  New  York  City,  during  the  ten-year  period 
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from  1892  to  1902,  the  death  rate  from  con- 
sumption and  tuberculous  meningitis  in  child- 
ren, has  been  diminished  more  than  forty  per 
cent.  In  Massachusetts,  where  statistics  have 
been  carefully  kept,  the  death  rate  from  con- 
sumption during  the  past  fifty  years  has  dimin- 
ished over  thirty-five  per  cent. 

All  authorities  agree  that  the  advanced  case 
and  not  the  insipient  case,  is  the  one  which  the 
State  must  fear.  Not  only  is  it  that  the  causa- 
tive factor  is  produced  during  this  stage  of  the 
disease  in  much  greater  quantities,  but  the 
patient  has,  because  of  his  illness,  become  to 
say  the  least  of  it,  careless  in  his  habits.  Add 
to  this  state  of  affairs  the  element  of  poverty 
and  strange  surroundings,  and  the  menace  be- 
comes impressive.  It  is  just  this  situation  that 
we  ask  Congress  to  care  for. 

Wharton-Jackson  County  Society  Omitted 
from  Membership  List. — Through  an  oversight 
in  the  make-up  of  the  June  Journal,  the  list 
of  members  of  the  Wharton-Jackson  County 
Medical  Society  was  omitted.  For  this  occur- 
rence we  are  exceedingly  regretful,  and  our 
profoundest  apologies  are  extended  to  all  con- 
cerned. It  will  be  observed  that  the  member- 
ship list  is  published  three  columns  to  the 
page.  The  type  is,  of  course,  set  up  in  single 
column  galleys.  The  3,300  names  in  the  origi- 
nal pi;oof  were  checked  over  one  by  one,  and 
the  necessary  corrections  made.  Time  will  not 
permit  such  a careful  checking  on  each  of  the 
revises  and  on  the  page  proof,  although  great 
care  is  exercised  that  no  such  errors  may  occur. 
In  fact,  this  is  the  first  time  in  the  history  of 
the  Association,  at  least  of  the  Journal,  that 
such  has  occurred.  Our  observation  of  high- 
class  publications  elsewhere,  is  that  such 
occurrences  are  not  peculiar  to  any  of  us;  it  is 
impossible  to  avoid  them  year  in  and  year  out. 

The  membership  list  of  this  particular  society 
will  be  found  in  full  and  up-to-date  in  the 
Society  Administration  Column  of  this  number. 
Those  who  seek  to  keep  an  active  record  of  the 
membership  of  the  Association,  should  clip  this 
list  and  paste  it  in  the  June  number ; or  better, 
write  to  the  State  Secretary,  who  will  be  glad 
to  supply  an  extra  list. 

The  Cost  of  the  Journal  is  becoming  pro- 
hibitive— at  least,  this  is  true  of  the  last  two 
numbers.  One  of  two  things  must  be  done. 
We  must  either  reduce  the  size  of  the  Journal 
or  secure  a larger  advertising  patronage.  The 
material  turned  in  for  publication  at  Houston 
is  rather  unusual  in  amount  and  quality.  Also, 
this  is  a legislative  year.  We  anticipate  a 
predicament  that  can  be  relieved  only  by  an 
increased  advertising  income.  We  have  in 
prospect  a number  of  good,  clean  contracts 
which  are  dependent  entirely  upon  the  sup- 


port given  our  advertisers  by  our  members. 
One  particular  ad  in  this  number  is  the  key 
to  the  situation.  Every  reader  of  the  Journal 
will  be  repaid  by  writing  to  this  particular 
advertiser — and  it  costs  nothing  to  do  this 
except  a two  cent  stamp  and  a little  time.  The 
Trustees  are  desirous  of  giving  to  the  Associa- 
tion a high-class  publication,  but  they  must 
have  assistance  in  the  way  we  are  now  ad- 
vising. It  is  not  desirable  that  our  readers 
patronize  our  advertisers  simply  because  they 
are  advertisers,  but  it  is  an  obligation  incum- 
bent upon  us,  other  things  being  equal,  to  give 
these  advertisers  such  business  as  we  may  have 
to  dispense — at  least  to  give  them  our  atten- 
tion. In  fact,  that  is  all  any  of  them  ask  for. 
We  would  not  accept  their  business  on  any 
other  basis. 

The  Democratic  Primaries  will  be  held  be- 
fore another  issue  of  the  Journal,  and  we  are 
anxious  that  the  medical  profession  shall  do  its 
full  duty  in  the  premises.  So  far  as  we  are 
able  to  estimate  at  the  present  time,  we  need 
to  be  concerned  only  with  candidates  for  the 
State  Legislature  and  for  Congress.  Our 
immediate  concern  is,  of  course,  the  State 
Legislature.  Any  society  which  allows,  with- 
out protest,  the  election  of  a law-maker  antag- 
onistic to  the  public  health  has  failed  in  its  full 
duty  to  the  public  and  to  the  profession.  An 
intelligent  legislative  committee  can  usually 
convince  an  intelligent  candidate  of  the  advisa- 
bility of  looking  to  the  medical  profession  for 
council  in  the  matter  of  public  health  legisla- 
tion; and  any  active  legislative  committee  can 
make  it  interesting  at  the  polls  for  the  candi- 
date who  is  antagnostic.  A little  activity  now 
will  save  much  effort  in  the  future. 

The  Annual  Report  of  the  Chemical  Labora- 
tory of  the  A.  M.  A.  is  before  us.  Of  such 
importance  do  we  consider  this  little  book,  that 
we  desire  to  give  it  brief  editorial  notice.  It 
contains  abstracts  of  the  articles  appearing  in 
The  Journal  of  the  A.  M.  A.,  relating  to  drugs 
and  proprietaries,  with  heretofore  unprinted 
additions  of  matter  of  a more  technical  nature 
and  of  particular  interest  to  drug  analysts  and 
teachers  of  materia  medica  and  chemistry. 
Professor  Puckner’s  article  on  “The  Quality 
of  Drugs  Sold  to  Dispensing  Physicians,” 
appears  in  full;  also  the  article  on  “The 
Purity  of  Commercial  Sodium  Salicylate.”  A 
number  of  fraudulent  preparations  are  dis- 
cussed briefly  with  the  addition  of  the  methods 
used  in  analysis,  such  as  Rheumaticide,  Mor- 
lene,  Absorbene,  Jr.,  Baughn’s  Pellagra 
Remedy,  Texas  Guinan,  Mu-col,  etc.  The  vol- 
ume will  be  mailed  post  paid  on  receipt  of 
25c.  Address,  American  Medical  Association, 
535  N.  Dearborn  St.,  Chicago,  111. 
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MEDICAL  LIFE  INSURANCE.* 

BY 

J.  H.  FLORENCE,  M.  D., 

HOUSTON,  TEXAS. 

At  its  last  meeting,  tlie  executive  body  of  the 
State  Medical  Association  of  Texas,  saw  fit  to 
establish  the  Section  on  Medical  Life  In- 
surance. This  is  a forward  step,  and  in  keep- 
ing with  many  of  the  progressive  ideas  and 
movements  of  our  modern  civilization. 

That  large  and  material  benefits  will  accrue 
to  the  medical  profession  as  a result  of  its  co- 
operation with  life  insurance  companies,  may 
be  attested  by  the  fact  that  there  was  paid  to 
the  medical  profession  of  the  United  States  in 
the  year  1913,  for  services  rendered  to  life  in- 
surance companies,  approximately  six  million 
dollars.  For  the  same  year,  in  Texas  alone, 
the  profession  received  from  life  insurance 
companies  operating  in  this  State  over  one 
hundred  and  fifty  thousand  dollars,  this  not 
including  the  remuneration  paid  medical  direc- 
tors, their  associates  and  assistants. 

In  the  last  five  years  the  growth  of  Texas 
life  insurance  companies  has  been  phenomenal. 
On  March  1st,  1909,  there  were  five  Texas 
companies,  whose  aggregate  assets  repre- 
sented $1,806,713,  and  -with  insurance  in  force 
amounting  to  little  less  than  forty  million 
dollars.  Today  there  are  twenty-four  Texas 
companies  authorized  to  do  business,  whose 
combined  assets  exceed  $16,000,000,  with  in- 
surance in  force  representing  the  huge  sum  of 
one  hundred  and  seventy  million  dollars.  Texas 
life  companies  are  writing  annually  more  than 
$70,000,000  of  new  business,  and,  despite  this 
fact,  it  is  estimated  that  not  over  ten  per  cent 
of  the  insurable  people  in  this  State  carry 
policies. 

With  all  these  figures  before  us,  we  may 
readily  judge  the  importance  of  this  work,  and 
feel  assured  that  no  mistake  was  made  in  estab- 
lishing this  Section  of  the  State  Medical  Asso- 
ciation. 

Stable  and  solvent  financial  institutions  lend 
largely  to  the  greatness  of  a nation;  hence 
pride  in  the  moral  and  intellectual  uplifting 
of  the  country  is  not  sufficient— its  commercial 
achievements  tend  almost  as  closely  to  its 
welfare.  Life  insurance  companies,  while 
primarily  organized  for  the  profit  of  their 
stockholders,  are  of  no  mean  value  to  the 
financial  welfare  of  the  nation  or  individual. 
The  success  of  such  organizations  will  be  of 


*Chairman’s  Address,  Section  on  Medical  Life  In- 
surance, State  Medical  Association  of  Texas.  Read 
before  the  Section,  Houston,  May  12,  1914. 


vital  assistance  in  every  legitimate  enterprise. 

Not  only  are  life  insurance  companies  bene- 
ficial in  the  development  of  the  country  at 
large,  but  their  great  and  manifest  good  is  to 
the  widow  and  orphan,  who,  after  the  loss  of 
the  bread  winner  of  the  family,  are  provided 
for  and  saved  from  want  and  dire  poverty. 

Utmost  harmony  and  confidential  relations 
should  naturally  exist  between  the  local  ex- 
aminer and  the  medical  officers  of  a company. 
The  medical  examiner  is  recognized  by  all  life 
insurance  companies  as  their  sheet  anchor. 
This  being  true,  officers  of  companies  are  begin- 
ning to  recognize  the  fact  that  it  is  equally 
essential  that  physicians  and  surgeons  be  of 
the  highest  class,  well  educated,  conscientious 
and  capable,  so  that  by  their  skill  policy  hold- 
ers needing  medical  or  surgical  attention  may 
have  their  lives  saved  or  extended,  thereby 
living  to  the  full  term  of  their  expectancy. 

Allow  me  to  state  that,  in  accordance  with 
this  policy,  life  insurance  companies  are  more 
and  more  studying  the  conditions  promoting 
public  health.  Hygiene,  sanitary  science  and 
higher  medical  education,  are  deep  subjects  of 
reflection  and  every  possible  effort  should  be 
made  by-  life  insurance  companies  to  prolong 
life.  In  fact,  many  companies  have  established 
at  their  own  expense,  bureaus  or  departments 
of  Public  Health  for  the  benefit  of  their  policy 
holders. 

In  December  of  last  year,  there  was  set  on 
foot  in  the  East  what  is  known  as  the  “Life 
Extension  Institute,”  which  declares  its  pur- 
pose to  be  the  lengthening  of  human  life  by 
the  application  of  modern  science.  Its  efforts 
are  directed  not  only  to  the  benefit  of  life 
insurance  companies,  but  still  more  so  to  the 
welfare  of  mankind  in  general.  The  personnel 
of  this  institution  comprises  many  of  the  lead-, 
ing  health  authorities  and  scientists  of  the 
nation.  I predict  for  this  organization  tangible 
and  far-reaching  results,  and  look  forward  to 
its  perfected  plans  with  hope  of  success. 

The  idea  that  this  is  from  purely  selfish 
motives  will  probably  intrude  itself  upon  our 
minds;  but,  whatever  the  motive  we  fain  must 
admit  the  results  will  be  eminently  beneficial 
and  far-reaching. 

The  profit  to  a company  must  accrue  greatly 
from  the  saving  in  mortality.  The  excessive 
cost  of  putting  business  on  the  books,  the  low 
rate  of  interest  received  from  loans,  and  the 
high  tax  rate,  make  necessary  every  recourse 
conducive  to  the  saving  of  life,  to  enable  life 
insurance  companies  to  run  a lucrative  instead 
of  a losing  business.  Realizing  that  the  greatest 
efforts  to  guard  the  lives  of  the  insured  will  be 
to  our  interest,  we  should  naturally  make  every 
effort  to  protect  that  life  from  disease  and 
death. 
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About  four  years  ago  the  medical  directors 
of  life  insurance  companies  operating  in  Texas 
met  in  Dallas  and  organized  an  association, 
encouraging  a closer  relationship  and  better 
understanding  between  local  examiners  and 
home  officials,  having  in  view  the  discussion 
and  dissemination  of  ideas  looking  to  a better- 
ment of  the  health  of  policy  holders.  The  re- 
sult of  the  work  done  by  this  organization  has 
been  gratifying. 

I deem  it  worthy  of  note  to  say  here,  that 
the  death  rate  of  preventable  diseases  is  on  the 
wane,  while  diseases  of  the  kidneys,  nervous 
and  circulatory  system  are  on  the  increase — 
the  increase  being  due  probably  to  high-pres- 
sure business  methods,  to  nerve  strain,  to  over- 
eating and  extravagant  living.  These  facts 
should  give  the  people,  as  well  as  the  medical 
profession,  some  concern. 

A vast  amount  of  money  is  being  paid  out  by 
life  insurance  companies  for  deaths  by  violence, 
by  homicides  and  accidents.  The  death  rate 
from  these  causes  is  increasing.  While  this 
fact  is  somewhat  alarming,  deaths  of  this 
character  are  impossible  to  foresee,  and  there- 
fore cannot  be  covered  by  the  higher  premium 
that  would  have  become  consequent  had  the 
accident  been  foreseen. 

Permit  me  to  say  that  Texas  should  be  con- 
gratulated on  the  establishment  of  this  Section 
on  Mfedical  Life  Insurance.  I am  confident 
that  permanent  and  lasting  benefits  will  be 
the  result  of  this  new  departure. 


THE  TREATMENT  OF  PELLAGRA.* 

BY 

ISADORE  DYER,  Ph.  B.,  M.  D„ 

Professor  Diseases  of  the  Skin,  College  of  Medicine, 
Tulane  University  of  Louisiana. 

NEW  ORLEANS,  LOUISLANA. 

It  is  a bold  essayist  who  ventures  any  ex- 
tended views  on  a subject  which  is  in  the  hands 
of  the  gods.  Pellagra  is  a much  discussed  and 
a much  unsettled  problem.  Nearly  five  genera- 
tions of  medical  thought  have  struggled  with 
its  many  phases,  and  we  rest  today  without 
any  fixed  opinions  either  as  to  its  etiology  or 
its  treatment. 

Accepted  views  of  nearly  two  hundred  years 
have  been  shaken  and  almost  overturned,  and 
the  investigations  at  this  writing  are  under- 
taken quite  de  novo. 

The  field  work  points  to  a certain  epidemic 
spread  of  the  disease  and  the  likelihood  of  an 
insect  carrier  of  the  morbid  cause  is  more  and 
more  forced  upon  the  conviction  of  those  who 

*Read  by  invitation  before  the  Section  on  Medi- 
cine and  Diseases  of  Children,  State  Medical  Asso- 
ciation of  Texas,  Houston,  May  13,  1914. 


have  studied  the  reports  of  various  groups  of 
scientists  accumulating  facts  in  various  parts 
of  the  world. 

If  the  dietary  has  any  relation  to  the  dis- 
ease, the  most  modern  findings  would  argue 
that  the  food  stuffs  are  only  incidental  and 
not  radical  in  the  causation. 

Laboratory  experiments  strongly  point  to  a 
microorganism  as  the  real  element  on  which 
the  responsibility  is  to  be  placed,  and  the  stable 
fiy  is  so  far  the  criminal  most  ready  for  indict- 
ment, as  the  carrier  of  the  infection.1 

The  observations  of  pellagrologers  nearly  a 
hundred  years  ago  suggest  the  animal  source  of 
contagion,  for  Strambio2  called  attention  to 
the  prevalence  of  the  disease  among  those  who 
spent  much  time  in  stables,  and  he  emphasized 
the  epidemicity  among  those  who  lived  in 
stables. 

Sporadic  pellagra  is  unusual ; the  disease 
nearly  always  occurs  in  groups  and  its  habit 
of  spread  along  water  courses  has  been  vari- 
ously noted.  It  is,  moreover,  a household  dis- 
ease, prevailing  in  greater  number  among  the 
women  and  children  who  are  much  at  home. 

The  clinical  evidences  of  pellagra  have  been 
thoroughly  described;  the  manifestations  run- 
ning into  a variety  which  is  almost  Protean 
in  its  diversification.  Certain  skeletal  princi- 
ples, however,  stand  out  as  classical,  and  these 
should  be  established  in  all  suspected  cases  of 
pellagra.  The  irregular  disturbances  of  the 
intestinal  tract,  anorexia,  diarrhea,  nausea, 
with  consequent  stomatitis  are  usual. 

The  catarrhal  involvement  of  the  genito- 
urinary apparatus,  the  turgescence  of  the 
respiratory  tract,  with  the  inflammatory  evi- 
dences associated  are  further  symptoms  of  note. 

Loss  of  weight,  often  rapidly,  is  a sign  of 
more  than  casual  importance  and  should  be 
emphasized. 

The  dermatological  evidences  are  apt  to  be 
progressive.  First  showing  as  simple  hyper- 
emia, especially  on  the  hands,  neck  and  face; 
this  inflammation  increases  in  waves,  with  each 
succeeding  disturbance  growing  more  and  more 
exudative,  until  the  eruption  breaks  in  a 
catarrhal  mass  of  lesions,  papulo-vesicular,  and 
often  excoriating  the  whole  of  the  surfaces  in- 
volved. With  the  defervescence  of  the  local 
eruption,  the  scaling,  roughness,  infiltration 
and  pigmentation  of  classic  pellagra  will 
usually  supervene.  The  pigmentation  will  sur- 
vive for  months  after  the  more  acute  eruption 
has  faded,  and  in  some  cases  the  discoloration 
becomes  fixed. 

The  attack  upon  the  mucous  surfaces  is  pro- 

(1)  Report  Thompson  - McFadden  Commission, 
1914. 

(2)  Rayer’s  Atlas  (Paris,  1827);  English  Trans- 
lation, 1835. 
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gressive  until  all  of  these  are  involved,  leading 
then  to  a saturation  of  the  individual  with 
systematic  toxins,  or  endotoxins,  which  involve 
all  the  membranous  areas  of  the  body,  in- 
cluding the  skin  and  internal  organs,  followed 
by  the  attack  on  the  meningeal  and  spinal 
serous  membranes.  So  follow,  usually,  the 
nervous  symptoms  of  the  disease,  at  first  apt 
to  he  purely  psychologic,  but  afterwards,  as 
the  disease  grows  older,  becoming  organic  and 
even  destructive.  Insomnia,  vague  appre- 
hensions, hallucinations,  loss  of  memory,  neg- 
lect of  affairs,  and  hypochondria  are  among 
the  transitory  occurrences. 

The  disturbances  of  reflexes  are  described  as 
prominent  symptoms  by  most  writers  on 
pellagra,  but  the  observation  of  the  author 
leads  to  the  opinion  that  these  are  not  early 
in  their  appearance,  and  while  dependable  for 
diagnosis  when  found,  they  should  not  be  too 
much  stressed  as  essential  in  all  cases  of 
pellagra. 

This  brief  survey  is  presented  to  preface  the 
opinion  that  pellagra  should  have  an  alterna- 
tive title,  viz.,  Erythema  toxicum  epidemicum 
recurrens. 

Its  course  is  like  other  forms  of  erythema  of 
exudative  character;  it  shows  all  the  evidence 
of  a progressive  intoxication  with  an  unknown 
substance,  but  one  which  by  analogy  resembles 
the  malarial  organism  in  its  waves  of  effect  and 
which  resembles  some  of  the  exanthemata  in  the 
eruptions  with  their  distribution  and  crises  of 
occurrence,  especially  dengue.  It  lowers  the 
rate  of  coagulability  of  the  blood  nearly 
seventy-five  per  cent  and  it  occasions  a loss  of 
tonicity  in  the  walls  of  the  vessels  themselves, 
often  causing  hemorrhage  from  the  mucous 
membranes  of  the  naso-pharynx,  buccal  cavity, 
bowels  and  genito-urinary  tract. 

The  early  nervous  symptoms  are  suggestive 
of  central  hyperemia  or  congestive  disturb- 
ances, more  or  less  ephemeral  in  character, 
until  more  organic  changes  have  developed. 

The  cases  which  go  on  to  fatal  issue  are 
essentially  nutritional  in  type,  losing  weight, 
growing  progressively  anemic  in  marked 
degree,  emaciated  and  finally  marasmic,  neither 
resisting  the  disease  nor  assimilating  the  food 
necessary  to  establish  the  resistance. 

The  treatment  of  pellagra  has  been  under- 
taken from  many  points  of  view  and  by  many 
earnest  in  the  study  of  the  problem. 

The  earlier  therapy  was  purely  symptom- 
atic in  its  outline  and  by  diet  restriction  and 
suggestion  added  to  medication  pro  re  nata. 

The  present  discussion  aims  at  reviewing 
only  the  more  modern  suggestions  in  treatment 
with  brief  presentation  of  the  several  medica- 
tions and  methods  employed,  with  the  reason- 


ing for  usage  whenever  such  may  have  ap- 
peared. 

The  treatment  of  pellagra  has  been  under- 
taken by  various  reporters  from  the  symptom- 
atic side,  and  from  the  theoretic  side,  assuming 
that  the  disease  is  (a)  neuropathic,  (b)  tox- 
emic, or  (c)  bacterial.  The  range  of  remedies 
covers  a variety  which  embraces  tonic,  sup- 
portive, autogenic,'  surgical  and  theoretically 
specific  medication.  So  far  as  authoritative 
information  has  been  obtainable  these  have 
been  cataloged  and  are  here  submitted  in  alpha- 
betic groups,  with  such  discussion  as  may  have 
seemed  to  be  indicated : 

Arsenic.  Almost  all  who  have  written  of  pellagra 
employ  arsenic  in  its  treatment,  either  as  a specific 
or  for  the  tonic  effect.  Most  forms  of  arsenic  have 
been  used  by  one  or  another  writer,  and  the  newer 
preparations  preponderate  in  the  choice  of  selection. 

Atoxyl  was  first  suggested  and  used  for  pellagra 
by  v.  Babes,  of  Roumania  ( Spitalul  Bucuresci,  1901 
XXI,  quoted  by  Wood,  op.  cit.).  Wood  submits  it 
as  the  drug  of  preference.  Atoxyl  is  one  of  the 
arylarsonates  (paramidophenylarsenate  of  sodium), 
containing  24.1  per  cent,  of  arsenic  (Bertheim). 

The  dosage  employed  is  from  one-third  of  a grain 
to  as  much  as  seven  and  a half  grains;  the  large 
doses  cause  considerable  reaction  and  often  a com- 
plex of  untoward  effects,  differing  with  various 
observers. 

The  results  obtained  by  intermittent  (three  to 
four  day  intervals)  hypodermatic  injection  of  atoxyl 
justify  the  conclusion  that  it  is  a valuable  remedy 
in  pellagra.  It  is  supposed  to  have  especial  action 
on  the  blood,  skin  and  nervous  system  and  has  been 
employed  to  a considerable  extent  in  protozoal  dis- 
eases (e.  g.  trypanosomiasis).  Babcock  (J.  W.) 
considers  atoxyl  the  most  hopeful  single  remedy 
and  emphasizes  its  prompt  effect  in  checking  the 
diarrhea  (one  or  two  grains,  four  to  seven  days 
apart).  Searcy  (George  H.)  used  atoxyl  in  half 
grain  doses,  once  a week,  later  increasing  to  two 
grains  once  a week.  Siler  (J.  F.)  and  Nichols  (H. 
J.)  state  that  at  the  Peoria,  Illinois,  State  Hospital 
atoxyl  proved  of  little  value.  Smith  (M.  M.)  gives 
atoxyl  preference  over  other  arsenic  preparations. 
Wilkinson  (J.  G.)  lists  atoxyl  first.  Winthrop  (G. 
J.)  and  Cole  (H.  P.)  declare  atoxyl  the  most  satis- 
factory of  arsenic  preparations.  Lavinder  (C.  H.) 
says  atoxyl  should  be  used  with  caution. 

Arsacetin  (sodium  acetyl  arsanilate)  is  supported 
by  some  observers  in  one  to  seven  grain  doses, 
given  by  needle,  following  the  method  of  use  of 
atoxyl.  (Discussed  by  C.  H.  Lavinder,  T.  G.  Wilkin- 
son, et  al.). 

Bo  am  in  (sodium-para-aminophenylarsonate)  a 
close  similar  of  atoxyl,  and  employed  in  dosage  up 
to  ten  grains,  by  needle.  It  is  believed  to  be  less 
toxic  than  atoxyl.  Martin  (E.  H.)  has  used  this 
remedy  more  than  anyone,  and  he  expresses  the 
opinion  that  it  is  the  best  of  the  arylarsonates.  It 
usually  causes  no  reaction  unless  given  in  more 
than  five  grains  at  a dose.  The  dose  should  be 
determined  by  patient’s  weight  (0.1  grain  for  every 
twenty  pounds  of  weight).  Soamin  should  be  given 
at  intervals  of  three  to  five  days,  and  over  long 
periods.  (Also  discussed  by  J.  G.  Wilkinson,  M. 
M.  Smith,  L.  Leroy  and  C.  H.  Lavinder.) 

Arsenites  (of  potassium,  in  Fowler’s  solution;  of 
sodium  in  the  liquor  sodii  arsenitis;  of  iron). 
Niles  (G.  M.)  employs  the  arsenite  or  iron  together 
with  the  cacodylate  of  soda,  alternating  these  drugs 
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every  other  day  for  two  or  three  weeks,  every  two 
days  for  two  or  three  weeks,  then  once  a week  for 
each  drug  throughout  the  treatment.  Ampoules  of 
iron  arsenite  solution-  in  sixteen  minim  doses  are 
employed,  the  cacodylate  in  one-third  grain  doses. 
Niles  also  uses  at  the  same  time  Fowler’s  solution 
and  saturated  solution  of  iodid  of  potash  (three 
parts  of  the  first  to  five  parts  of  the  latter)  in- 
creasing to  physiologic  effects  of  the  arsenic,  when 
the  Fowler’s  solution  is  reduced  to.  one  or  two  to 
eight  parts  of  the  iodid. 

Babcock  (J.  W.)  believes  Fowler's  solution  the 
best  single  remedy.  Dunlap  (F.)  gives  Fowler’s 
solution  in  three  drop  doses  every  four  hours. 
Nuckols  (0.  P.)  gives  Fowler’s  solution  with 
chlorid  of  iron.  Dyer  (I.)  uses  the  liquor  sodii 
arsenitis  as  a general  tonic,  after  acute  symptoms 
have  gone.  (Also  discussed  by  C.  H.  Lavinder,  F. 
M.  Sandwiiu,  et  al.) 

Salvarsan.  Among  the  arsenical  preparations, 
salvarsan  has  taken  a large  place  with  men  who 
have  established  an  easy  technic  for  its  use.  The 
results  are  altogether  satisfactory  from  the  point 
of  view  of  those  who  have  employed  the  remedy. 
Some  observers  (Lavinder,  notably)  warn  against 
its  use  and  insist  that  it  should  be  employed  only 
by  those  qualified  to  give  it  properly.  In  my  judg- 
ment, the  administration  of  salvarsan  for  any  pur- 
pose requires  hospitalization,  and  therefore  necessi- 
tates the  removal  of  the  patient  from  his  or  her 
immediate  surroundings,  which  would  therefore  dis- 
count its  use  among  general  practitioners.  Its 
justification  seems  to  have  been  based  upon  the 
belief  that  pellagra  is  essentially  a neuropathic  dis- 
ease at  all  stages  and  that  it  resembles  the  paretic 
and  tabetic  stages  of  syphilis. 

Cole  (H.  P.)  and  Winthrop  (G.  J.)  in  reporting 
twenty-dne  collected  cases  show  47.6  of  no  improve- 
ment; 33.3  per  cent,  of  improvement  with  relapse 
and  20  per  cent,  of  improvement  followed  by  re- 
lapse and  death  in  one  instance.  Crook  (J.  J.)  advo- 
cates the  use  of  salvarsan.  Inmon  (E.  H.)  discusses 
salvarsan  as  one  of  the  remedies  which  offers 
service.  Kelly  (D.  W.)  reports  one  case  of  recovery 
after  five  doses  had  been  given  at  ten  or  fifteen 
day  intervals.  He  began  with  three  grains  and 
gradually  increased  the  dose  to  a final  dose  of  nine 
grains.  Kimbrough  (J.  A.)  considers  salvarsan  of 
no  benefit  in  his  cases.  King  (P.  M.)  and  Crowell 
(A.  J.)  report  nineteen  cases  with  one  death.  The 
administration  consisted  of  three  doses  of  0.6  gram 
of  salvarsan  at  ten  day  intervals. 

Perhaps  no  one  has  used  more  salvarsan  in  the 
treatment  of  pellagra  than  E.  H.  Martin.  His 
former  experience  with  soamin  led  him  to  believe 
in  the  arsenical  preparations.  In  spite  of  his  ex- 
tensive use  of  the  remedy,  he  believes  that  salvarsan 
is  dangerous  if  the  patient  is  extremely  weak.  He 
considers  the  intravenous  administration  best  and 
regulates  his  dose  according  to  the  body  weight, 
allowing  0.1  gram  for  each  twenty  pounds.  If  the 
reaction  after  the  present  dose  is  well  borne,  further 
doses  are  given.  The  technic  should  be  perfect. 
Injections  usually  administered  at  seven  day  inter- 
vals. Martin  reports  a total  of  twenty-seven  cases, 
of  which  twenty  show  apparent  cures,  three  are 
doubtful  but  improved,  and  four  ended  fatally  after 
treatment  had  begun. 

Nice  (C.  M.)  reports  three  cases  with  improve- 
ment almost  immediately  and  with  rapid  recovery. 
Smith  (M.  M.)  discusses  salvarsan  among  the  forms 
of  arsenic  employed.  Wilkinson  (J.  G.)  does  not 
recommend  salvarsan,  preferring  the  use  of  atoxyl 
and  its  congeners. 

Cacodylate  of  Soda.  The  cacodylate  of  soda  (given 
in  one-fourth  to  three  grain  doses  by  needle)  has 


been  extensively  employed,  and  of  the  arsenical 
preparations  is  the  least  likely  to  produce  general 
disturbances.  Its  action  is  slower  and  perhaps  less 
certain  in  effects  than  other  preparations  named.  It 
has  the  advantage  of  being  usable  at  frequent  inter- 
vals (every  day)  and  for  a long  time. 

Bowling  (E.  H.)  gives  three  to  five  grains  every 
other  day  to  saturation.  Elrod  (J.  O.)  gives  three 
grains  every  three  days,  reporting  four  cases  treated, 
one  with  remarkable  effect.  Kimbrough  (J.  A.) 
uses  the  drug  the  same  way,  and  reports  two  cures. 
Leroy  (L.)  believes  soamin  preferable  to  cacodylate 
of  sodium. 

Other  preparations  employed  recently  are 
as  follows : 

Hexamethylamine  (formin,  aminoform,  urotropin, 
cystogen,  cystamine,  etc.)  The  use  of  this  drug 
suggests  another  interpretation  of  the  symptom 
complex.  It  is  specifically  useful  as  a vesicular 
antiseptic,  probably  stimulant  to  all  membranes, 
and  its  service  may  be  justified  by  its  antiseptic,  or 
antimicrobic  action. 

Bagby  (B.  B.)  reports  remarkable  results  from 
fifteen  grains  given  three  times  a day.  Frazer 
(Thompson)  gave  this  drug  from  April  14  to  Sep- 
tember 1,  and  reports  recovery  in  one  case.  Inmon 
(E.  H.)  supports  the  use  of  formin  as  adjunct  to 
transfusion  or  salvarsan;  Kimbrough  (J.  A.)  also 
warmly  praises  this  remedy;  Lavinder  (C.  H.)  dis- 
cusses it,  and  Leroy  (L.)  commends  it  when  there 
are  present  cystitis  and  dysuria.  Wilkinson  (J.  G.) 
combines  hexamethylamine  with  calcium  sulphide 
and  stomachic  tonics. 

Sodium  Chloride  Lombroso  (quoted  by  Wood) 
suggested  salt  as  valuable  in  pellagra,  and  other 
observers  have  noted  its  usefulness  in  gastralgic 
types.  It  is  a curious  suggestion  when  the  scor- 
butic signs  in  pellagra  are  so  prominent.  The 
scarcity  of  salt  among  the  peasants  in  Italy  per- 
haps occasioned  the  earlier  suggestion  for  its  use, 
as  a possible  aid  in  establishing  a balance  of  the 
economy  of  the  one  afflicted. 

Potassium  Permanganate  has  been  given  by  R.  T. 
Dorsey  (quoted  by  Niles)  in  two  grain  doses,  with 
the  argument  that  its  efficacy  is  due  to  some  oxida- 
tion process  involved. 

Thyroid  Extract.  W.  S.  Thayer  (quoted  by  Wood) 
gave  thyroid  extract  in  one  case  with  good  result. 

G-elsemium.  Blosser  (Roy)  reports  nineteen  cases 
of  pellagra  treated  with  gelsemium,  given  as  the 
fluid  extract  (made  from  the  green  root).  Begin- 
ning with  three  drops  three  times  a day,  after  a few 
weeks  the  dose  may  be  decreased  to  two  drops  and 
later  to  one  drop,  continuing  until  all  symptoms 
have  disappeared.  The  results  as  summarized  at 
the  time  of  the  report  (July,  1913),  were  as  follows: 
Five  cured;  seven  about  well;  five  improved;  two 
dead;  one  of  them  hopeless  from  the  start,  the  other 
dying  of  pneumonia. 

Castor  Oil.  Bowling  (E.  H.)  gives  a half  ounce 
of  castor  oil  every  night  for  six  months  or  a year. 
Bosser  also  recommends  the  continuous  employ- 
ment of  castor  oil.  With  the  castor  oil  Bowling 
gives  freshly  prepared  chlorine  water  in  teaspoonful 
doses  every  two  hours,  and  keeps  this  up  for  months. 

Calcium  Sulphide  has  been  used  by  Bowling,  and 
is  suggested  by  Kimbrough  and  Wilkinson. 

Nitric  Acid.  Deeks  (W.  E.)  advises  fifteen  to 
thirty  drops  of  dilute  nitric  acid  in  three-fourths 
of  a tumbler  of  water,  three  times  a day  on  an 
empty  stomach.  With  this  treatment,  sweet  and 
starchy  foods  are  prohibited,  and  nourishment  is 
"limited  to  fruit  juice,  broth  and  milk;  with  the 
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relief  of  nausea  and  acute  symptoms,  a carbohy- 
drate free  diet  is  ordered. 

Optum.  Gray  (J.  W.)  reports  good  effects  from 
the  tincture  (dose  five  to  thirty  drops  three  times 
a day).  The  symptoms  subside  in  one  to  three 
weeks,  but  smaller  dosage  is  continued  tor  a month 
alter.  Reports  fifty-nine  cases  treated  with  opium; 
five  deaths. 

Among  other  treatments  suggested  of  non- 
medicmai  character  may  be  mentioned: 

Psychotherapy.  Emphasized  by  Niles,  who  says 
that  almost  as  much  benefit  may  be  derived  trom 
keeping  the  patient  in  a cheerful  and  optimistic 
frame  of  mind  as  from  medicinal  treatment. 

Change  o f Climate.  Most  authors  agree  on  this, 
but  C.  C.  Bass  has  gone  further  in  suggesting  an 
air  cooled  room  or  chamber  as  a therapeutic  medium 
for  ameliorating  these  cases. 

Hydrotherapy  has  been  essayed,  and  if  systematic 
promises  material  benefit  as  an  adjuvant. 

Transfusion.  Cole  (H.  P.)  first  suggested  trans- 
fusion and  reports  a number  of  favorable  results 
(sixty-four  per  cent  of  * recoveries)  among  thirty- 
four  cases  so  treated.  The  material  was  variously 
derived  from  pellagrins  who  had  recovered,  as  well 
as  from  relatives  and  from  normal  subjects. 

Inmon  and  Lavinder  discuss  the  treatment  by 
transfusion,  the  latter  sounding  a warning  against 
inexperienced  practice  with  such  a method  of  treat- 
ment. Cole  and  Winthrop  note  the  fact  that  cases 
treated  by  transfusion  method  were  mostly  those  in 
late  stages  and  many  resistant  to  other  remedies. 

L*.  I [ ..'.j  Lt  I 1^.1  ;j  I II  Li  ' J.  ir 

The  general  care  of  the  pellagrous  sub- 
ject requires  that  the  chief  features  of  the 
disease  should  be  watched  and  met  by  appro- 
priate remedy,  even  though  reliance  may  be 
placed  upon  the  specifics  suggested. 

Corn  products  have  been  generally  prohibited 
as  a concession  to  earlier  opinions  of  the 
Zeistic  school. 

The  patient  is  to  be  protected  from  sunshine 
and  sunlight. 

Varied  and  nutritious  diet. 

Anorexia  and  nausea  may  be  relieved  by  nux 
vomica,  condurango,  and  other  bitters  (Bow- 
ling). Astringent  mouth  washes  are  suggested. 
Bismuth  subnitrate  and  salol  for  diarrhea,  and 
hyoscin,  trional,  sulfonal,  etc.,  for  restlessness 
and  insomnia  (Kimbrough). 

Ergot  and  guaiacol  carbonate  for  diarrhea 
are  suggested  by  Lavinder,  who  believes  the 
patient  is  better  under  institutional  treatment. 

Leroy  suggests  autogenous  vaccin,  if  the  case 
justifies;  for  gastro-intestinal  symptoms,  dilute 
hydrochloric  acid  with  nux  vomica  and  pepsin 
is  advised.  For  the  sore  mouth  he  suggests 
variously,  peroxid  of  hydrogen,  milk  of  mag- 
nesia, liquor  alkalinus  antisepticus  (N.  Formu- 
lary) and  chlorate  of  potash;  for  diarrhea, 
albumin  tannate,  and  enemas  of  cold  water  or 
with  boric  acid.  Insomnia  he  treats  with  warm 
baths,  massage,  trional,  etc.  For  insomnia  re- 
sulting from  exhaustion,  he  recommends  hot 
milk,  and  a hypodermic  of  strychnin  and  small 
dose  of  atropin  at  bed  time. 


Niles  suggests  bismuth,  betanaphthol  and 
resorcin,  given  in  milk  of  bismuth,  for  the 
diarrhea;  he  advises  solution  of  thymol  (gr.  1 
to  1 oz.  of  water)  for  sore  month,  also  twenty  - 
five  per  cent  solution  of  boroglycerid. 

Nuckols  gives  general  eliminative  treatment 
together  with  arsenic  and  iron  and  suggests  a 
prescription  as  follows: 

Potass,  citratis. 

Sodii  benzoat,  each  2 drams. 

Vini  pepsin,  2 ounces. 

to  be  taken  in  teaspoonful  doses  before  meals. 

Sandwith  gives  fresh  bone  marrow  for  the 
nutrition.  B laud’s  pills,  tincture  chlorid  of 
iron,  quinin  with  iron  and  other  general  tonics 
are  variously  advised. 

A careful  review  of  recent  literature  brings 
out  several  points,  so  far  as  treatment  is  con- 
cerned. 

First  of  all,  arsenic  is  preponderatingly  the 
drug  of  preference,  and  salvarsan,  atoxyl  and 
soamin  are  those  most  used. 

The  general  principles  of  the  care  of  the 
patient  are  alike,  and  no  prophet  has  risen  to 
point  the  way  to  a specific. 

Still  there  is  a demand  for  some  compre- 
hensive and  comprehensible  method  of  treat- 
ment which  the  average  practitioner  may  fol- 
low with  the  hope  of  results.  More  than  this, 
the  practitioner  wants  a treatment  which  the 
patient  can  follow  at  home,  for  no  matter  how 
far  the  results  may  go  in  relieving  pellagra 
by  the  use  of  salvarsan,  it  requires  technical 
skill  to  administer  it  and  it  requires  discrimi- 
nation in  selecting  the  cases  to  whom  it  should 
be  given. 

It  is  my  intention  to  conclude  this  paper  with 
a purely  personal  opinion  of  the  treatment  of 
pellagra,  based  upon  an  experience  of  nearly 
seven  years  and  governed  by  results  in  nearly 
one  hundred  cases  treated. 

Let  me  preface  what  I have  to  say  by 
stating  that  I have  not  yet  lost  a case  of 
pellagra  which  I have  treated  entirely  and 
throughout  by  myself.  I have  sat  in  consulta- 
tion with  other  physicians  at  the  bedside  of 
cases. already  beyond  relief,  and  I know  of  four 
cases  which  have  died,  but  not  in  my  hands. 

The  treatment  followed  will  be  outlined  as 
fully  as  possible. 

Every  case  of  pellagra  treated  has  taken  the 
hydrobromate  of  quinin,  which  I consider  as 
nearly  specific  as  any  drug  mentioned  by  any 
one  who  has  until  now  written  about  the  dis- 
ease. The  quinin  is  the  only  drug  administered 
for  its  specific  action  in  combatting  the  cause 
of  the  disease. 

In  mild  cases  as  little  as  two  grains  and  as 
much  as  five  grains  are  given,  three  times  a 
day ; in  severe  cases,  with  diarrheal  symptoms, 
with  nervous  manifestations,  with  stomatitis, 
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cystitis  and  with  catarrhal  and  even  hemorr- 
hagic evidences  from  the  mucous  membranes, 
as  much  as  ten  grains  are  given  every  two  or 
three  hours,  and  some  patients  have  taken  ten 
grains  of  the  hydro bromate  of  quinin  every 
three  hours,  night  and  day  for  four  or  five 
days. 

One  is  apt  to  be  governed  by  his  own  ex- 
periences, and  for  this  reason  I have  seen  no 
occasion  for  abandoning  a remedy  I know  to 
be  of  service,  in  order  to  undertake  other  medi- 
cation, as  honestly  and  as  earnestly  adminis- 
tered by  others.  For  this  reason  I have  had  no 
comparative  experience  with  other  drugs,  as 
I have  not  used  them,  for  specific  action  in 
pellagra.  Quinin  hydrobromate  has  always 
produced  results  for  me. 

The  cases  of  pellagra  must  be  individualized 
for  effective  results.  Of  a dozen  patients  each 
may  present  different  features  or  phases  of  the 
disease.  The  patient  must  be  treated  always, 
rather  than  the  disease. 

One  patient  may  have  little  evidence  of  the 
disease;  may  be  cheerful  and  little  disturbed 
either  by  the  condition  or  by  the  diagnosis,  for 
to  many  patients  the  name  of  pellagra  is  a de- 
cided shock.  The  next  patient  may  have  pro- 
nounced psychologic  symptoms,  entirely  out  of 
proportion  to  the  evidences  of  the  disease.  Yet 
another  patient  may  present  the  whole  symp- 
tom complex  and  with  each  phase  accentuated. 
Some  pellagra  patients  have  symptoms  against 
the  rule.  For  example,  fully  ten  per  cent  of 
those  seen  by  me  have  had  no  diarrhea;  some 
of  them  have  been  constipated,  while  others 
have  had  alternate  periods  of  costive  and  loose 
bowels.  They  should  not  all  he  treated  alike. 

When  diarrheal  symptoms  prevail,  salol,  or 
salicylate  of  soda,  or  salicylate  of  magnesium 
may  be  given  at  the  same  time  as  the  quinin. 
Even  small  doses  of  powdered  opium  will  be 
indicated  during  the  first  few  days;  but  the 
quinin  alone  in  large  doses  will  control  the 
diarrhea  in  due  course,  usually  within  the  first 
five  days. 

Chlorate  of  potash  in  three  grain  doses, 
given  with  the  lactate  of  iron  in  the  same 
quantity,  will  produce  favorable  effect  upon 
the  stomatitis  if  given  every  three  or  four 
hours.  The  formula  used  carries  also  a small 
quantity  of  cascara  and  nux  vomica  to  offset 
the  constipating  effect  of  the  iron. 

The  administration  is  in  prescriptions  like 
these : 


Ferri  lactatis gr.  2 or  3 

Potassii  chloratis gr.  2 or  3 

Ext.  cascarse gr.  % 

Ext.  nucis  vomicae ’ gr.  % 

[Excipient.]  q.  s. 

M.  et  ft.  pil. 


Sig:  One  every  3 or  4 hours. 


Or,  when  the  pill  is  not  easily  swallowed, 


Ferri  lactatis. 

Potassii  chloratis aa  gr.  3 

FI.  ext.  aromatic  cascarae gtt.  xx 

Tinct.  nucis  vomicae gtt.  xv 

Elixir  simplicis. 

Vel.  lactat.  pepsin qs.  1 dram 


M.  et  Sig:  Teaspoonful  every  three  or  four 
hours,  well  diluted. 

Strychnin  is  often  indicated  from  the  start, 
and  where  hemorrhage  from  the  mucous  mem- 
branes is  present  and  distressing  the  chlorid 
of  calcium  in  ten  grain  doses  is  of  service. 

Pellagra  shows  a distinctly  lessened  coagula- 
bility, noted  already  in  this  paper,  and  the 
calcium  salt  helps  here.  The  further  adminis- 
tration of  gelatin  (two  ounces  in  the  twenty- 
four  hours)  seems  to  serve  both  as  controlling 
the  coagulability  and  in  some  degree  as  aiding 
nutrition.  I give  gelatin  as  a necessary  ad- 
junct in  all  cases,  and  the  patient  takes  it  in 
drinks,  broths,  milk,  and  in  jellies  or  other 
dessert. 

The  fruit  juices,  citrus  fruits  especially,  are 
of  service  in  scorbutic  types,  and  as  they  have 
been  of  so  much  service,  they  are  ordered  as 
a necessary  part  of  the  dietary. 

Perhaps  the  citrates  of  potassium  and  of 
sodium  would  serve  a like  purpose,  but  with 
these  I have  had  no  experience. 

During  the  first  few  weeks  of  treatment,  the 
patient  is  fed  on  quinin  hydrobromate,  in  no 
case  with  less  than  five  grains  three  times  a 
day.  The  complications  are  treated  as  they 
may  arise  and  as  indicated  above. 

With  insomnia,  psychasthenia,  the  writer  has 
found  that  chloretone  in  three  to  five  grain 
dosage,  with  twice  that  quantity  of  bicarbonate 
of  soda  acts  better  as  a sedative  than  other 
hypnotics ; moreover, . the  effect  of  chloretone 
is  transitory. 

No  restriction  is  put  upon  the  patient’s  diet, 
other  than  to  warn  against  foods  naturally 
indigestible,  as  hot  breads,  fried  foods,  and 
excess  of  condiments.  Alcohol  is  usually  pro- 
hibited, excepting  in  claret  drinkers,  to  whom 
a modicum  is  permitted  with  meals. 

The  general  care  of  the  pellagrin  is  im- 
portant. This  may  be  summarized : 

(1)  Insist  on  cheerful  surroundings;  have 
the  patient  adopt  the  motto,  “Look  up”  and 
adhere  to  it.  Establish  a morale  from  the 
beginning  by  an  optimistic  view  of  the  prog- 
nosis. Warn  the  patient  of  a long  time  treat- 
ment, of  relapses,  and  of  the  need  of  proper 
care  and  treatment  between  the  attacks. 

(2)  Keep  out  of  the  sunlight.  Spend  the 
day  between  sun  up  and  sun  down  on  the  shady 
side  of  the  house,  with  the  light  obscured.  Also 
keep  out  of  the  kitchen  and  away  from  over- 
heating occupation. 
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(3)  Keep  tlie  patients  out  of  bed,  so  long 
as  this  is  possible.  Do  not  let  them  go  to  bed, 
except  to  rest,  or  when  the  symptoms  of  the 
disease  compel. 

My  patients  are  enjoined  to  go  out  early  in 
the  morning  before  the  sun  is  up  and  in  the 
evening  after  the  sun  is  down.  The  moderate 
exercise,  contact  with  well  persons,  and  the 
general  moral  xiplift  is  an  asset  in  the  treat- 
ment ; it  prevents  or  discounts  despondency. 

(4)  When  the  acute  symptoms  are  con- 
trolled, reduce  the  quinin  hydrobromate  to  two 
grains  three  times  a day  and  give  general  ton- 
ics, as  the  glycerophosphates,  lactophospliates, 
iron  and  manganese  compounds. 

Now  arsenic  is  permissible  and  serviceable. 
I usually  give  the  sodium  arsenite  with  other 
tonics,  as: 

Liquor  sodii  arsenitis....gtt.  iii 

Tinct.  nucis  vomicae gtt.  x to  xv 

Tinct.  gentian  comp gtt.  xv 

Tinct.  cinchona  comp gtt.  xv 

Syr.  pruni  Virginian qs.  1 dram 

M.  et  Sig:  In  water  after  meals. 

Blaud’s  compound  pills  are  also  useful. 

(5)  The  improvement  in  appetite,  strength 
and  desire  to  take  gentle  exercise  are  signs  of 
improvement.  No  better  criterion,  however, 
can  be  found  than  the  gradual  gain  in  weight. 
As  the  loss  in  weight  is  a constant  factor  in  the 
syndromes  of  pellagra,  so  the  obverse  is  more 
than  casual  in  its  importance  with  relation  to 
a return  to  normal. 

(6)  The  most  important  period  of  treat- 
ment in  most  cases  of  pellagra  is  during  the 
usual  seasons  of  attack,  or  in  the  months  of 
cold  weather.  Every  effort  should  be  made 
to  bring  the  patient  up  to  normal  of  resistance. 
The  physician  should  see  the  patient  often 
enough  to  maintain  a psychological  relation 
which  will  permit  control. 

The  dietetic  care,  the  medicinal  treatment 
(tonics,  regulation  of  functions,  etc.),  should 
lie  systematic.  The  weight  should  be  recorded 
regularly  so  as  to  see  what  normal  may  be 
maintained.  As  the  warm  season  approaches 
any  loss  of  balance  can  be  noted  and  met. 
Often  a change  of  climate  for  these  patients, 
treated  already  during  the  first  attack,  will 
obviate  a recurrence. 

In  conclusion,  we  might  submit  that  pellagra 
is  a toxemia,  in  its  development,  taxing  all  the 
vital  forces  of  the  victim  of  its  infectivity,  over- 
coming the  resistance  of  the  patient  in  greater 
or  less  degree,  as  the  extent  of  the  attack  is 
measured.  Until  the  cause  is  known  and  a 
specific  treatment  follows,  we  must  use  our 
intelligence  in  building  on  the  patient’s  own 
powers  of  resistance,  by  training  him  in  habit, 
diet,  and  in  physical  well  being,  to  a point 


where  he  can  defeat  the  forces  of  the  organized 
disease. 

This  must  be  accomplished,  not  with  any  one 
remedy,  but  by  all  measures  indicated  in  the 
individual  case;  complemented  with  any  means 
or  remedy  which  in  the  particular  case  may 
seem  to  be  specific.  The  author  for  this  last 
purpose  commends  the  hydrobromate  of  quinin, 
in  the  method  of  dosage  prescribed,  as  having- 
served  an  excellent  purpose  with  excellent  re- 
sults in  his  hands, 
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“Get  Slim.” — Jean  Downs,  New  York,  offers  to 
reduce  the  obese  with  “a  purely  vegetable,  pleasant, 
healthy  drink.”  A box  of  “Get  Slim”  was  exam- 
ined in  the  A.  M.  A.  Chemical  Laboratory.  It  con- 
tained 15  large  envelopes,  the  same  number  of 
smaller  envelopes  and  a package  of  powder.  The 
large  envelopes  appeared  to  contain  only  sugar, 
tinted  pink.  The  contents  of  the  smaller  envelopes 
appeared  to  be  tartaric  acid,  also  tinted  pink.  The 
white  powder  was  concluded  to  be  sodium  bicar- 
bonate only.  The  sugar  and  tartaric  acid  powders 
are  to  be  made  into  lemonade  with  the  addition 
of  lemon.  The  bicarbonate  of  soda  is  dissolved 
and  the  solution  taken  before  meals.- — (Jour.  A.  M. 
A.,  Feb.  28,  1914.) 


REPORT  OF  CASES  OF  PELLAGRA.* 

BT 

WILMER  L.  ALLISON,  M.  D„ 

FORT  WORTH,  TEXAS. 

This  paper  is  simply  the  report  of  six  cases 
of  pellagra  that  recovered.  It  is  presented,  not 
to  make  it  appear  that  all  my  cases  of  pellagra 
recover,  but  to  show  that  some  very  bad  cases 
do  get  well  and  to  illustrate  the  treatment  used. 
These  cases,  it  will  be  noticed,  are  fairly  recent 
cases,  and  though  I could  report  many  cases 
that  have  been  well  for  from  three  to  five  years, 
with  no  return  of  the  symptoms,  either  men- 
tally or  physically,  these  have  been  selected 
because  they  show  certain  interesting  features. 

The  treatment  I have  found  to  be  very 
effective  in  at  least  eighty  per  cent  of  cases, 
bad  or  mild,  and  I believe  it  is  the  best  treat- 
ment at  the  present  time.  When  carried  out 
for  a sufficient  length  of  time  there  has  been 
no  return  of  the  symptoms.  It  is  not  original 
with  me;  on  the  contrary  it  is  the  most  widely 
used  treatment. 

Case  1. — Female,  age  26;  married.  Family  his- 
tory unimportant,  except  that  she  has  an  uncle  who 
drinks  to  excess. 

Previous  history  shows  she  has  never  had  any 
serious  illness.  She  suffered  with  menstrual  pains 
and  irregular  menstruation  for  a long  time  and 
finally  became  a morphine  habitue,  for  which  she 
came  to  us  for  treatment. 

In  1909  she  was  operated  on  for  a prolapsed 
uterus  and  repair  of  the  perineum.  She  did  well 
for  a short  time,  but  in  a year  her  general  health 
became  bad  and  the  pelvic  pains  returned.  She 
also  developed  cystitis  of  a severe  nature,  and  had 
three  attacks  of  renal  colic,  after  which  she  passed 
a few  stones  the  size  of  a pea.  She  took  morphine 
at  intervals  for  the  relief  of  her  pains,  and  in 
December,  1912,  she  began  taking  it  daily.  With 
this  she  also  took  hyoscine  and  atropine.  By  Decem- 
ber 31,  1913,  she  had  lost  thirty  pounds,  and  was 
weak  and  complaining  most  of  the  time.  Her 
bowels  were  badly  constipated  and  her  appetite 
poor.  There  was  sleeplessness  and  at  times  delirium. 
She  was  confined  to  bed  and  was  mentally  depressed. 
After  treatment  for  the  morphine  habit  she  went 
home  much  improved.  Pellagra  was  suspected  at 
this  time,  but  as  she  improved,  a positive  diagnosis 
was  not  made.  She  returned  in  August  in  very 
much  the  same  condition  as  when  she  first  came. 
Had  had  two  abdominal  sections  during  the  sum- 
mer for  an  indefinite  series  of  abdominal  symptoms, 
supposed  to  be  due  to  the  appendix  and  the  pelvis. 
She  also  took  more  morphine.  Her  mouth  now  was 
somewhat  red  and  sore  and  her  bowels  were  very 
loose.  Sodium  cacodylate  and  dilute  hydrochloric 
acid  were  given,  and  she  went  home  in  two  weeks 
sleeping  and  eating  well  and  feeling  much  better. 
A positive  diagnosis  of  pellagra  was  made,  but  as 
she  was  improved  she  would  not  consent  to  stay 
longer.  She  again  returned  November  30,  1913, 
having  lost  all  she  had  gained  and  in  a very  weak 
and  emaciated  condition.  Her  mouth  was  red  and 


*Read  before  the  Section  on  Medicine  and  Dis- 
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sore  with  marked  flow  of  saliva.  Bowels  quite 
loose  and  abdomen  very  tender.  Complained  a good 
deal  of  burning  in  the  feet  and  stomach,  and  of 
headaches  and  a queer  feeling  in  the  head.  Vomited 
at  intervals  and  could  not  eat  or  retain  much 
nourishment.  In  a few  weeks  the  characteristic 
eruption  appeared  for  the  first  time,  on  her  hands 
and  about  the  mouth.  Sodium  cacodylate  was 
given  daily  in  5 grain  doses  hypodermically,  and 
she  was  also  given  dilute  hydrochloric  acid  by 
mouth.  Her  bowels  soon  became  normal.  The 
pulse  ran  from  120  to  150  at  this  time.  There  was 
no  sleep  without  hypnotic.  Argyrol  and  hydrogen 
peroxid  were  used  for  the  mouth.  She  gradually 
improved  and  went  home  March  13,  1914,  apparently 
well  and  so  remains  to  this  day,  having  regained 
her  lost  weight. 

Case  2. — Female,  age  34,  and  married.  Family 
history  unimportant.  No  serious  previous  illness 
and  no  menstrual  troubles. 

Present  trouble  began  in  the  fall  of  1912,  though 
her  health  had  been  below  par  for  more  than  a 
year  previous.  She  gradually  became  depressed 
mentally  with  occasional  periods  of  excitement. 
She  cried  a great  deal  and  was  continually  afraid 
some  harm  would  come  to  her  husband  or  children. 
She  was  anxious  and  suspicious  all  the  time.  She 
gradually  ate  and  slept  less  until  April,  1913,  when 
I saw  her;  she  was  sleeping  but  little  and  eating 
none.  Loss  of  weight  35  pounds.  Pulse  120.  Tongue 
badly  coated  and  breath  foul  but  mouth  not  sore. 
Knee  reflexes  very  much  exaggerated.  She  seldom 
talked  and  was  very  slow  in  answering  questions. 
Her  memory  was  poor,  and  she  talked  of  suicide  at 
times.  Physical  examination  was  negative.  A diag- 
nosis of  pellagra  was  made  and  a bad  prognosis 
was  given,  as  the  patient  was  so  depressed  and 
appeared  almost  demented. 

She  was  put  to  bed  and  fed  regularly  with  a tube 
for  several  weeks.  Dilute  hydrochloric  acid  was 
given  with  the  feeding  and  sodium  cacodylate  was 
given  daily  by  hypo  in  3 grain  doses,  at 
first,  which  was  increased  to  5 grains.  For  several 
weeks  there  appeared  to  be  no  improvement  and  she 
became  very  thin  and  weak.  Her  mouth  became  very 
sore  and  red  and  the  eruption  developed  on  her 
hands.  Her  mental  condition  now  became  better. 
In  many  cases  I have  noticed  that  as  the  eruption 
appeared  the  mental  condition  became  better.  At 
times  she  had  some  looseness  of  the  bowels,  which 
never  became  bad.  Her  improvement  was  gradual 
and  she  went  home  in  July,  1913,  having  gained  30 
pounds  in  weight  and  being  considered  well  enough 
to  go  home  and  continue  her  treatment  there,  which 
was  done.  She  returned  in  January,  1914,  for  in- 
spection, and  was  fat  and  apparently  perfectly  well. 
One  strange  feature  about  this  case  is  that  there 
is  a period  of  two  and  one-half  years  which  is 
absolutely  blank  to  her.  Her  last  baby  was  born 
during  this  time,  and  her  husband,  who  is  a farmer, 
had  moved  twice,  but  she  does  not  remember  it. 

Case  3. — Female,  age  21,  single,  with  a good 
family  history,  with  the  exception  of  one  brother 
who  drinks  excessively.  Up  to  the  last  few  years 
her  health  was  perfect.  There  had  been  no  men- 
strual troubles. 

In  1906,  she  had  a mild  mental  attack,  from 
which  she  never  fully  recovered,  being  left  nervous 
and  irritable.  In  1912,  she  was  worse  for  awhile. 
In  June,  1913,  she  became  much  worse.  She  talked 
all  the  time  and  slept  practically  none.  Was  de- 
pressed at  times.  Appetite  very  irregular.  At 
times  she  was  excited  and  violent  and  very  hard 
to  control.  She  lost  about  15  pounds  the  week 
before  entering  the  sanitarium,  June  29,  1913. 

Physical  examination  was  negative.  She  was  badly 


constipated,  and  had  to  be  tube  fed  at  times.  She 
was  destructive  and  noisy  and  seemed  at  first  to  be 
a typical  case  of  manic-depressive  psychosis,  al- 
though pellagra  was  suspected  because  of  the 
irregularity  of  the  mental  symptoms  and  the  loss 
of  weight.  In  a few  weeks  she  became  quieter  and 
then  the  mouth  and  skin  symptoms  of  pellagra 
appeared.  Her  bowels  were  loose  at  times  but  never 
bad.  At  this  time  she  was  not  only  a typical  case 
of  pellagra,  but  an  unusually  severe  one,  being 
emaciated  and  very  weak  with  very  sore  hands  and 
mouth  and  face.  Sodium  cacodylate  was  given  in 
5 grain  daily  doses  and  the  acid  also  was  given. 
Improvement  began  almost  at  once  but  was  slow, 
as  mental  condition  was  very  bad  and  she  was  a 
hard  patient  to  handle.  Her  improvement  con- 
tinued, however,  and  she  went  home  March  24,  1914, 
apparently  perfectly  well,  weighing  more  than  ever 
before.  She  has  had  no  more  trouble  up  to  date. 

Case  4. — Female,  age  22,  single.  Mother  died  of 
uremia,  and  she  has  one  defective  brother. 

Previous  history  negative,  except  typhoid  fever 
in  1909,  from  which  time  she  was  always  nervous. 
In  the  fall  of  1910,  she  became  elevated  mentally 
and  reckless  in  spending  money.  She  soon  began 
to  lose  interest  in  everything  and  was  persuaded  to 
make  a Christmas  visit,  with  the  hope  that  she 
would  clear  up  while  with  congenial  and  lively 
associates.  However,  she  soon  became  elevated 
again  and  wanted  to  go  all  the  time.  This 
condition  continued  for  several  weeks,  and  she  was 
brought  to  the  sanitarium  in  May,  1912.  Physical 
examination  was  negative.  A diagnosis  of  manic- 
depressive  psychosis  was  made,  and  she  went  home 
apparently  normal  in  June,  1912. 

In  August,  1913,  she  again  manifested  the  mental 
elevation  and  was  returned  to  the  sanitarium.  At 
this  time  she  had  a very  sore  mouth  with  a red 
tongue  and  her  bowels  were  loose.  She  was  noisy, 
violent  and  destructive.  The  eruption  appeared  in 
a few  weeks.  She  could  not  sleep  except  with  a 
hypnotic,  and  her  mouth  was  so  sore  she  refused 
to  eat  and  had  to  be  tube  fed.  The  loss  of  weight 
was  very  marked.  She  was  placed  on  the  routine 
treatment  of  sodium  cacodylate  and  hydrochloric 
acid,  and  otherwise  treated  symptomatically.  Her 
improvement  was  gradual  and  she  went  home  in 
March,  1914,  apparently  perfectly  well. 

Case  5. — Female,  age  30,  widow. 

In  1912  this  patient,  who  was  in  good  health  and 
supporting  herself,  began  to  show  mental  symptoms 
and  was  brought  to  the  sanitarium  under  suspicion 
ox  using  morphine  which,  however,  proved  not  to 
be  the  case.  The  second  night  after  her  arrival  she 
became  unconscious,  and  it  was  thought  that  she 
would  live  only  a few  hours.  The  family  were  sum- 
moned and  spent  the  day  waiting  for  her  death. 
Pellagra  was  diagnosed  because  of  the  beginning 
eruption  on  her  elbows.  Later  we  learned  she  had 
had  the  typical  eruption  the  previous  year.  She 
was  profoundly  unconscious  with  a pulse  of  130. 
As  she  appeared  some  better  in  the  afternoon,  we 
tube  fed  her,  catheterized  her  and  washed  the 
bowels  out.  She  was  given  6 grains  of  sodium 
cacodylate.  The  next  morning  we  knew  she  would 
die,  and  the  family  were  hurriedly  summoned  and 
again  spent  the  day  waiting  for  the  end.  The  same 
treatment  was  continued,  although  it  did  seem  that 
we  were  treating  a dead  woman.  She  seemed  a 
little  better  in  the  afternoon,  but  the  next  morning 
all  uncertainty  was  gone  and  her  family  for  the 
third  time  were  sent  for.  That  afternoon,  however, 
she  was  better  again  and  still  better  the  next 
morning,  so  the  family  waited  and  hoped.  I might 
say,  also,  that  the  family  physician  saw  her  at  that 
time  and  made  the  same  prognosis  that  we  did, 
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being  just  as  positive  about  her  approaching  death. 
The  unconscious  period  lasted  for  about  two  weeks, 
when  she  showed  signs  of  life  by  moving  a limb 
and  groaning  at  times.  The  treatment  of  tube 
feeding,  acid  and  cacodylate,  was  kept  up,  and  she 
finally  came  to  life  and  gradually  grew  stronger, 
although  her  mental  condition  was  quite  bad  for 
some  weeks.  In  about  three  months  she  was  well 
enough  to  go  home,  and  she  has  had  no  trouble 
since.  In  fact,  she  is  married  and  is  in  better  health 
than  she  ever  was. 

Case  6. — Female,  age  23,  married.  Several  of  her 
relatives  had  required  asylum  treatment.  The  night 
she  married,  July,  1913,  the  hymen  was  ruptured, 
from  which  she  bled  profusely  for  some  six  or  eight 
hours,  becoming  almost  exsanguinated.  In  a few 
days  mental  symptoms  of  an  elevated  and  excited 
nature  were  noticed  and  she  soon  became  violent, 
requiring  the  combined  efforts  of  a number  of 
Bohemian  relatives  and  four  doctors  to  keep  her  in 
bed  or  even  in  the  house.  However,  there  were 
times  when  she  was  perfectly  quiet  and  talked 
almost  intelligently.  This  led  to  a suspicion  of 
pellagra.  In  a few  weeks  the  mental  symptoms 
abated  and  the  eruption  appeared,  with  the  sore 
mouth,  red  tongue,  emaciation  and  loose  bowels. 
With  the  usual  treatment  she  made  an  uneventful 
recovery  and  went  home  well  in  November,  1913. 

All  of  these  eases  were  unusually  severe, 
both  physically  and  mentally,  and  all  recovered 
with  the  same  routine  treatment,  as  have  many 
others.  Our  recovery  rate  has  been  at  least 
eighty  per  cent  in  the  last  two  years. 

Case  1 shows  the  abdominal  and  bladder 
symptoms,  followed  by  several  operations,  so 
frequently  the  case.  The  early  symptoms  were 
most  likely  due  to  pellagra,  but  were  overlooked 
because  of  their  incipiency  and  because  the 
eruption  was  not  present  at  first.  The  case 
also  shows  the  morphine  habit,  which  so  many 
pellagrins  contract  because  of  the  long  and 
painful  train  of  symptoms  in  the  beginning, 
before  the  disease  is  diagnosed.  In  my  humble 
opinion  too  many  of  these  cases  are  advised  by 
the  unsuspecting  physician  to  have  an  opera- 
tion to  relieve  these  many  abdominal  pains  of 
an  indefinite  character,  only  to  develop  the  dis- 
ease more  rapidly  after  the  operation.  Opera- 
tions seem  to  light  up  the  disease. 

Case  2 is  particularly  interesting  because  of 
the  long  period  which  remains  a blank  to  her, 
as  well  as  the  recovery  from  what  seemed  at 
first  a hopeless  condition. 

Case  3 was  interesting  from  the  fact  that  it 
was  an  unusually  long  attack,  her  prodromal 
symptoms  dating  back  seven  years  before  the 
pellagra  became  definite.  It  is  entirely  pos- 
sible that  she  had  the  disease  all  the  time. 

Case  4 is  interesting  because  of  the  attack  of 
typhoid  fever,  following  which  the  patient  was 
never  well,  and  because  she  had  what  appeared 
to  be  a typical  case  of  manic-depressive 
psychosis  a year  before  the  pellagra  became 
evident.  We  now  believe  she  had  pellagra  all 
the  time.  Her  sister  also  developed  pellagra 
at  the  time  of  her  second  attack. 


Case  5 was  remarkable  for  the  long  period  of 
unconsciousness,  during  which  death  seemed 
certain. 

Case  6 was  interesting  because  the  trouble 
seemed  to  all  date  from  a ruptured  hymen  and 
the  marked  loss  of  blood. 

The  routine  treatment  was  the  same  in  all. 
Sodium  cacodylate  in  from  three  to  five  grain 
doses  every  day  by  hypodermic  for  weeks  and 
even  months.  I have  never  seen  any  harmful 
results  from  its  long  continued  use. 

As  there  is  always  either  a marked  diminu- 
tion or  a total  absence  of  hydrochloric  acid  in 
these  cases,  I invariably  give  the  acid  by 
mouth,  and  since  I have  been  doing  so,  no  bad 
diarrhoeas  have  developed  and  many  bad  ones 
have  cleared  up  promptly,  leading  to  the 
belief  that  the  diarrhoea  is  usually  due  to  the' 
absence  of  this  normal  constituent  of  the  gas- 
tric juice.  When  the  diarrhoea  is  unusually 
bad  we  also  give  milk  of  bismuth,  which  seems 
to  hasten  relief.  We  frequently  give  hexa- 
methylenamin  to  these  patients  for  awhile,  for 
its  antiseptic  effect.  For  the  sore  mouth  argyrol 
and  hydrogen  peroxid  have  given  the  most 
satisfactory  results.  For  the  eruption  we  find 
that  they  feel  better  if  the  erupted  surface  is 
kept  oiled,  and  for  this  purpose  we  use  cold 
cream,  because  it  serves  the  purpose,  looks 
clean  and  smells  good.  After  all,  it  is  probably 
the  acid  and  cacodylate  of  soda  that  do  the 
work,  and  the  other  remedies  only  help  in  a 
feeble  way.  I do  not  consider  this  treatment 
specific,  but,  in  my  opinion,  it  is  the  best  so 
far  presented. 

Those  patients  having  mental  symptoms  of 
a more  or  less  violent  nature,  are  treated  as  such 
cases  usually  are,  by  hot  and  cold  and  wet  and 
dry  packs,  and  hypnotics  to  make  them  sleep. 
Many  pellagra  patients  suffer  a great  deal  with 
insomnia.  We  use  frequent  enemas  for  their 
cleansing  effect  on  the  colon  wall  as  well  as  to 
keep  the  bowels  open.  Purgatives  in  these 
cases,  as  a rule,  seem  to  be  too  drastic  and  are 
avoided  as  much  as  possible. 

The  diet  usually  consists  of  all  the  milk  and 
eggs  and  fruits  we  can  get  down  them,  together 
with  anything  else  that  is  easy  to  digest,  with 
the  exception  of  meats,  which  we  cut  down  to 
a minimum  for  the  greater  part  of  the  time. 

One  very  important  part  of  the  treatment  is 
to  keep  the  patient  in  bed  until  recovery  is  well 
begun,  even  if  it  requires  months  in  bed.  They 
do  badly  on  exercise  until  well  on  toward 
recovery. 


Monte  Ceisto  Rijm  and  Qvinin  for  the  Hair. — 
The  government  chemists  found  this  preparation  to 
contain  ethyl  alcohol,  wood  alcohol  and  a trace  of 
quinin.  The  manufacturers  were  found  guilty  of 
adulteration  and  misbranding  the  preparation. — 
(Jour.  A.  M.  A.,  May  16,  1914.) 
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SOME  OBSERVATIONS  ON  INTESTINAL 
PARASITES  IN  TEXAS,  BASED  UPON 
MICROSCOPIC  FINDINGS  IN  FIF- 
TEEN THOUSAND  CASES.* * 

BY 

O.  H.  JUDKINS,  M.  D., 

AUSTIN,  TEXAS. 

In  many  localities  I find  a firm  conviction 
among  the  laity  that  all  children  harbor  in- 
testinal parasites.  In  fact,  it  seems  to  be  re- 
garded as  a matter  of  course  and  very  little 
attention  is  given  to  the  question,  other  than  to 
occasionally  dose  the  children  with  some  favor- 
ite vermifuge. 

My  observations  have  convinced  me  that, 
especially  in  the  hookworm  belt,  intestinal  para- 
sites are  relatively  important  as  a pathologic 
factor  in  the  diseases  of  both  adults  and 
children. 

During  the  last  eighteen  months  I have  had 
occasion,  in  the  interest  of  the  Rockefeller  Sani- 
tary Commission,  to  pass  upon  the  microscopic 
findings  of  my  two  assistants,  W.  E.  and  D.  A. 
Huddleston,  in  about  fifteen  thousand  fecal 
examinations  covering  a section  of  Texas  be- 
tween the  Colorado  and  Sabine  rivers  and  as 
far  north  as  Smith  County.  Thus  it  will  he 
seen  that  a comparatively  large  area  has  been 
drawn  upon  in  this  series  of  cases. 

Those  who  made  these  examinations  are 
trained  and  experienced  microscopists,  and 
their  findings  are  reliable.  In  addition,  we 
have  had  access  to  a comprehensive  reference 
library. 

I will  briefly  give  a summary  of  the  findings, 
without  regard  to  the  order  of  arrangement. 
I will  not  discuss  the  zoological  features  of  the 
various  parasites  mentioned,  as  these  can  easily 
be  obtained  from  text-hooks. 

The  first  parasite  I shall  mention  is  the 
Necator  americanus,  or  American  hookworm. 
This  is,  of  course,  by  far  the  commonest  in- 
testinal parasite  in  T<?xas;  but  as  the  subject 
has  already  been  ably  handled  by  numerous 
essayists  from  both  in  and  out  of  the  State, 
it  will  only  he  necessary  for  me  to  mention  the 
fact  that  of  the  15,000  cases  herein  reported 
this  parasite  was  found  3,844  times,  or  a per- 
centage of  25.6  of  all  cases  examined. 

Of  the  Protozoa  I mention  briefly  the 
Trichomonas  intestinalis.  This  parasite  has 
been  found  seventeen  times.  Whether  it  pro- 
duces any  pathologic  lesions  or  clinical  symp- 
toms, I do  not  know.  Its  habitat  is  the  small 
intestine.  Following  brisk  purgation  they 
sometimes  appear  in  the  stool  in  great  num- 

x 

*Read  before  the  Section  on  Medicine  and  Dis- 
eases of  Children,  State  Medical  Association  of 
Texas,  Houston,  May  13,  1914. 


hers,  where  they  are  easily  recognized  by  their 
actively  moving  flagella. 

Balantidium  coli:  This  Protozoa  measures 
about  60  to  100  microns  in  length  by  50  to  70  in 
■width.  It  has  been  found  eleven  times.  It  is 
a common  parasite  of  hogs,  and  in  human 
beings  produces  a condition  similar  to  amoebic 
dysentery,  and  has  been  known  to  bring  about 
a fatal  termination.  It  is  almost  impossible  to 
escape  noticing  the  actively  moving  bodies  of 
this  parasite  if  a fecal  examination  is  made.  I 
believe  that  some  cases  of  chronic  dysentery 
are  due  to  the  presence  of  this  parasite,  as  all 
patients  seen  by  me,  in  which  it  was  found, 
gave  a history  of  dysentery  extending  over  a 
period  of  months  and  sometimes  years. 

Entamoeba  coli : Non-pathogenie  amoeba : 
This  is  considered  a harmless  inhabitant  of  the 
intestine  and  its  presence  in  the  feces  is  not 
considered  of  importance.  It  has  been  found 
eighteen  times,  but  a word  of  explanation  is 
made  necessary  here,  as  to  the  small  percentage 
of  patients  found  harboring  this  Protozoa.  The 
only  way  to  recognize  amoeba  in  the  stool  is  by 
the  amoeboid  movement.  The  encysted  amoeba 
can  scarcely  be  differentiated  from  vegetable 
cells,  and  especially  from  large  phagocytic  cells, 
of  probable  endothelial  origin,  and  as  the 
majority  of  our  examinations  were  made  hours 
or  days  after  the  specimen  had  been  passed,  it 
is  probable  that  the  parasite  was  frequently 
overlooked. 

Amoeba  dysenteriea : This  is  considered  the 
pathogenic  amoeba.  The  movement  is  more 
active  and  the  color  more  greenish-yellow  than 
Entamoeba  coli.  It  is  also  larger  in  size  and 
there  are  certain  differences  in  staining.  When 
searching  for  this  parasite,  feces  should,  of 
course,  he  examined  immediately  after  being 
passed  and  on  a warm  slide,  in  order  to  bring 
out  the  characteristic  movement.  A particle 
of  mucus  pressed  down  with  a cover  glass  makes 
a satisfactory  preparation  for  ordinary  field 
work.  This  parasite  has  been  observed  only 
fourteen  times,  but  the  remarks  regarding  the 
comparative  infrequency  of  the  other  variety 
of  amoeba  will  also  apply  here,  and  I have  seen 
many  cases  of  protracted  dysentery  that  I am 
convinced  were  of  amoebic  origin,  yet  the  para- 
site was  not  found  because  a satisfactory 
specimen  was  not  furnished,  and  further,  be- 
cause repeated  examinations  of  perfectly  fresh 
specimens  were  not  made. 

Concerning  entamoeba  and  trichomonas,  Dr. 
Chas.  W.  Stiles  makes  the  following  interesting 
observations : 

“We  find  in  the  intestinal  tract  of  man  three 
minute  protozoan  organisms  that  are  obligatory 
parasites,  that  is  to  say,  these  organisms  spend  their 
motile  stage  as  parasites,  while  their  non-parasitic 
existence  is  confined  to  spore  stages  that  serve  to 
transmit  the  infection  from  one  person  to  another. 


1914 


ORIGINAL  ARTICLES 


127 


These  three  parasites  are  known  as  Entamoeba, 
Lamblia,  and  Trichomonas.  Since  they  are  obligate 
parasites  and  since  they  could  not  arise  by  spon- 
taneous generation,  their  presence  in  a person’s  in- 
testines is  proof  that  the  person  in  question  has 
swallowed  material  discharged  from  some  other 
person’s  intestine.  The  spores  are  discharged  in 
the  feces  and  can  be  easily  found  in  privies.  There 
are  several  conceivable  methods  of  transmitting 
these  organisms  from  one  person  to  another,  but  I 
am  persuaded  that  so  far  as  the  regions  are  con- 
cerned in  which  I have  been  working,  the  ordinary 
method  is  by  flies  that  breed  and  feed  in  human 
excrement,  and  that  these  insects  carry  this  material 
and  the  protozoan  spores  to  the  kitchen  and  dining- 
room, and  smear  it  on  the  food.”  (Extract  from 
report  of  Scientific  Secretary,  Fourth  Annual  Re- 
port, The  Rockefeller  Sanitary  Commission.) 

This  furnishes  food  for  thought  and  puts  the 
causes  of  amoebic  dysentery  in  a new  light. 

Of  the  flat  worms  I shall  mention  first  the 
Taenia  saginata ; taenia  mediocanellata,  or  beef 
tape  worm.  This  parasite  has  been  found  sixty- 
seven  times,  chiefly  among  people  of  German 
or  Bohemian  descent.  Whether  the  practice 
of  eating  underdone  or  raw  meat  is  responsible 
for  its  preponderance  in  these  people,  as  some 
writers  claim,  I do  not  know,  as  I can  get  no 
history  of  such  a practice  indulged  to  any 
unusual  extent  among  these  people.  I have, 
however,  noticed  that  many  of  these  cases  came 
from  the  same  locality,  and  that  low,  damp 
river  bottom  areas  seemed  to  he  more  favorable 
for  their  presence.  Often  more  than  one  mem- 
ber of  a family  was  found  to  be  harboring  this 
parasite. 

Hymenolepis  nana;  Taenia  nana,  or  dwarf 
tapeworm : This  is  the  smallest  of  human  tape- 
worms. It  measures  from  one-fourth  to  one- 
half  inch  in  length,  and  according  to  my  obser- 
vation is  the  commonest  tapeworm  found  in 
Texas.  I make  this  statement  for  the  reason 
that  a few  years  ago  a prominent  member  of 
this  Association  reported  at  great  length  the 
finding  of  a single  case  with  the  statement  that 
it  was  the  second  case  reported  in  the  United 
States.  Our  investigations  have  brought  to 
light  seventy-one  cases  of  this  parasite,  fairly 
well  distributed  over  the  sections  covered  in 
this  report.  These  parasites  are  often  present 
in  large  numbers,  sometimes  as  many  as  a 
thousand  being  expelled  following  treatment. 
They  do  not  require  an  intermediate  host.  They 
are  often  the  cause  of  severe  nervous  symptoms 
in  children,  sometimes  causing  alarming  con- 
ditions. 

Taenia  cucumerina : This  is  a common  para- 
site of  dogs  and  cats  and  is  apparently  rela- 
tively rare  in  Texas.  It  has  been  found  only 
twice,  and  has  no  special  clinical  interest,  ex- 
cept that  children  are  probably  infected  from 
fondling  and  kissing  these  animals. 

Of  the  round  worms,  by  far  the  commonest  is 
the  Oxyuris  vermicularis.  Indeed,  if  we  except 


the  hookworm,  it  is  the  most  frequently  found 
of  any  intestinal  parasite  in  Texas.  It  is  com- 
monly called  pin  worn,  thread  worm  or  seat 
worm.  We  have  discovered  this  parasite  561 
times  among  all  ages,  sexes,  colors  and  occu- 
pations. The  female  worm  measures  about  one- 
sixth  inch,  the  male  about  one-half  inch  in 
length.  After  ingestion  of  eggs  by  human 
beings,  the  worms  develop  in  the  small  intes- 
tine, where  copulation  takes  place;  the  males 
then  die.  The  fertilized  females  then  go  to  the 
caecum  and  colon  where  they  remain  until  they 
reach  maturity,  after  which  they  wander  to 
the  rectum  and  anus,  causing  the  most  intense 
itching,  especially  at  night.  The  above  explana- 
tion of  the  life  history  of  this  parasite  is  deemed 
worthy  of  mention  from  the  standpoint  of 
treatment,  which  should  consist  of  internal 
medication  combined  with  enemas,  in  order  to 
reach  both  large  and  small  intestines.  This  is 
one  of  the  most  obstinate  parasites  to  eradicate 
that  I have  ever  seen,  as  the  patients  constantly 
reinfect  themselves.  The  intolerable  itching 
caused  by  this  parasite  and  their  prevalence 
among  all  classes,  makes  them  of  clinical  im- 
portance to  every  practitioner. 

Ascaris  lumbricoides,  or  round  worm : This 
is  a very  common  parasite  in  Texas.  It  meas- 
ures from  5 to  8 inches  long  for  the  male  to 
7 to  15  inches  for  the  female.  It  has  no  inter- 
mediate host.  Its  habitat  is  the  upper  part  of 
the  small  intestine,  but  it  may  wander  most 
anywhere  in  the  body,  enter  the  stomach  and 
be  vomited  or  the  windpipe  and  cause  strangu- 
lation. We  have  found  this  parasite  forty- 
two  times,  chiefly  in  patients  from  river  bot- 
toms or  other  low,  damp  wooded  areas.  It  is 
one  of  the  most  repulsive  parasites  with  which 
I am  familiar,  as  it  has  the  disgusting  habit 
of  crawling  out  of  children’s  noses  and  mouths 
during  sleep. 

Strongyloides  stercoralis:  This  parasite  is 
thought  to  be  the  cause  of  Cochin-China 
diarrhoea  and  is  apparently  rare  in  Texas.  It 
measures  about  one-twelfth  inch  in  length  and 
only  the  embryos  are  found  in  the  stools,  except 
following  brisk  purgalion,  when  the  eggs 
appear.  As  these  eggs  greatly  resemble  hook- 
worm eggs  this  point  is  of  practical  importance. 
In  fresh  feces  one  is  more  apt  to  find  hook- 
worm eggs  and  strongyloides  embryos,  in  event 
a double  infection  is  present.  Only  four  cases 
of  this  disease  have  been  found  in  this  series 
of  cases. 

Tricocephalus  dispar,  or  whip  worm : This 
is  a comparatively  common  parasite,  it  seems. 
The  egg  is  very  characteristic,  in  that  it  has  an 
oval  shape  with  knobs  at  either  end  resembling 
a platter  with  handles.  There  is  no  interme- 
diate host  and  its  habitat  is  usually  the 
caecum.  It  has  come  under  my  observation 
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twenty-eight  times  and  has  no  special  clinical 
interest,  so  far  as  I know. 

Recapitulation  of  parasites  found  in  this 
series  of  15,000  cases : 


Necator  americanus 3,844  times 

Trichomonas  intestinalis 17  times 

Balantidium  coli 11  times 

Amoeba  dysenterica 14  times 

Entamoeba  coli 18  times 

Taenia  saginata 67  times 

Hymenolepis  nana 71  times 

Taenia  cucumerina _ _ 2 times 

Oxyuris  vermicularis 561  times 

Ascaris  lumbricoides 42  times 

Strongyloides  stercoralis 4 times 

Tricocephalus  dispar 28  times 


The  average  text-hook  of  medicine  furnishes 
but  little  of  value  on  the  subject  herein  dis- 
cussed, and  the  matter  of  space  precludes  the 
advisability  of  going  far  into  details  here.  The 
only  reason  for  presenting  these  findings  is  the 
unusually  large  number  of  cases  observed  which 
is  as  great  as  the  average  practitioner  would 
examine  microscopically  in  a lifetime.  It  is 
hoped  that  as  a statistical  report  it  is  worthy 
of  presentation  and  not  because  it  contains  any 
original  observations  on  the  subject. 

In  conclusion,  it  might  be  well  to  state  that 
in  our  examinations  we  do  not  use  a centrifuge 
because  of  lack  of  time,  and  that  it  is  reason- 
able to  suppose  that  some  cases  were  overlooked 
because  of  this  fact.  Also,  a.  purgative  was 
rarely  administered  previous  to  submitting  the 
specimen,  and  some  cases  were  doubtless  over- 
looked because  of  this  fact;  but  it  is  believed 
that  the  summary  of  findings  given  herein  will 
serve  to  establish  the  relative  frequency  of 
intestinal  parasites  in  Texas  with  a reasonable 
degree  of  accuracy,  since  all  ages,  sexes,  colors 
and  occupations,  are  represented. 

At  the  renuest  of  Dr.  M.  H.  Boerner,  Assist- 
ant State  Health  Officer,  I am  adding  as  a 
supplement  to  this  paper  a condensed  state- 
ment of  the  results  of  the  microscopic  exami- 
nations made  by  all  of  the  microscopists  of  the 
Rockefeller  Sanitary  Commission  in  thirty 
Texas  counties. 

Total"  fecal  examinations,  all  ages,  sexes, 
colors  and  occupations,  to  April  1st,  1914, 
52.745. 

Total  number  infected  with  Necator  ameri- 
canus, 15,222. 

Total  number  of  treatments  dispensed, 
18.326. 

Total  number  of  children,  6 to  18  years, 
examined,  24,782. 

Number  infected  with  Necator  americanus, 
9,657. 

Percentage  of  infection  of  children,  6 to  18 
years,  39. 


Report  by  counties, 

children  6 

to  18  years 

age: 

Per  Cent. 

County — 

Examined 

Infected 

San  Augustine 

570 

83. 

Sabine  

496 

70. 

Shelby  

1151 

37. 

Jasper  

1027 

59. 

Hardin  

1137 

69. 

Liberty  - 

600 

60. 

Orange  

404 

47. 

Jefferson  

526 

12. 

Galveston  

1898 

0.4 

Brazoria  

305 

10. 

Wharton  

1806 

2. 

Colorado  

221 

0.9 

Austin  

372 

5. 

Waller  

467 

48. 

Harris  

...1665 

55. 

Montgomery  

999 

70. 

San  Jacinto 

626 

86. 

Polk  

861 

56. 

Walker  

839 

57. 

Grimes  

804 

48. 

Brazos  

677 

4. 

Robertson  

275 

21. 

Houston  

706 

54. 

Freestone  

1069 

46. 

Navarro  

1169 

14. 

Kaufman  

608 

19. 

Henderson  

950 

26. 

Smith  

525 

11. 

Panola  

517 

36. 

Angelina  

1053 

74. 

MEDICAL  AND  ! 

SURGICAL 

FEES.* 

BY 

W.  BURTON  THORNING,  M.  D„ 

HOUSTON,  TEXAS. 

The  recently  founded  American  College  of 
Surgeons  has  for  its  object  the  elevation  of  the 
standards  of  the  practice  of  surgery  in  North 
America.  This  readily  leads  to  the  inference 
that  the  present  standard  is  unsatisfactory; 
hence,  the  question  arises,  why  should  this  be? 
The  fame  of  many  of  the  American  surgeons 
is  international ; their  success  is  unsurpassed ; 
their  skill  unrivalled.  This  being  so,  it  becomes 
self-evident  that,  if  the  general  average  is  below 
what  it  should  be,  somewhere  work  is  being 
done  which  brings  the  average  down. 

The  founders  of  the  American  College  of 
Surgeons  insist  that  one  of  the  qualifications 
for  membership  must  be  an  adequate  prelimi- 
nary training  in  the  science  and  art  of  surgery. 
Again  we  must  infer  that,  under  present  con- 
ditions, surgery  is  being  done  by  men  ill- 
equipped  and  insufficiently  trained  for  their 
work,  which  tends  to  lower  the  general  average. 
Will  investigation  prove  this  inference  a fact? 
At  present  I know  of  no  means  by  which  this 
question  can  be  answered,  except  by  mere 
opinions,  which  do  not  place  it  beyond  argu- 

*Read  before  the  Section  on  Surgery,  State  Medi- 
cal Association  of  Texas,  Houston,  May  13,  1914. 
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ment.  When  the  work  of  hospitals  becomes 
standardized,  and  the  “follow-up”  system  is 
applied  to  all  patients,  then,  and  only  then,  can 
this  question  be  definitely  settled. 

Without  admitting  or  denying  the  implica- 
tion contained  in  this  movement,  it  must  be 
conceded  that  any  move  toward  the  betterment 
of  unsatisfactory  conditions  is  most  commend- 
able. If  the  move  is  a wise  and  necessary  one 
it  will  undoubtedly  succeed ; if  un-wise  and  un- 
necessary, it  will  as  surely  fail.  But  if  we 
acknowledge,  for  the  sake  of  argument,  that 
improperly  trained  surgeons  are  attempting 
surgical  work  that  might  be  done  -with  greater 
benefit  to  the  patient  by  others,  it  is  pertinent 
to  ask,  why  are  they  doing  it? 

I have  long  held  some  well-defined  ideas  on 
this  subject,  as  the  result  of  much  patient 
investigation  and  interrogation.  It  would  be 
hardly  possible  to  explain  all  the  motives  and 
combination  of  motives  that  exist,  but  there 
are  a few  fundamental  reasons  which  cover 
most  of  the  ground. 

Many  in  attempting,  while  ill-prepared,  opera- 
tions beyond  their  skill,  are  undoubtedly  actu- 
ated by  ambition  and  a general  desire  to  per- 
fect themselves  in  surgery,  knowing  that  only 
“practice  makes  perfect.”  Others  there  are 
who  look  upon  it  as  a confession  of  weakness 
if  they  fail  to  attempt  their  own  surgery,  in 
view  of  the  fact  that  their  next-door  neighbor, 
Dr.  Blank,  is  doing  his.  I am  convinced,  how- 
ever, that  by  far  the  greater  number  attempt 
this  class  of  work  by  reason  of  the  attractive 
fees  which  surgeons  are  supposed  to  receive. 
Nor  should  this  be  charged  against  them.  It 
can  be  said  to  the  everlasting  credit  of  the  medi- 
cal profession,  that  no  body  of  men  in  the 
world  equal  them  in  their  absolutely  unselfish 
devotion  to  worthy  charity.  But  ‘ ‘ The  laborer 
is  worthy  of  his  hire,”  and  personally,  I am 
entirely  willing  to  go  on  record  as  not  being 
in  this  game  for  my  health.  In  the  last 
analysis,  we  all  expect,  and  have  a right  to 
expect,  that  honest  labor  shall  be  recompensed 
by  at  least  the  necessities  of  life;  and  the 
majority  of  us  consider  an  occasional  luxury 
as  conducive  to  our  happiness. 

These  remarks  lead  up  to  another  question: 
Why  should  a discrepancy  exist  between  the 
fees  of  the  general  practitioner  and  the  sur- 
geon ? I believe  the  answer  to  be  that  our  sys- 
tem of  charging  for  our  services  is  funda- 
mentally wrong.  From  time  out  of  mind  it  has 
been  the  custom  of  physicians  to  charge  a 
stated  fee,  per  call  or  visit,  almost  without 
regard  to  the  services  rendered,  or  to  the 
financial  status  of  the  patient.  For  many  of 
the  minor  ailments  for  which  people  call  their 
family  physician,  this  is  doubtless  a fairly 
equitable  arrangement ; but,  in  the  more  severe 


diseases  and  the  grave  emergencies  that  arise 
from  time  to  time,  where  the  responsibility  is 
tremendous,  compensation  for  service  rendered 
cannot  be  properly  computed  by  the  number 
of  calls  made. 

A few  generations  ago,  before  medicine  had 
reached  its  present  high  plane,  and  the  need  for 
men  specially  trained  in  special  lines  of  work 
had  hardly  made  itself  felt,  it  is  probably  quite 
true  that  those  who  gradually  developed  more 
or  less  of  a reputation  for  doing  surgery  repre- 
sented the  very  best  among  their  profession. 
In  other  words,  they  were  probably  more 
resourceful,  certainly  more  courageous,  and 
perhaps  deserved,  because  of  their  superior 
ability,  to  draw  greater  compensation  for  their 
services  than  their  fellows.  In  any  event,  the 
fact  remains  that  from  the  very  beginning  there 
has  been  a tendency  toward  higher  fees  for 
surgical  than  for  medical  work.  Whether  or 
not  this  state  of  affairs  was  warranted  by  con- 
ditions existing  a hundred  years  ago,  is  beside 
the  question.  Certain  it  is,  that  there  is  no 
longer  any  excuse  for  inadequate  fees  for  medi- 
cal services  when  patients  belong  to  the  prosper- 
ous or  well-to-do  class. 

Surgeons  are  justly  proud  of  the  wonderful 
advances  in  surgery  since  the  discovery  of  anes- 
thesia and  asepsis — but  are  the  advances  in 
medicine  less  wonderful  ? The  medical  man  of 
today  is  contributing  much  more  to  the  welfare 
of  the  public  than  ever  before ; and  yet,  because 
custom  ordains  that  he  shall  charge  the  regula- 
tion fee,  per  visit,  his  income  is  but  a small  part 
of  what  he  actually  earns. 

As  a basis  from  which  to  argue  that  general 
practitioners  are  underpaid,  I sent  letters 
to  one  hundred  physicians  widely  scattered 
throughout  the  country,  and  for  the  most  part, 
practicing  in  country  towns  and  the  smaller 
cities,  asking  the  following  questions: 

(1)  What  is  your  average  fee  for  attend- 
ance on  an  uncomplicated  case  of  lobar  pneu- 
monia ? 

(2)  What  is  your  average  fee  for  attend- 
ance on  an  uncomplicated  case  of  typhoid 
fever  ? 

(3)  What  is  your  average  fee  for  attend- 
ance on  a case  of  normal  labor? 

I received  a total  of  seventy-two  replies,  al- 
though several,  probably  through  an  oversight, 
omitted  to  answer  one  or  more  of  the  questions 
asked.  The  answers  received  revealed  some 
astonishing  figures.  One  stated  that  his  aver- 
age was  about  ten  calls  for  an  ordinary  lobar 
pneumonia,  and  that  the  standard  price,  per 
call,  in  his  community,  was  $1.50.  Think  of 
it ! Fifteen  dollars  for  assuming  the  responsi- 
bility for  caring  for  a case  of  pneumonia.  An- 
other stated  that  he  charged  according  to  the 
patient’s  ability  to  pay,  and  cases  netted  him 


130 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


July, 


from  $50  to  $200,  but  he  was  unable  to  give 
an  opinion  of  his  average.  This  was  the  other 
extreme  and  appears  to  be  a rare  exception. 
Striking  an  average  of  sixty-five  replies,  the 
result  was  $22.25  per  ease. 

Fifty-six  replies  in  regard  to  typhoid  fever, 
ranged  from  $20  to  $100,  with  an  average  of 
$41.50  per  case.  Can  anyone  tell  me  why 
practically  four  weeks  of  almost  constant  obser- 
vation of  a case  of  typhoid  fever  should  not  be 
worth  at  least  as  much  as  a moderate  fee  for 
laparotomy  ? 

The  investigation  of  obstetric  fees  revealed 
an  even  worse  condition.  One  replied  that  an 
Italian  and  a French  physician,  in  their  respec- 
tive sections  of  the  town,  each  working  among 
his  own  race,  made  a rate  of  $5  for  delivery, 
with  one  post  partum  call  gratis.  Another 
stated  that  among  the  foreign  element  he 
charged  $7.50,  with  no  free  post  partum  calls, 
but  that  $10  was  the  regulation  price,  with  $5 
extra  for  instrumental  delivery.  A few  from 
larger  towns  and  cities  reported  $25  as  the 
regulation  fee,  with  a minimum  of  three  post 
partum  calls  free.  Sixty-two  replies  gave  an 
average  of  $17.50  per  case.  Does  this  seem 
adequate  compensation  for  having  a case  under 
observation  for  nine  months,  making  a dozen 
or  twenty  examinations  of  the  urine ; having 
the  constant  fear  on  one’s  mind  that  the  case 
would  develop  puerperal  convulsions,  or  some 
other  complication  incident  to  pregnancy?  Is 
it  any  wonder  they  all  want  to  do  surgery? 

Here  is  another  situation  met  with  every  day. 
The  country  practitioner  is  called  to  a case  of 
acute  appendicitis,  makes  a diagnosis,  and  sends 
the  patient  to  the  hospital  for  operation.  The 
surgeon  removes  the  appendix ; the  patient 
cheerfully  pays  the  fee  of  two  or  three  hundred 
dollars — maybe — and  goes  home  thinking  the 
work  truly  wonderful,  and  that  his  life  was 
saved  thereby.  If  his  family  physician  sends 
a bill  for  more  than  the  regulation  fee  for  a 
visit,  he  lets  out  a roar  that  can  be  heard  in 
the  next  county,  and  proceeds  to  tell  all  his 
friends  how  Dr.  Blank  tried  to  rob  him.  That 
this  picture  is  overdrawn  I do  not  deny, 
though  the  exaggeration  is  slight.  Can  we 
blame  the  general  practitioner  for  wanting  to 
do  his  own  surgery? 

I believe  it  is  high  time  the  public  received 
some  education  along  this  line.  It  is  time  that 
people  should  begin  to  realize  that  the  man 
who  makes  a prompt  diagnosis  of  appendicitis 
has  contributed  as  much  to  the  successful  out- 
come of  the  case  as  the  man  who  wields  the 
scalpel,  and  is  entitled  to  equal  compensation. 

I am  not  referring  to  the  practitioner  to 
whom  all  “right-sided  pain”  spells  appendi- 
citis, and  who  makes  a ‘ ‘ lucky  guess  ’ ’ occasion- 
ally ; nor  yet  again  to  him  who  makes  a correct 


diagnosis,  and  pins  his  faith  to  calomel  and 
mud  poultices  until  a fatal  peritonitis  develops. 
I refer  solely  to  the  physician  who,  patiently 
and  carefully  taking  the  history  of  the  case, 
observing  intelligently  and  wisely  the  physical 
symptoms,  making  the  various  laboratory  tests, 
crowns  his  efforts  by  a conclusion  based  on  the 
result  of  his  observations ; and  guided  by  a clear 
and  sound  judgment  makes  as  correct  a diag- 
nosis as  one  with  our  finite  knowledge  and 
powers  can  make.  Such  a physician,  I repeat, 
is  entitled  to  equal  credit  and  honor,  and  to 
equal  compensation  for  his  services,  skill  and 
knowledge,  as  the  surgeon  to  whom  custom,  and 
not  justice,  has  allowed  title  to  greater  remuner- 
ation. 

I am  briefing  no  plea  for  the  careless,  in- 
different or  lazy  practitioner,  Avho  treats  a pus 
kidney  for  six  weeks  as  a case  of  typhoid  or 
malaria,  making  no  examination  of  the  blood 
or  urine.  Nor  do  I wish  to  be  understood  as 
arguing  that  the  surgeon’s  fees  is  too  high; 
but  I do  wish  to  make  it  clear  that  in  my 
opinion  the  high-class  physician  is  entitled  to 
such  remuneration  as  will  make  the  field  of  in- 
ternal medicine  as  attractive  and  profitable  as 
the  field  of  surgery. 

Under  our  present  system  of  charging  for 
services  rendered,  this  result  we  cannot  hope 
to  attain.  Therefore,  I say,  let  us  resolve  to  re- 
model an  unsatisfactory  system.  Had  this  sys- 
tem been  changed  a hundred  years  ago  we 
should  not  now  be  laboring  under  the  obvious 
insinuation  that  surgery  is  being  done  by  in- 
competents; nor  would  the  noblest  profession 
on  earth  have  been  humiliated  and  disgraced 
by  being  forced  to  acknowledge  that  its  rank 
and  file  had  been  befouled  by  the  ‘ ‘ fee  splitter.  ’ ’ 

After  denouncing  this  time-honored  custom 
I might  be  expected  to  offer  something  con- 
structive— some  remedy  for  the  existing  con- 
dition. I regret  that  I have  no  specific.  I ven- 
ture the  suggestion  that  our  only  hope  lies  in 
the  education  of  the  public  to  the  true  value 
of  a correct  and  prompt  diagnosis,  I would 
further  suggest  that  it  is  our  duty,  as  surgeons, 
to  take  the  initiative  in  this  campaign  of  edu- 
cation. Surgeons  should  never  discharge  a 
referred  case  without  first  impressing  upon  the 
patient  the  value  of  the  service  rendered  by  the 
family  physician  in  promptly  recognizing  (if, 
indeed,  he  has  been  prompt)  the  need  of,  and 
advising  surgical  interference.  Let  us  be 
charitable  toward  the  mistakes  of  others,  that 
we  in  turn  may  expect  some  charity  toward  our 
own  delinquencies.  Let  the  medical  man  de- 
vote his  time  and  energies  toward  becoming  a 
more  competent  diagnostician  and  therapist; 
then  let  him  accept  nothing  less  than  a fair 
honorarium. 

Let  the  would-be  surgeon  serve  an  apprentice- 
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ship  sufficient  to  ensure  his  proficiency  in 
surgical  technic,  and  above  all  his  surgical 
judgment. 

Let  the  internist  and  surgeon  intelligently 
and  harmoniously  co-operate,  thereby  render- 
ing to  the  patient  a higher  quality  of  service 
than  either  could  render  alone;  and  let  the 
satisfaction  that  comes  from  a knowledge  of 
good  work  well  done  be  mutual. 

Let  the  people  be  taught  that  high-class  work 
deserves  reasonable  compensation,  and  I be- 
lieve, once  enlightened  to  the  value  of  such 
service,  they  will  cheerfully  allow  it. 

In  conclusion:  The  general  average  of  prac- 
tice, both  medical  and  surgical,  is  below  what 
it  should  he,  and  is  therefore  unsatisfactory. 

As  long  as  physicians  attempt  to  cover  the 
entire  field  of  medicine  just  so  long  will  it 
remain  unsatisfactorily  low. 

Fees  for  strictly  medical  services  are  in- 
adequate, and  until  internal  medicine  affords 
reasonable  compensation  there  will  he  little 
incentive  to  divide  the  work  and  have  surgery 
done  by  surgeons. 

The  public  should  be  taught  that  the  field 
of  medicine  has  become  too  broad  for  any  one 
man  to  cover  thoroughly  its  various  branches, 
and  that  first-class  work  by  either  internist  or 
surgeon  entitles  them  to  proper  remuneration. 
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AUTOSEROTHERAPY  IN  THE  TREATMENT  OF 
PELLAGRA. 

In  the  earlier  days  of  medicine,  blistering  was  a 
therapeutic  procedure  very  highly  esteemed  in  the 
treatment  of  many  diseases.  Its  value  was  supposed 
to  be  due  to  the  counterirritation  produced,  but 
today  some  are  teaching  that  the  benefit  derived 
from  blistering  is  due  to  the  reabsorption  of  serum 
produced  in  the  blister — autoserotherapy. 

Reasoning  along  this  line  we  have  in  our  re- 
search work  at  the  Kerrville  Sanitarium-Hospital 
for  the  past  year,  been  studying  the  effects  of 
autoserotherapy  in  the  treatment  of  pellagra.  The 
method  originally  employed  by  Dr.  E.  E.  Palmer, 
has  given  us  such  apparently  excellent  results  that 
we  desire  to  make  a preliminary  report,  in  the  hope 
that  others  may  try  out  the  treatment  and  aid  us 
in  proving  or  disproving  its  value. 

We  used  the  treatment  in  three  typical  cases, 
after  the  full  chain  of  clinical  symptoms  had 
developed,  with  the  result  that  one  patient  is  en- 
tirely free  of  all  symptoms  after  a year  has  elapsed, 
another  moved  away  but  reports  marked  improve- 
ment, and  the  third,  still  under  treatment,  is  show- 
ing steady  improvement  after  other  remedies  had 
seemed  to  have  little  effect.  All  symptoms  have 
disappeared  in  this  case  except  a slight  nervousness. 

The  technique  of  the  treatment  is  very  simple. 
An  ordinary  fly  blister  is  raised  on  an  indifferent 
part  of  the  body  and  is  carefully  protected  from 
breaking.  In  twelve  hours  after  its  application  one 
c.  c.  of  the  serum  is  carefully  withdrawn  from  the 
blister  and  injected  subcutaneously  in  another  part 
of  the  body.  This  is  repeated  at  weekly  intervals. 
No  reaction  was  produced  by  this  dosage  and  im- 


provement began  in  our  cases  within  a week  after 
the  first  injection. 

We  do  not  desire  to  burden  with  the  details  of 
case  histories  at  this  time,  and  make  this  brief 
report  merely  that  others  may  aid  us  in  following 
up  what  seems  to  us  to  be  a promising  clue  to  an 
efficient  remedy  for  this  all  too  common  malady. 

We  would  be  pleased  to  hear  from  those  who 
feel  disposed  to  give  this  treatment  a trial. 

E.  E.  Palmer,  M.  D. 

Wm.  Lee  Secor,  M.  D. 

Kerrville,  Texas,  June  20,  1914. 


A CASE  OF  TYPHOID  FEVER  COMPLICATED  BY 
ABORTION,  INTESTINAL  HEMORRHAGE 
AND  PERFORATION  OF  THE  ILEUM.* 

Patient,  female,  white,  age  21,  married.  She  was 
exposed  to  smallpox  about  January  10th.  On  or 
about  January  14th,  she  felt  indisposed  and  had 
slight  fever.  The  malaise  became  more  severe  and 
the  fever  steadily  rose  until  January  20th  when  she 
was  confined  to  her  bed.  The  fever  remained  high 
until  the  22nd,  when  she  began  cramping  in  the 
lower  abdomen  and  passing  blood  from  the  vagina. 
The  cramping  and  hemorrhage  from  the  vagina 
were  repeated  at  intervals  and  increased  in  severity. 

I saw  her  January  24th  at  3 p.  m.  At  that  time 
she  was  cramping  severely,  the  pains  being  dis- 
tinctly bearing  down  in  character.  There  was  a 
slight  but  continuous  flow  of  blood  from  the  vagina. 
The  cervix  was  dilated  to  the  size  of  a half  dollar. 
An  examination  showed  her  heart  free  from  organic 
lesion  and  her  lungs  to  be  normal.  A leucocyte 
count  showed  3,200.  Her  abdomen  was  slightly  dis- 
tended but  not  sufficiently  so  to  designate  it  tym- 
panitic. There  was  no  eruption  on  her  body.  Tem- 
perature was  103.4,  pulse  124,  respiration  32. 

January  25th,  8:30  a.  m.,  the  temperature  was 
102.4,  pulse  120.  She  slept  several  hours  under 
morphine.  She  was  awakened  by  the  cramping  pains 
about  midnight  but  they  were  not  so  severe  as  pre- 
viously. The  flow  continued.  The  next  morning, 
the  temperature  was  101,  pulse  120.  The  cramps 
were  severe  and  the  flow  had  increased  consid- 
erably. A leucocyte  count  showed  5,400.  Under 
morphia  the  cramping  pains  became  less  but  did 
not  stop:  they  again  became  bearing  down  in  char- 
acter. The  flow  from  the  vagina  continued.  There 
had  been  no  more  dilatation  of  the  cervix  since 
she  was  first  seen. 

In  the  afternoon,  it  was  decided  that  efforts  to 
prevent  abortion  would  be  unsuccessful.  Under 
general  anesthesia,  the  cervix  was  dilated  manually 
and  the  uterus  emptied.  One  drachm  of  fluid  ex- 
tract of  ergot  was  given  by  mouth.  Only  a small 
amount  of  blood  was  lost. 

January  27th.,  9 a.  m.,  the  temperature  was  98, 
pulse  108.  She  had  rested  fairly  well  during  the 
night  and  said  “I  feel  pretty  good.”  The  vaginal 
flow  was  slight.  January  28th,  9 a.  m„  temperature 
104,  pulse  132.  Very  little  vaginal  flow.  She  felt 
better  and  went  to  sleep.  At  3 p.  m.  the  tempera- 
ture was  98,  and  pulse  140.  She  was  in  collapse, 
pulse  barely  perceptible  and  face  blanched.  She 
complained  of  blindness.  At  2:30  p.  m„  she  passed 
about  a pint  of  tarry  stool  mixed  with  fresh,  red 
blood.  Morphine  and  strychnine  and  she  reacted 
nicely.  January  29th,  9 a.  m„  the  temperature  was 
103,  and  pulse  120.  A leucocyte  count  showed 
10,000.  Her  abdomen  was  slightly  distended.  The 
vaginal  flow  was  slight  and  odorless.  She  slowly 
improved  and  gained  strength.  On  January  31st 


*Read  before  the  Hill  County  Medical  Society,  Febru- 
ary 13,  1914. 
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her  abdomen  became  somewhat  scaphoid  and  re- 
mained so  during  the  rest  of  her  illness.  On  Feb- 
ruary 2nd  her  blood  gave  a negative  Widal.  On 
the  same  day  two  rose  spots  were  detected  on  the 
abdomen;  they  were  the  first  that  had  shown  up. 

February  10th,  at  10  a.  m.,  she  was  propped  up 
in  bed.  She  felt  “much  better,”  talked  to  members 
of  the  family  -and  was  comfortable  until  12:40  p. 
m.,  at  which  time  she  suddenly  screamed  and  com- 
plained of  very  severe  pain  in  her  lower  abdomen. 
At  1:20  p.  in.,  the  temperature  was  100,  pulse  140. 
There  was  no  muscle  rigidity  and  no  dullness  in  the 
dependent  portions  of  the  abdomen  and  she  felt 
better.  At  2:40  p.  m.,  she  had  another  severe  pain 
in  the  lower  abdomen.  There  was  slight  muscle 
rigidity  over  all  of  the  lower  abdomen,  with  slight 
dullness  in  dependent  portions  of  abdomen.  Pulse 
150. 

As  soon  as  preparation  could  be  made  the  abdo- 
men was  opened.  About  one-half  gallon  of  fluid  and 
fecal  matter,  of  very  foul  odor,  was  found  free 
in  the  abdominal  cavity.  This  was  mopped  up  and 
a tag  of  omentum  found  firmly  adherent  to  the 
ileum  about  three  inches  from  its  junction  with  the 
caecum.  In  my  opinion,  the  adherent  omentum 
had  walled  off  a pinhead  perforation,  which  had 
occurred  previously.  In  the  ileum,  just  at  its  junc- 
tion with  the  caecum,  was  found  a perforation 
measuring  one  inch  in  diameter.  Through  this 
opening  could  be  seen  several  ulcers.  The  patient, 
in  very  bad  condition  when  the  operation  was  be- 
gun, could  not  stand  the  shock  and  died  promptly. 

B.  F.  Smith,  M.  D.,  Hillsboro,  Texas. 


REPORT  OF  A PROBABLE  CASE  OF  PANCREA- 
TITIS. 

The  following  case  has  been  of  great  interest  to 
me  for  several  reasons,  and  I think  it  is  worth  re- 
porting. 

It  is  that  of  a young  married  man,  28  years  of 
age.  His  family  history  is  negative.  His  past  his- 
tory is  interesting.  Was  healthy  as  a child.  Ten 
years  ago  he  had  typhoid  fever.  He  had  no  other 
fever,  except  malaria  several  times.  For  the  past 
seven  or  eight  years  he  has  been  troubled  with 
belching  and  acid  eructations;  has  also  been  subject 
to  attacks  of  slight  colicky  pains  in  the  upper  abdo- 
men for  several  years.  These  pains  have  apparent- 
ly never  had  any  relation  to  meals,  and  have  never 
been  serious  until  two  years  ago,  when  the  patient 
had  a severe  attack  of  abdominal  cramps,  accom- 
panied by  nausea  and  vomiting.  This  attack  lasted 
one  day  and  was  relieved  only  by  hypodermics. 
The  pain  was  at  this  time  in  the  upper  abdomen, 
radiating  to  the  left.  Complete  examinations  were 
made  at  this  time  by  competent  clinicians  and  no 
cause  for  the  pain  was  revealed.  The  urine,  ac- 
cording to  them,  did  not  show  anything  abnormal. 
The  patient  has  lost  about  15  pounds  during  the 
past  two  or  three  years.  The  colicky  pains  have 
been  rather  frequent  since  this  attack;  never  very 
serious,  however,  and  soon  passing  away  of  their 
own  accord.  The  patient  does  not  connect  them 
with  eating,  but  thinks  that  they  have  some  con- 
nection with  his  bowels,  as  he  is  somewhat  consti- 
pated. He  has  suffered  from  sick  headaches  for 
years,  at  times  so  severe  as  to  keep  him  from  his 
work.  His  appetite  is  always  vigorous. 

When  I first  saw  him,  I had  the  opportunity  of 
witnessing  him  in  the  throes  of  a very  severe  at- 
tack of  colic.  It  had  come  on  suddenly,  while  he 
was  at  work.  He  had  been  feeling  badly,  however, 
for  a day  having  had  headache  and  slight  nausea. 
His  bowels  had  moved  two  or  three  times  after 
a purgative.  On  examination,  he  was  apparently 


suffering  intensely.  Temperature  was  99;  pulse 
118.  The  left  rectus  in  the  upper  third  was  held 
somewhat  rigidly.  He  was  very  tender  in  the 
epigastrium,  flinching  at  the  slightest  touch.  Re- 
lief was  obtained  only  after  three  %-grain  hypoder- 
mics of  morphia.  The  blood  at  this  time  showed 
nothing  striking:  White  count  8,000,  differential 
normal,  red  count  5,000,000,  hemoglobin  85  per  cent. 
Examination  of  the  urine  the  day  after  this  attack, 
showed  a decided  reduction  of  Fehlings  solution, 
acetone  and  diacetic  and  a specific  gravity  of  1,027. 
Examination  of  the  stool  showed,  a firm  stool  of  a 
very  light  color;  no  occult  blood;  bile  present; 
trypsin  present,  and  food  apparently  well  digested, 
except  for  a rather  abundant  quantity  of  undigest- 
ed starch.  Examination  of  a case  of  pancreatitis, 
because,  while  Wohlgemuth’s  test  the  stomach  con- 
tents two  days  after  the  attack,  showed  a normal 
acidity  and  no  blood,  either  occult  or  microscopic. 
Another  examination  of  the  urine  (24  hours  speci- 
men), showed  a glycosuria  of  1 per  cent.  The  sugar 
disappeared  on  a carbohydrate  free  diet,  but  reap- 
peared promptly  when  carbohydrates  were  intro- 
duced in  the  diet. 

Examination  of  the  urine  for  diastase  by  Wohlge- 
muth’s method  showed  an  increase  of  about  100  per 
cent,  over  the  normal  (80  diastatic  units).  The 
blood  serum  showed  an  increase  of  about  50  per 
cent,  over  the  normal,  48  diastatic  units.  Another 
examination  for  diastase,  carried  out  about  three 
months  after  the  first  examination,  showed  only  a 
slight  increase  of  diastase  in  the  blood  (25  d.  it.), 
and  no  increase  in  the  urine  (50  d.  h.). 

For  the  past  six  months,  the  patient  has  been  on 
a careful  diet,  arranged  on  the  supposition  that  he 
had  a pancreatitis,  and  being  practically  carbo- 
hydrate free.  It  was,  of  course,  principally  a meat- 
vegetable  diet.  He  has  gained  17  pounds  during 
this  time,  and  has  had  no  attacks  of  pain  and,  best 
of  all,  has  had  no  headaches,  except  once,  when  he 
indulged  his  appetite  for  puddings,  cake  and  pie, 
one  Sunday,  which  precipitated  the  only  attack 
since  the  acute  illness  six  months  before.  The 
only  medication  was  pancreatin  for  about  one 
month,  and  cascara  occasionally  for  his  bowels. 

I do  not  feel  that  one  could  say  absolutely  that 
this  was  has  given  fairly  accurate  results  in  several 
reported  cases  of  acute  pancreatitis,  it  is  a new  test 
and  further  experience  is  needed  with  it,  especially 
in  cases  of  chronic  and  subacute  pancreatitis.  It 
seems  to  me,  however,  that  coincidences  such  as  the 
above  findings  should  be  given  some  consideration. 
If  this  was  a case  of  pancreatitis,  it  was  undoubt- 
edly an  acute  attack  of  a subacute  or  chronically 
inflamed  pancreas. 

References : 

Nugochi,  Arcfiiv.  fur  Klin.  Chirurg,  No.  98,  1912. 

Wohlgemuth,  Brl.  Klin.  Wochenscrift,  No.  49,  1912  ; 
No.  47,  1910:  No.  46,  1910;  No.  21.  1910. 

Dudley,  Quart.  Jn.  of  Med.,  No.  6,  1913. 

H.  L.  McNeil,  M.  D„  Houston,  Texas. 
January  8,  1914. 


BATS  AS  MOSQUITO  DESTROYERS. 

At  the  meeting  of  the  International  Institute  of 
Agriculture  in  Rome,  Dr.  C.  A.  R.  Campbell  recom- 
mended the  introduction  of  bats  into  localities  in 
aid  of  mosquito  extermination  efforts.  He  made  a 
special  building  at  a cost  of  £240,  near  the  edge  of 
a Texas  swamp;  in  this  swamp  one  and  three- 
quarter  million  cubic  feet  of  sewage  were  daily 
allowed  to  flow.  The  case  he  dealt  with  was,  there- 
fore, presumably  one  of  culices.  He  believes  that 
each  bat  could  consume  in  due  course  500  mos- 
quitos daily;  and  as  his  bat  population  in  due  course 
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increased  from  a few  hundred  to  over  five  hundred 
thousand,  he  concluded  that  the  bats,  during  seven 
months,  consumed  fifty  million  mosquitoes.  Irre- 
spective of  this  service,  they  produced  twenty  tons 
of  guano,  which  sold  at  £6  per  ton. 

As  a commercial  undertaking  the  arrangement 
was  apparently  sound;  and  if  the  town  concerned 
selected  so  inappropriate  a method  of  sewage  dis- 
posal, it  is  unlikely  that  human  beings  contested 
with  bats  the  pleasure  of  living  in  the  neighborhood 
of  the  swamp.  In  inhabited  areas  ordinary  methods 
of  mosquito  reduction  are  not  likely  to  be  aban- 
doned in  favor  of  the  introduction  of  five  hundred 
thousand  bats. — Tropical  Disease  Bulletin. 


NEW  AND  NONOFFICIAL  REMEDIES. 

Since  publication  of  New  and  Nonofficial  Reme- 
dies, 1914,  and  in  addition  to  those  previously  re- 
ported, the  following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  with 
"New  and  Nonofficial  Remedies.” 

Scarlatina  Strepto-Serobacterin,  Muleord  (Im- 
munizing).— A sensitized  scarlatina  streptococcic 
vaccine,  sold  in  packages  containing  three  doses  of 
killed  sensitized  streptococci.  (The  Council  has  at 
present  no  means  for  determining  the  identity  and 
purity  of  serobacterins,  and  these  must  therefore 
be  used  on  the  guarantee  of  the  manufacturer 
alone.)  {Jour.  A.  M.  A.,  April  11,  1914.) 

Phenolphthalein-Agar. — Phenolphthalein-agar  is 
agar-agar  impregnated  with  phenolphthalein,  100 
Gm.  containing  3 Gm.  of  phenolphthalein.  It  has 
the  properties  of  agar-agar  augmented  by  those  of 
phenophthalein.  The  Reinschild  Chemical  Co.,  New 
York.  {Jour.  A.  M.  A.,  April  11,  1914.) 

Causticks  (Silver  Nitrate  75  per  cent.) — Wooden 
sticks  1 y2  inches  long,  tipped  with  a mixture  of 
silver  nitrate  75  per  cent,  and  potassium  nitrate  25 
per  cent.  Each  stick  is  to  be  used  but  once.  Anti- 
septic Supply  Co.,  New  York. 

Caustick  Applicators  (Silver  Nitrate  75  per 
cent.) — Wooden  sticks  6 Vz  inches  long,  tipped  with 
a mixture  of  silver  nitrate  75  per  cent,  and  potas- 
sium nitrate  25  per  cent.  Each  stick  is  to  be  used 
but  once.  Antiseptic  Supply  Co.,  New  York. 

Cupricsticks  (Copper  Sulphate  60  per  cent.)  — 
Wooden  sticks  1%  inches  long,  tipped  with  a mix- 
ture of  copper  sulphate  60  per  cent.,  alum  25  per 
cent,  and  potassium  nitrate  15  per  cent.  Each  stick 
is  to  be  used  but  once.  Antiseptic  Supply  Co.,  New 
York. 

Stypsticks  (Alum  75  per  cent.) — Wooden  sticks 
1%  inches  long,  tipped  with  a mixture  of  alum  75 
per  cent,  and  potassium  nitrate  25  per  cent.  Each 
stick  is  to  be  used  but  once.  Antiseptic  Supply 
Co.,  New  York.  {Jour  A.  M.  A.,  April  25,  1914.) 

Sodium  Biphosphate,  Squibb. — This  non-proprie- 
tary form  of  sodium  acid  phosphate  has  been  ac- 
cepted for  inclusion  with  New  and  Nonofficial 
Remedies.  E.  R.  Squibb  and  Sons,  New  York. 
{Jour.  A.  M.  A.,  May  2,  1914.) 

Normal  Horse  Serum  with  Chloroform  as  a 
Preservative. — Marketed  in  vials,  each  containing 
50  Cc.  H.  M.  Alexander  and  Co.,  Marietta,  Pa. 

Normal  - Horse  Serum  without  Preservative. — 
Marketed  in  vials,  each  containing  50  Cc.  H.  M. 
Alexander  and  Co.,  Marietta,  Pa.  {Jour.  A.  M.  A., 
May  2,  1914.) 

Erepton. — A meat  product  consisting  largely  of 
the  amino-acids  produced  by  the  digestion  of  meat. 
Erepton  is  said  to  be  useful  in  cases  in  which  it 


is  necessary  to  substitute  a perfectly  digested  food 
for  the  product  of  natural  digestion  in  cases  of  gas- 
tric or  intestinal  indigestion  and  for  the  purposes 
of  rectal  alimentation.  Farbwerke  Hoechst  Co., 
New  York.  {Jour.  A.  M.  A.,  May  16,  1914.) 

Acne  Serobacterin,  Mulford. — This  is  a sensi- 
tized acne  vaccine.  H.  K.  Mulford  Co.,  Philadelphia, 
Pa. 

Coli  Serobacterin,  Mulford. — This  is  a sensitized 
coli  vaccine.  H.  K.  Mulford  Co.,  Philadelphia,  Pa. 

Neisser  Serobacterin,  Mulford. — This  is  a sensi- 
tized gonococcic  vaccine.  H.  K.  Mulford  Co.,  Phila- 
delphia, Pa. 

Pneumo  Serobacterin,  Mulford. — This  is  a sensi- 
tized pneumococcic  vaccine.  H.  K.  Mulford  Co., 
Philadelphia,  Pa. 

Staphylo  Acne  Serobacterin,  Mulford. — This  is 
a sensitized  staphylo  acne  vaccine.  H.  K.  Mulford 
Co.,  Philadelphia,  Pa.  {Jour.  A.  M.  A.,  May  16, 
1914.) 

New  Bornyval. — New  bornyval  is  borneol  isoval- 
eryl  glycolate,  the  isovaleryl  glycolic  acid  ester  of 
borneol.  Being  more  resistant  to  the  gastric  fluids 
than  bornyval,  it  passes  the  stomach  unchanged  and 
is  said  therefore  to  be  less  irritating  than  bornyval. 
Its  properties  are  similar  to  those  of  bornyval  and 
other  valerian  preparations.  New  bornyval  is  an 
almost  tasteless  and  odorless  liquid,  insoluble  in 
water.  It  is  sold  also  in  the  form  of  Bornyval 
Pearls,  each  containing  4 minims  of  New  Bornyval. 
Riedel  and  Co.,  New  York.  {Jour.  A.  M.  A.,  May 
23,  1914.) 


PROPAGANDA  FOR  REFORM. 

Theobromin  Sodium  Salicylate  Versus  “Diure- 
tin.” — Theobromin  sodium  salicylate,  now  described 
in  New  and  Nonofficial  Remedies  and  sold  by  most 
pharmaceutical  firms,  was  first  introduced  under 
the  therapeutically  suggestive  name  “Diuretin.” 
While  under  its  proper  title  it  can  be  bought 
for  35  to  45  cents  an  ounce,  the  proprietary  “Diure- 
tin” costs  $1.75  an  ounce.  An  examination  in  the 
A.  M.  A.  Chemical  Laboratory  has  demonstrated 
that  the  quality  of  the  product  as  sold  under  its 
chemical  name  is  equal  to  that  sold  as  “Diuretin.” 
In  view  of  these  findings  physicians  should  learn 
to  prescribe  the  drug  by  its  chemical  name.  {Jour. 
A.  M.  A.,  April  4,  1914.) 

Tonsiline.  — Newspaper  advertisements  assert 
that  Tonsiline  is  “A  quick,  safe,  soothing,  healing 
antiseptic  cure  for  sore  throat.”  From  an  analysis 
made  in  the  A.  M.  A.  Chemical  Laboratory  it  ap- 
pears that  a preparation  like  Tonsiline  will  be 
obtained  by  mixing  one  ounce  of  tincture  of  ferric 
ehlorid,  one  ounce  alcohol,  280  grains  potassium 
chlorate  with  sufficient  water  to  make  one  pint. 
It  contains  drugs  whose  use  for  the  purposes  for 
which  Tonsiline  is  used  are  being  abandoned.  The 
objection  to  the  indiscriminate  use  of  Tonsiline, 
which  represents  a saturated  solution  of  potassium 
chlorate,  is  evident.  {Jour  A.  M.  A.,  April  4,  1914.) 

Gemenol. — Gemenol  is  a volatile  oil,  which  comes 
as  a proprietary  from  France.  The  oil  appears  to 
be  prepared  from  a plant  closely  related  to  that 
which  yields  oil  of  cajuput,  and  the  properties  and 
therapeutic  value  of  the  two  oils  probably  are  about 
the  same.  Gemenol  is  sold  under  most  extravagant 
claims.  {Jour.  A.  M.  A.,  April  4,  1914.) 

The  Value  of  Mineral  Waters. — The  unpreju- 
diced physician  who  is  seeking  to  avail  himself  of 
the  best  therapeutic  aids  which  modern  medical 
science  affords,  cannot  help  being  baffled  by  the 
conflicting  claims  made  by  the  crude  balneotherapy 
of  today.  He  sees  numerous  cases  in  which  relief 
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has  unquestionably  been  obtained  by  patients  who 
have  visited  one  of  the  many  springs  in  this  country 
or  Europe;  but  when  he  attempts  to  analyze  the 
possibilities — including  rest,  change  of  diet  and 
environment— and  to  determine  some  standard  by 
which  be  may  intelligently  advise  those  who  need 
bis  help,  the  result  is  a hopeless  confusion  of 
ridiculous  claims.  At  present  mineral  water 
therapy  is  a hopeless  confusion.  (Jour.  A.  M.  A., 
April  4,  1914.) 

The  Serum  Treatment  of  Tetanus. — The  great 
value  of  anti-tetanus  serum  as  a preventive  is  un- 
questioned. As  a specific  cure  the  serum  has  fallen 
short  of  expectation;  nevertheless,  it  has  decreased 
the  mortality  from  tetanus.  Tetanus  antitoxin  acts 
only  on  the  toxin  not  yet  combined  with  the  nerve 
cells.  This  emphasizes  the  early  and  liberal  use 
of  antitoxic  serum  largely  by  intraspinal  intro- 
duction in  order  to  neutralize  the  toxin  that  still 
is  free  and  on  its  way  to  the  nerve-cells,  the  neces- 
sity of  thorough  cleansing  of  the  wound  to  remove 
all  source  of  continued  intoxication,  and  of  con- 
serving the  strength  of  the  patient  in  the- hope  that 
the  morbid  process  caused  by  the  toxin  already  in 
the  nerve-cells  may  be  overcome.  (Jour.  A.  M.  A., 
April  11,  1914.) 

Salvarsan  Therapy. — Wechselmann  holds  that 
the  cases  of  salvarsan  fatalities  from  encephalitis 
hemorrhagica  were  due  to  uremia,  resulting  from 
the  irritation  of  the  kidneys,  in  most  cases  damaged 
by  administration  of  mercury.  On  the  basis  of  this 
theory  he  argues  for  a pure  salvarsan  therapy  in 
place  of  the  generally  combined  mercury  and 
arsenic  treatment.  He  warns  that  salvarsan  should 
be  administered  only  after  due  consideration  of  the 
dose  indicated  and  of  the  determination  of  absence 
of  contraindications.  No  one  can  dispute  that 
nearly  all  the  deaths  from  salvarsan  have  been 
caused  by  its  indiscriminate  use,  either  in  the  face 
of  contraindications  or  too  large  or  too  frequent 
dosage.  (Jour.  A.  M.  A.,  April  11,  1914.) 

Wine  of  Cardui. — Wine  of  Cardui  has  vogue 
among  women  who  prefer  to  take  their  booze  in 
the  form  of  “patent  medicines.”  It  is  sold  by  the 
Chattanooga  Medicine  Company.  John  A.  Patten, 
reputed  to  be  the  chief  owner,  is  prominent  in  the 
Methodist  Episcopal  Church  organization.  Wine  of 
Cardui  is  advertised  as  a cure  for  all  manner  of 
female  diseases,  and  though  containing  20  per  cent, 
of  alcohol,  women  and  girls  are  advised  to  use  it 
indiscriminately.  Examination  in  the  A.  M.  A. 
Chemical  Laboratory  makes  it  probable  that  Wine 
of  Cardui  is  a hydro-alcoholic  extract  of  blessed 
thistle,  containing  a trace  of  valerian,  and  that  its 
medicinal  properties  are  due  principally  to  its 
alcoholic  content — 20.36  per  cent,  absolute  alcohol 
by  volume  having  been  found.  (Jour.  A.  M.  A., 
April  11,  1914). 

Urodonal,  a French  Proprietary. — Urodonal, 
which  has  been  widely  exploited  in  France,  is  said 
to  contain  lysidin,  sidonal  and  hexamethylenamin, 
along  with  other  things,  and  to  have  a uric  acid 
solvent  power  thirty-seven  times  greater  than  that 
of  lithia.  As  Urodonal  is  not  to  be  found  in  New 
and  Nonofficial  Remedies,  as  the  uric  acid  solvent 
powers  of  the  three  chief  constituents  are  generally 
considered  to  be  slight,  and  as  the  solvent  powers 
of  lithium  salts  for  uric  acid  are  admitted  to  be 
practically  nil,  the  extravagant  claims  for  the  new 
shot-gun  proprietary  do  not  inspire  confidence. 
(Jour.  Mo.  State  Med.  Assn.,  April,  1914.) 

Hyperol. — Hyperol  is  exploited  by  the  Purdue 
Frederick  Company  as  “A  Utero-Ovarian  Corrective 
and  Tonic,”  and  is  asserted  to  be  “Indicated  in  all 
functional  diseases  of  women  it  is  claimed  to  con- 


tain hydrastin,  aloin,  iron  salts,  apiol  and  ergotin. 
A report  of  the  Council  on  Pharmacy  and  Chemistry 
announces  that  Hyperol  conflicts  with  the  following 
rules  of  the  Council:  Rule  4,  in  that  statements 
on  the  label  and  in  the  circular  enclosed  with  the 
trade  package  advertise  it  to  the  public  in  the 
treatment  of  diseases;  Rule  6,  in  that  exaggerated 
and  unwarranted  claims  are  made  for  its  thera- 
peutic qualities;  Rule  8,  in  that  the  name  of  this 
pharmaceutical  mixture  fails  to  disclose  the  potent 
constituents,  and  Rule  10,  in  that  it  is  unscientific. 
The  mixture  is  as  unscientific  as  it  is  unnecessary. 
It  cannot  be  adapted  to  any  individual  case.  When 
ergot  is  indicated,  apiol  would  naturally  be  contra- 
indicated; if  aloes  is  appropriate,  hydrastis  may 
defeat  the  object  sought.  It  is  unnecessary  because 
no  intelligent  physician  would  prescribe  such  a 
combination  of  drugs  in  any  given  case.  (Jour.  A. 
M.  A.,  April  18,  1914.) 

Friedmann  and  the  Newspapers. — The  officers  of 
the  Society  of  German  Sanatorium  Physicians  pro- 
test against  New  York  newspaper  accounts  which 
made  it  appear  that  their  society  had  feasted  Fried- 
mann and  endorsed  his  cure.  Those  who,  incidental 
to  a meeting  of  the  society,  inspected  the  Fried- 
mann Institute,  were  of  the  opinion  that  the  cases 
under  obversation  had  been  badly  observed,  and 
as  a whole  could  not  be  considered  as  successes  or 
cures.  (Jour.  A.  M.  A.,  April  18,  1914.) 

Friedmann  Vaccine. — Referring  to  the  exploita- 
tion of  Friedmann’s  vaccine  by  ex-Mayor  Rose  of 
Milwaukee,  the  Southern  Medical  Journal  suggests 
that  “Mr.  Rose  will  be  remembered  by  Alabama 
physicians  as  the  apostle  from  the  city  made 
famous  by  certain  brews  of  beer,  who  a few  years 
ago  came  into  our  State  to  instruct  from  the  public 
platform  our  people  regarding  the  health-giving 
properties  of  alcoholic  beverages.  He  is  probably 
prompted  by  the  same  philanthropic  impulses  when 
he  attempts  to  inform  physicians  and  the  public 
of  the  ‘miraculous  results’  of  the  serum  that  made 
Friedman  famous  as  well  as  rich.”  (Jour.  A.  M. 
A.,  April  18,  1914.) 

Pearl  La  Sage  Complexion  Treatment. — Pearl 
La  Sage,  Chicago,  sells  a beauty  treatment  by  mail, 
which  is  claimed  “heals,  soothes,  cleanses,  softens  and 
beautifies  the  skin”  and  removes  all  kinds  of  blem- 
ishes. The  treatment  consists  of  tablets,  capsules 
and  laxative  pills.  The  contents  of  the  capsules  and 
the  tablets  are  to  be  dissolved  in  water  and  splashed 
on  the  face,  one  at  night  and  the  other  in  the 
morning.  Examination  in  the  A.  M.  A.  Chemical 
Laboratory  showed  the  capsules  and  the  tablets  to 
contain  as  essential  constituents,  phenolphthalein, 
borax  and  sodium  carbonate.  The  pills  appeared 
to  contain  cascara  or  some  similar  drug  and  a little 
alkaloid,  probably  strychnin.)  Jour.  A.  M.  A., 
April  25,  1914.) 

The  Hypophosphite  Fallacy. — The  hypophos- 
phites  were  introduced  by  Dr.  Churchill  as  a 
specific  remedy  for  consumption  on  the  theory,  since 
proven  incorrect,  that  phthisis  was  due  to  lack  of 
oxygen  in  the  tissues.  On  the  supposition  that 
hypophosphites  were  oxidized  in  the  body  he  pre- 
sumed them  to  be  a source  of  energy  for  the  nervous 
system.  Not  only  does  the  evidence  indicate  that  in 
consumption  there  is  an  increase  of  oxidation,  but 
there  is  no  evidence  that  phosphorus  acts  as  an 
energizer  of  oxidation,  and  further,  there  is  no 
proof  that  the  hypophosphites  enter  into  general 
metabolism.  Not  only  is  there  no  evidence  of  the 
utility  of  hypophosphites,  hut  it  has  long  ago  been 
demonstrated  that  they  are  excreted  unchanged. 
While  the  discredited  hypophosphite  theory  is  no 
longer  contained  in  text-books,  the  fallacy  is  kept 
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alive  by  proprietary  interests,  and  physicians  who 
depend  for  their  therapeutics  on  the  “literature” 
of  proprietary  concerns,  still  employ  the  hypophos- 
phites.  {Jour.  A.  M.  A.,  April  25,  1914.) 

Duket’s  Consumption  Cure. — The  backers  of  the 
Chicago  exploitation  of  the  Duket  consumption 
“cure”  now  admit  that  the  treatment  is  without 
merit,  that  it  is  vastly  inferior  to  approved  systems 
of  treatment  of  pulmonary  tuberculosis  and  that 
the  treatment  may  lead  to  albuminuria.  While  the 
“cure”  was  given  wide  publicity  through  the  news- 
papers, the  public  has  not  been  informed  of  the  un- 
favorable findings.  {Jour  A.  M.  A.,  April  25,  1914.) 

Radioactive  Waters. — Waters  whose  radioactivity 
is  due,  not  to  radium  itself,  but  to  radium  emana- 
tions, will  quickly  lose  their  activity.  As  most 
radioactive  waters  do  owe  their  activity  to  radium 
emanations,  they  must  be  used  at  the  springs. 
{Jour.  A.  M.  A.,  April  25,  1914.) 

Valentine's  Meat  Juice.— Four  years  ago  an 
examination  by  the  Council  on  Pharmacy  and 
Chemistry  showed  that  Valentine’s  Meat  Juice  was 
not  a meat  juice,  but  had  the  character  of  a meat 
extract  instead,  while  on  the  basis  of  the  claim 
that  it  was  a meat  juice,  extravagant  assertions 
as  to  its  nutritive  value  were  made.  The  product 
being  a meat  extract,  was  practically  devoid  of 
nutrient  qualities.  As  Valentine’s  Meat  Juice  is 
still  widely  advertised,  the  Council  deemed  a re- 
examination important.  This  re-examination  shows 
that  in  general  it  has  the  composition  now  as  then, 
and  that  the  same  unwarranted  claims  are  still 
made  for  it.  {Jour.  A.  M.  A.,  May  2,  1914.) 

Lower's  Germen  Prescription.— This  “consump- 
tion cure,”  hailing  from  Marion,  Ohio,  is  sold  under 
the  claims:  “The  Most  Deadly  Foe  to  the  Great 
White  Plague — TUBERCULOSIS — Science  Has  Yet 
Produced.”  “It  takes  from  15  to  30  large  bottles 
of  Germen  Prescription  to  remove  the  tuberculosis 
poison,”  each  bottle  costing  the  victim  two  dollars. 
The  composition  of  the  nostrum  is  purported  to  be 
(in  bastard  Latin) : “Herb  Menthaepeperitae,  Herb 
Marrubium  Vulgarae,  Ex.  Balsanum  Tolutonum, 
Herb  Hydrastis  Canadensis,  Scillae  Maratinia,  Men- 
tholis,  Ex.  Virginianna  Prunus,  Ex  Capsici  Fasti- 
agatum.”  An  examination  made  in  the  A.  M.  A. 
Chemical  Laboratory  indicates  that  whatever  thera- 
peutic virtues  this  peppermint-horehound-cayenne 
pepper-menthol  mixture  possesses  are  due  to  the 
1.83  gm.  menthol  per  100  c.  c.  which  it  contained. 
About  the  only  effect  produced  by  the  mixture  will 
be  to  derange  the  digestion  of  the  person  taking  it. 
{Jour.  A.  M.  A.,  May  2,  1914.) 

Pituitary  Extract. — The  use  of  pituitary  extract 
as  an  oxytoxic  must  be  considered  in  the  experi- 
mental stage.  A large  number  of  cases  have  been 
reported  in  which  untoward  effects  from  the  use  of 
various  pituitary  extracts  (including  pituitrin) 
were  obtained.  {Jour.  A.  M.  A.,  May  2,  1914.) 

Pancreatin. — Long  and  Huhlman  report  that 
mere  traces  of  hydrochloric  acid  will  destroy  the 
ptyalin  of  pancreatin,  that  pancreatin  of  commerce 
— which  often  is  not  pancreatin  but  merely  the  dried 
pancreas  gland— is  practically  devoid  of  lipase,  the 
fat  digesting  ferment,  and  that  its  tryptic  ferment 
is  likely  to  be  destroyed  by  the  action  of  the  pep- 
sin and  hydrochloric  acid  during  its  passage 
through  the  stomach.  {Arch.  Int.  Med.,  Feb.,  1914.) 

The  Okola  Laboratory. — The  postmaster  general 
has  issued  a fraud  order  against  the  Okola  Labora- 
tory, Inc.,  Rochester,  N.  Y.,  which  sold  a mail  order 
treatment  for  weak  eyes.  The  “laboratory”  adver- 
tised that  Dr.  John  L.  Corish,  “an  able  New  York 
physician”  and  “an  eminent  medical  man,”  had 


discovered  a marvelous  treatment  for  affections  of 
the  eye  by  which  those  who  were  wearing  glasses 
or  who  should  have  been  wearing  glasses  would  do 
without  them.  The  treatment  consisted  of  three 
parts.  Okola  was  the  name  of  some  tablets  proven 
by  the  government  to  consist  of  baking  soda  and 
boric  acid.  The  Okolator  was  a metal  inhaler  con- 
taining cotton  moistened  with  a volatile  liquid.  The 
Okolizers  were  printed  cards  giving  instructions 
for  rubbing  the  eyes,  etc.  {Jour  S.  M.  A.,  May  9, 
1914.) 

Pa-pay-ans  (Bell)  now  Bell-ans. — Bell  and 
Company  announce  that  Pa-pay-ans  (Bell)  is  in  the 
future  to  be  known  as  Bell-ans.  An  examination 
of  Pa-pay-ans  (Bell)  made  by  the  Council  on 
Pharmacy  and  Chemistry  having  failed  to  demon- 
strate the  presence  of  papain,  it  is  probable  that 
the  change  of  name  was  decided  on  to  escape  prose- 
cution for  misbranding.  {Jour.  A.  M.  A.,  May  9, 
1914.) 

Bromidia  (Battle  and  Co.) — A report  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  points  out  that 
while  the  name  suggests  bromid,  Bromidia  is  essen- 
tially a chloral  preparation.  This  nostrum  illus- 
trates the  need  of  the  Council’s  rule  under  which 
recognition  is  refused  to  pharmaceutical  mixtures 
whose  name  does  not  indicate  their  most  potent 
ingredients.  While  the  chloral  content  of  Bromidia 
has  been  given  considerable  publicity,  yet  the  pre- 
paration is  used  both  by  physicians  and  by  the 
public,  without  due  consideration  of  its  potent 
ingredient,  as  attested  by  the  fatal  results  and  the 
habit-formation  which  have  resulted  from  its  use. 
The  Bromidia  advertising  propaganda  first  admits 
the  presence  of  chloral,  then  it  is  argued  that  in 
Bromidia  the  evil  effects  of  chloral  are  eliminated 
and  in  the  end  the  impression  is  left  that  Bromidia 
is  practically  innocuous  and  may  be  given  even  in 
cases  of  typhoid  and  to  children.  (Jour  A.  M.  A., 
May  16,  1914.) 

Pepsin  Magen  Bitters. — The  government  chemists 
found  this  preparation  to  contain  only  a trace  of 
pepsin.  The  preparation  was  declared  misbranded. 
(Jour.  A.  M.  A.,  May  16,  1914.) 

Bavarian  Malt  Extract. — The  government  chem- 
ists proved  that  this  was  not  a malt  extract  coming 
from  Bavaria,  but  instead  was  beer.  The  product 
was  declared  misbranded.  (Jour.  A.  M.  A.,  May  16, 
1914.) 

Thiocol  Re-admitted  to  N.  N.  R. — -In  1913  the 
Council  on  Pharmacy  and  Chemistry  directed  the 
deletion  from  New  and  Nonofficial  Remedies  of 
Thiocol  and  Syrup  Thiocol,  Roche,  because  a pre- 
paration called  Sirolin,  containing  Thiocol  as  its 
effective  component  and  practically  the  same  as 
Syrup  Thiocol,  Roche,  was  being  advertised  to  the 
public.  The  Hoffmann-LaRoche  Chemical  Works 
having  furnished  assurance  that  the  public  exploita- 
tion of  Sirolin  has  been  discontinued,  the  Council 
voted  that  Thiocol  and  Syrup  Thiocol,  Roche,  be 
restored  to  New  and  Nonofficial  Remedies.  (Jour. 
A.  M.  A.,  May  23,  1914.) 

Antimeningitis  Serum. — The  untoward  or  fatal 
effects  sometimes  following  the  use  of  antimenin- 
gitis serum  are  probably  due  to  the  toxic  action  of 
the  preservative  contained  in  it  or  to  increased 
intracranial  tension  due  to  its  administration.  The 
technique  of  its  employment  should  be  improved 
rather  than  its  use  abandoned.  The  dangers  which 
may  arise  from  its  use  are  not  to  be  feared  as  much 
as  the  disease  itself.  (Jour.  A.  M.  A.,  May  23,  1914.) 

Liquid  Petrolatum  or  “Russian  Mineral  Oil.” — 
A report  of  the  Council  on  Pharmacy  and  Chemistry 
points  out  that  petroleum  oil  was  used  as  a medi- 
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cine  by  the  ancients  and  that  the  product  “liquid 
petrolatum”  is  now  on  the  market  under  a host 
of  proprietary  names  and  is  official  in  most  phar- 
macopoeias. It  was  at  one  time  used  in  the  treat- 
ment of  tuberculosis  and  as  an  adulterant  of  fats 
and  oils  on  the  assumption  that  it  was  assimilable. 
It  is  now  known  to  pass  the  system  unchanged  and 
has  recently  been  highly  lauded  as  a particularly 
harmless  laxative  in  the  treatment  of  habitual  con- 
stipation. As  the  U.  S.  P.  definition  of  liquid 
petrolatum  permits  the  use  of  rather  widely  vary- 
ing products,  and  as  there  is  some  difference  of 
opinion  whether  a light  or  a heavy  oil  is  preferable, 
the  Council  recommends  that  physicians  desiring 
the  water  white,  non-fluorescent  (Russian)  mineral 
oil  use  the  term  petrolatum  liquidum  grave  or 
paraffinum  liquidum,  B.  P.  if  the  heavy  product 
preferred  by  Sir  W.  Arbuthnot  Lane  is  desired 
and  petrolatum  liquidum  laeve  if  the  light  variety 
is  desired.  (Jour.  A.  M.  A.,  May  30,  1914.) 

Cirkulon. — The  device  “Pulsocon”  which  Gerald 
Macauro  has  exploited  widely  in  England,  is  sold 
in  this  country  as  “Cirkulon”  by  the  “Cirkulon 
Institute”  of  Kansas  City,  Mo.  Gerald  Macaura, 
according  to  the  Associated  Press,  has  been  sen- 
tenced in  France  to  serve  a term  of  three  years 
imprisonment  on  a charge  of  fraud.  (Jour.  A.  M. 
A.,  May  30,  1914.) 

Red  Phosphorus. — I.  L.  Nascher  in  a letter  to  the 
Journal  states  that  he  has  had  nothing  to  do  with 
the  exploitation  of  Pill  Phosphorus  Amorphous  S. 
& D.  He  admits  that  he  has  no  experimental  basis 
for  the  use  of  this  remedy  and  that  his  theory  is 
simply  a theory  without  facts  to  prove  it.  (Jour. 
A.  M.  A.,  March  28,  1914). 

The  Absorption  of  Iron  from  Mineral  Waters. — 
It  is  now  generally  admitted  that  both  forms, 
organic  and  inorganic,  of  iron  compounds  can  be 
absorbed  and  satisfactorily  carry  out  the  purposes 
for  which  they  are  ordinarily  administered.  Recent 
investigation  has  shown  that  iron  salts  are  ab- 
sorbed trom  natural  waters  (chalbeate  waters)  in 
which  they  occur  and  there  is  no  reason  for  sup- 
posing that  these  cannot  facilitate  homopoiesis  and 
hemoglobin  formation,  if  there  is  a deficiency  in 
the  iron-containing  component  of  the  blood,  pre- 
cisely as  medicinally  administered  iron  may.  They 
seem*  to  possess  no  advantage,  however,  over  the 
latter.  (Jour.  A.  M.  A.,  March  14,  1914). 

Thoxos. — Thoxos  is  offered  to  physicians  by  John 
Wyeth  & Brother  for  the  treatment  of  rheumatism, 
rheumatic  arthritis,  gout,  etc.,  with  the  following 
incomplete  statement ' of  composition:  “It  is  a 
palatable  solution  of  strontium  and  lithium  soluble 
salts,  thirty-two  grains,  combined  with  twenty-four 
minims  wine  of  colchicum  seed  and  a vegetable 
alterative,  in  each  fluid  ounce,  flavored  with  aro- 
matics.” From  an  examination  in  the  A.  M.  A. 
Chemical  Laboratory  it  was  concluded  that  Thoxos 
contains  strontium  salicylate,  lithium  salicylate, 
small  quantities  of  sodium  salicylate,  free  salicylic 
acid  and  potassium  iodid,  and  probably  also  col- 
chicum  and  sarsaparilla.  As  strontium  and  lithium 
salicylate  are  generally  considered  to  have  about 
the  same  action  as  sodium  salicylate,  Thoxos  may 
be  considered  as  equivalent  to  a preparation  con- 
taining in  each  dose  of  one  teaspoonful  three  grains 
of  sodium  salicylate  with  a fractional  dose  of  col- 
chicum and  potassium  iodid.  (Jour.  A.  M.  A., 
March  21,  1914). 

Amorphous  Phosphorus. — Amorphous  or  red 
phosphorus  is  chemically  most  inactive  and  pharma- 
cologically is  generally  considered  without  action. 


Now  Dr.  I.  L.  Nascher  proposes  amorphous  phos- 
phorus as  a remedy  of  remarkable  value  for  arte- 
riosclerosis of  old  age- — but  produces  no  reliable 
evidence  for  his  claim.  Based  on  Nascher’s  asser- 
tions Sharp  and  Dohme  advertise  Pill  Phosphorus 
Amorphous  S.  & D.  as  a successful  method  of  treat- 
ment for  senile  arteriosclerosis.  The  asserted  ac- 
tions of  amorphous  phosphorus  are  such  as  may  be 
calculated  to  appeal  to  the  sexual  neurasthenic  and 
the  advertisements  are  likely  to  bring  about  an 
extensive  use  of  the  drug  by  the  uncritical.  The 
psychic  element  which  plays  so  large  a part  with 
the  sexual  neurasthenic  will  bring  favorable  reports 
on  the  drug — at  least  for  a while — just  as  at  one 
time  ordinary  phosphorus  had  a vogue.  (Jour. 
A.  M.  A.,  March  7,  1914). 

Sal  Hepatica. — Sal  Hepatica,  marketed  by  the 
Bristol-Myers  Co.,  New  York,  has  been  refused 
recognition  by  the  Council  on  Pharmacy  and  Chem- 
istry because  its  composition  is  secret,  because  it 
is  advertised  indirectly  to  the  public  for  the  treat- 
ment of  diseases,  because  exaggerated  and  unwar- 
ranted claims  are  made  tor  its  therapeutic  qualities 
and  because  its  name  fails  to  indicate  its  chief  con- 
stituents, but  does  suggest  its  use  in  liver  disorders. 
The  Council  authorized  publication  of  its  report 
because  the  exploitation  of  Sal  Hepatica  is  an  im- 
portant illustration  of  the  way  in  which  physicians 
are  being  made  parties  to  the  introduction  to  the 
public  of  a patent  medicine  the  indiscriminate  use 
of  which  must  often  have  resulted  in  harm,  direct 
or  indirect. — (Jour.  A.  M.  A.,  Feb.  7,  1914.) 

Orrin  Robertson  and  His  Seven  Sacred  Oils. — 
Robertson  is  a quack,  at  present  located  at  Arkan- 
sas City,  Kansas,  who  claims  to  remove  gallstones 
by  means  of  “Seven  Sacred  Oils  which  grow  in 
seven  different  climes.”  For  the  oil  he  claims  “One 
oil  acts  specifically  upon  the  entire  head  and  throat. 
One  oil  acts  directly  upon  the  esophagus.  One  oil 
acts  directly  upon  the  stomach.”  And  so  it  goes, 
each  oil  acting  a little  lower  down,  until  we  reach 
the  seventh  oil,  which  “acts  directly”  on  the  rectum. 
Robertson  also  exploits  a cure  for  cancer. — -(Jour. 
A.  M.  A.,  Feb.  7,  1914.) 

Piorkowski  Laboratories  Not  Licensed. — The 
Public  Health  Service  announces  that  statements 
which  seem  to  emanate  from  the  so-called 
Piorkowski  Laboratories  in  various  parts  of  the 
country  to  the  effect  that  these  laboratories  have 
been  licensed  by  the  U.  S.  Public  Health  Service  are 
incorrect.  Instead,  after  inspection,  a license  has 
been  refused  the  Piorkowski  Laboratories  of  Ber- 
lin, Germany. — (Jour.  A.  M.  A.,  Feb.  4,  1914.) 


MUNICIPAL  HOSPITALS  AND  THEIR  RELATION 
TO  THE  COMMUNITY. 

Dr.  Norton  was  not  present  to  spare  anybody’s 
feelings,  and  he  began  his  paper  as  follows: 
“Speaking  broadly,  it  may  be  said,  without  fear  of 
contradiction,  that  the  municipal  hospitals  of  this 
country  are  a disgrace  from  almost  every  point 
of  view,  and  do  not  in  any  respect  serve  the  pur- 
pose they  should.  The  exceptions  can  be  counted 
without  difficulty  on  one’s  fingers.  One  of  the  best 
is  the  Boston  City  Hospital,  and  the  worse,  consid- 
ering the  city  where  it  is  situated,  is  the  Cook 
County  Hospital  of  Chicago.”  After  taking  to  task, 
in  a similar  vein,  most  of  the  municipal  hospitals  in 
this  country,  Dr.  Norton  paid  his  respects  to  the 
hospitals  of  Europe,  especially  to  those  in  Germany, 
which  he  considered  the  best  in  the  world,  and 
named  in  particular  the  municipal  hospitals  of 
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Berlin,  Hamburg,  Cologne,  and  Dusseldorf.  One  of 
the  reasons,  Dr.  Norton  thought,  why  the  German 
municipal  hospitals  were  better  than  those  in  this 
country  was  that  the  governments  over  there  felt 
that  better  work  could  be  obtained,  and  a more 
highly  scientific  care  of  patients,  where  the  hos- 
pitals were  directly  connected  with  medical  schools. 
In  Germany,  he  said,  the  hospitals  were  show- 
places  also,  like  the  schools  and  theaters,  and 
strangers  were  taken  to  see  them,  whereas  in  this 
country  the  attention  of  visitors  was  attracted  away 
from  these  institutions.  One  of  the  reasons,  Dr. 
Norton  thought,  why  our  municipal  hospitals  were 
so  inferior  was  because  of  our  national  characteris- 
tic indifference  to  human  life.  We  were  too  busy 
to  think  about  protective  devices  and  preventive 
methods.  He  also  thought  that  another  very  pro- 
nounced reason  why  we  were  deficient  in  our  muni- 
cipal hospitals  was  because  we  hired  political  archi- 
tects to  build  them,  men  who  were  oftentimes  abso- 
lutely incompetent  and  who  were  too  busy  with 
their  political  machinations  to  take  time  to  inform 
themselves.  A refreshing  exception  to  this  rule, 
Dr.  Norton  thought,  was  the  case  of  Cincinnati, 
where  Dr.  Christian  R.  Holmes  had  given  an  im- 
mense amount  of  time  and  had  devoted  himself  to 
working  out  and  perfecting  plans  for  the  new  Cin- 
cinnati City  Hospital.  Political  spoils  was  another 
reason,  and  political  conditions  generally,  why  our 
municipal  hospitals  are  such  failures — the  magic 
“pull”  which  brought  into  the  hospitals  as  em- 
ployees old  political  henchmen  of  those  in  authority. 

Dr,  Norton  did  not  drop  his  subject  at  the  stage 
of  fault  finding,  but  really  suggested  a remedy, 
the  keynote  of  which  was  that  they  need  not  be 
the  playthings  for  groups  of  dishonest  politicians. 
“The  reader  thought  that  with  education  of  the 
public  the  hospitals  could  be  made  to  grow  better, 
but  they  would  have  to  be  taken  out  of  politics 
and  placed  on  a basis  of  efficiency,  many  signs  of 
which  Dr.  Norton  thought  he  could  see  in  various 
parts  of  the  country.  Then  he  spoke  of  many  di- 
rections for  improved  conditions,  with  which  all  of 
us  have  been  more  or  less  familiar.  He  thought 
the  municipal  hospital  was  fast  becoming  very 
much  more  important  in  the  community  than  mere- 
ly a place  in  which  to  take  care  of  the  sick.  He 
said  from  it  should  emanate  the  community’s 
ideals  as  to  prevention  of  disease,  and,  therefore, 
the  methods  practiced  in  municipal  hospitals  should 
be  of  the  very  latest  and  most  approved  kind.  He 
stated  the  employees  ought  to  be  better  trained 
people  than  they  are  usually  in  our  municipal  hos- 
pitals and  superintendents  of  these  hospitals 
should  be  selected  with  more  care,  although  it  was 
rather  a matter  of  personal  equation  whether  a 
man  or  a woman,  or  whether  a professional  man  or 
a layman,  should  be  placed  at  the  head  of  the 
municipal  hospital,  although  he  thought  that,  with 
some  rare  exceptions,  the  best  person  for  the  super- 
intendency of  such  a hospital  was  a medical  man 
who  had  been  trained  in  business  methods. 

One  of  the  vital  points  touched  in  Dr.  Norton's 
paper  was  that  of  the  duty  of  boards  of  directors. 
He  said  these  boards  ought  to  direct  things  only 
in  an  advisory  way,  and  that  the  superintendent, 
if  he  was  the  proper  man,  should  be  left  to  run 
the  hospital  without  interference.  He  should  be 
held  to  a strict  accountability  for  all  his  acts,  and 
the  conduct  of  his  office  should  be  constantly 
vised  by  their  boards  and  their  committees.  The 
superintendent  should  have  absolute  authority  in 
the  selection  of  all  his  assistants,  including  the  sup- 
erintendent of  nurses,  matron,  engineer,  and  the 
heads  of  other  departments. — Rupert  Norton,  M.  D., 
in  The  Modern  Hospital. 
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San  Antonio  Physician  Found  Guilty  of  Un- 
lawful Use  of  Mails. — Dr.  J.  F.  Hines,  a practi- 
tioner of  San  Antonio  for  many  years,  was  found 
guilty  of  misusing  the  mails,  May  20th,  in  the 
Federal  Court. — San  Antonio  Express. 

New  Hospital  for  Dallas. — Plans  and  specifica- 
tions for  the  Southern  Methodist  Hospital  and  Sani- 
tarium to  be  located  on  Maple  Avenue  between 
Oaklawn  Avenue  and  Shelby  Street,  were  received 
recently  by  President  R.  S.  Hyer.  The  sanitarium 
proposed  will  cost  $300,000. — Houston  Post. 

Changes  in  the  Hookworm  Commission. — Dr. 
J.  B.  Davis  of  Hamlin,  Jones  County,  has 
been  made  a field  director  of  the  State  hookworm 
commission  by  Dr.  M.  H.  Boerner,  State  director  of 
the  commission.  Dr.  Davis  assumed  his  new  duties 
on  June  17,  filling  the  vacancy  caused  by  the  resig- 
nation of  Dr.  Hubert  Ferrell  of  Fort  Bend  County. 
— Houston  Post. 

Hospital  for  Jefferson  County  Defeated.— The 
hospital  bond  election  to  decide  whether  a bond 
issue  of  $140,000  should  be  made  for  the  construc- 
tion of  a county  hospital  for  Jefferson  County,  was 
defeated  May  16,  by  more  than  two  to  one.  The 
bond  issue  was  defeated  because  Beaumont  has  a 
hospital  conducted  by  the  Sisters  of  the  Incarnate 
Word,  who  have  announced  their  intention  of 
building  a new  and  better  hispital. — Houston 
Chronicle. 

Fly  Swatting  Campaign  in  San  Antonio.- — A 
most  successful  fly  swatting  campaign  was  con- 
cluded in  San  Antonio  the  early  part  of  June.  It 
was  city-wide,  business  of  all  kinds  being  suspended 
in  order  that  young  and  old  might  participate  in 
the  campaign  for  ten  minutes.  It  is  estimated  that 
several  million  flies  were  killed  in  that  time.  Many 
people  did  not  wait  for  the  signal  marking  the 
beginning,  nor  did  they  stop  at  the  expiration  of 
the  time.  This  was  only  a preliminary  gun  to  the 
campaign,  there  being  others  to  follow. — San  An- 
tonio Express. 

State  Law  Regarding  Vaccination  Construed. — 
The  attorney  general's  department  on  May  28, 
held  in  an  opinion  to  the  county  attorney  of  Jack- 
son  County  that  a local  health  officer  has  no 
authority  to  require  the  vaccination  of  school  child- 
ren as  a condition  precedent  to  their  continuation 
in  school,  nor  could  he  close  the  schools  in  the 
event  of  a failure  to  observe  a requirement  for 
vaccinations;  that  the  authority  to  close  the  schools 
can  only  be  exercised  by  the  school  trustees  when 
there  are  actualities  of  diseases  in  school  that  re- 
quire the  successful  vaccination  of  the  teachers  and 
pupils.— Houston  Chronicle. 

Clinical  Congress  of  Surgeons  of  North  Amer- 
ica.— The  Clinical  Congress  of  Surgeons  of  North 
America  will  hold  its  fifth  annual  session  in  Lon- 
don, England,  the  week  of  July  27th.  The  Hotels 
Cecil  and  Savoy  have  been  designated  as  head- 
quarters for  the  Congress.  Surgeons,  on  reaching 
London  should  proceed  at  once  to  headquarters,  reg- 
ister and  receive  their  tickets  and  membership 
cards. 

Any  physician  or  surgeon,  legally  qualified,  may 
become  a member  of  the  Congress  by  registering 
and  paying  the  registration  fee  of  $5  or  21  shillings. 

Sailing  reservations  should  be  made  through  Mr. 
J.  P.  McCann,  Transportation  Manager,  Marbridge 
Building,  New  York  City. 

An  excellent  and  extensive  preliminary  program 
has  been  issued.  The  social  entertainments  are 
varied  and  attractive. 
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Plans  foe  Addition  to  S.  W.  I.  Asylum  Approved. 
— The  State  Insurance  Commission  has  approved 
the  plans  for  the  construction  of  the  proposed 
addition  to  the  Southwestern  Insane  Asylum  at  San 
Antonio,  which  plans  call  for  an  absolutely  fire- 
proof structure.  These  plans  call  for  an  addition 
which  will  increase  the  capacity  of  the  asylum 
about  500  or  600,  according  to  Superintendent 
White. 

The  last  legislature  made  an  appropriation  of 
$225,000  for  the  addition  of  this  new  wing,  but  the 
funds  will  not  become  available  until  the  beginning 
of  the  new  fiscal  year,  September  1,  1914.  The 
superintendent,  however,  is  getting  in  shape  to  build 
the  new  wing  in  order  that  there  may  be  no  delay. 
The  new  hospital  building,  which  will  have  a 
capacity  of  117  patients,  is  nearing  completion  and 
is  also  fireproof. — San  Antonio  Light. 

Banquet  in  Honor  of  President  Boyd. — Dr. 
Prank  D.  Boyd,  the  newly  elected  president  of 
the  State  Medical  Association  of  Texas,  was  ten- 
dered a banquet  Tuesday  night,  June  16,  by  the 
Tarrant  County  Medical  Society  at  the  Westbrook 
Hotel.  A large  percent  of  the  local  members  were 
present,  besides  a number  of  prominent  doctors 
from  various  sections  of  the  State. 

A number  of  the  local  profession  and  several 
ministers  responded  to  toasts.  Many  letters  of  re- 
gret from  doctors  over  the  State  were  read. 

Short  and  appropriate  talks  were  made  by  Dr. 
L.  H.  Reeves  of  Decatur,  one  of  the  vice-presidents 
of  the  State  Association;  Dr.  J.  H.  McCracken  of 
Mineral  Wells,  ex-president  of  the  Association;  Dr. 
J.  H.  Florence  of  Houston,  Dr.  C.  B.  Williams  of 
Mineral  Wells,  and  Drs.  E.  H.  Cary,  M.  M.  Carrick, 
W.  D.  Jones  and  Martin  E.  Taber  of  Dallas. 

Dr.  Boyd  expressed  his  appreciation  of  this  token 
of  fellowship  shown  him  by  the  local  profession  and 
made  an  appeal  for  the  support,  assistance  and  ad- 
vice of  the  profession  during  his  tenure  of  office, 
pledging  his  best  efforts  for  the  good  of  organized 
medicine. — Tarrant  County  Medical  Bulletin. 

Texas  Optical  Association  Meets. — The  Texas 
Optical  Association  held  its  twelfth  annual  meeting 
in  Waco,  May  25-26.  Sixty  members  were  present. 
The  following  officers  were  elected  for  the  ensuing 
year:  President,  H.  C.  Rees,  San  Antonio;  vice- 
presidents,  C.  H.  Anderson,  Waco,  and  S.  L.  Bur- 
styn,  Austin;  secretary-treasurer,  P.  R.  Baker,  San 
Angelo.  The  following  program  was  presented: 
Light,  A.  F.  Thompson,  Dallas;  Pathological  Con- 
ditions that  an  Optometrist  Should  Recognize,  F. 
R.  Baker,  San  Angelo;  Organization  and  Legisla- 
tion, S. ‘L.  Burstyn,  Austin;  Optometry's  Reeds,  C. 
B.  Pittman,  Ennis;  The  Relation  of  the  Optom- 
etrist to  the  Public,  also  the  Oculist,  J.  E.  S.  St. 
Clair,  Mineral  Wells;  Fake  Advertising,  I.  Block, 
Waco;  Presbyopia,  Paul  Blottin,  Colmesneil;  Opto- 
metry Ads  that  are  of  Educational  Value  to  the 
Public,  W.  B.  Georgia,  Waco;  Transposition  of 
Lenses  and  Prisms,  A.  C.  White,  San  Angelo.  Talks 
from  representatives  of  wholesale  houses  were 
given.  Nasal  Troubles  that  Affect  Vision,  J.  H. 
Hale,  Brownwood.  The  name  of  the  organization 
was  changed  to  the  Texas  Optometrical  Associa- 
tion, and  will  meet  in  conjunction  with  the  Texas 
Retail  Jewelers  Association  in  Galveston  next  May. 
— Houston  Post. 

Commencement  at  Medical  Department  Uni- 
versity of  Texas. — The  Medical  Department  Uni- 
versity of  Texas  held  its  commencement  exercises, 
May  30th,  at  the  Scottish  Rite  Cathedral.  The  an- 
nual address  to  the  students  was  delivered  by  Dr. 


H.  Gideon  Wells  of  the  University  of  Chicago. 
Several  musical  selections  were  given.  President 
Mezes.  also  made  a short  address,  and  presented 
diplomas  to  the  following  graduates: 

School  of  Nursing — Lottie  May  Bursey,  Fort 
Worth;  S.  Alva  Dodson,  Brownsville;  Lottie  Moore 
Ferguson,  Gainesville;  Allie  Simmons  Horne,  Min- 
den,  La.;  Matilda  Knebel,  Waco;  Mollie  A.  Parten, 
Houston;  Murl  Ellen  Wann,  Albuquerque,  N.  M. 

School  of  Pharmacy — Henry  Marvin  Barkley, 
Ennis;  John  Louis  Bartlett,  San  Antonio;  Thomas 
Carl  Boucher,  Jewett;  Chester  Coleman  Currie, 
Rainbow;  Stephen  Edward  Denham,  Forestburg; 
Grady  Norris  Dickinson,  Galveston;  Frank  W.  Dim- 
mit, Jr.,  Yoakum;  John  Wesley  Halsey,  Rogers; 
Samuel  August  Hoerster,  Plehweville;  John  Clifford 
Hurt,  Big  Springs;  William  Ira  Jones,  Audrey; 
Emmett  Slator  Kuykendall,  Llano;  Alvin  William 
Loeffler,  Mason;  Berry  Loper,  Maybank;  Thomas 
Quitman  Moseley,  Ennis;  Francis  Marion  Pearce, 
Ballinger;  Frank  Allen  Ratliff,  Ganado;  Larkin 
Peyton  Skinner,  Athens;  Louis  Richard  Paul  Staeh- 
owiak,  Bremond;  Roy  Denton  Stem,  Joshua;  James 
Nevelle  Stone,  Gonzales;  William  Prible  Wody, 
Goldthwaite. 

School  of  Medicine — John  Renshaw  Beall,  Deca- 
tur; Albert  Henry  Braden,  Bernardo;  Ernest  Win- 
fred Breihan,  Bartlett;  Ernest  Harmon  Bursey,  Fort 
Worth;  Clara  Gathright  Cook,  Hearne;  Jackson 
Stewart  Cooper,  Abilene;  Roy  Hassell  Crockett, 
Austin;  Clarence  Frederick  Fowler,  Valley  Springs; 
Charles  Washington  Gray,  Comanche;  William 
Hilary  Guy,  Carbon;  Sullivan  Ross  Jones,  Waco; 
Violet  Hannah  Kieller,  Galveston;  Minnie  Lee  Maf- 
fett,  Groesbeck;  Wallace  Marsh  Martin,  Galveston; 
Francis  Hawley  Newton,  Hubbard;  Joe  Nance 
Parks,  Kyle;  Eugene  Vernon  Powell,  Cleburne; 
William  Boyd  Reading,  Galveston;  William  Love 
Starnes,  Georgetown;  Frederick  Lee  Story,  Ennis; 
Thomas  Davis  Vaughan,  Bertram;  John  Ross  Whise- 
nant,  Dallas;  David  Cash  Williams,  Commerce. — 
Houston  Chronicle. 

Report  of  Hookworm  Commission. — The  fol- 
lowing is  an  extract  from  a report  compiled 
by  the  Hookworm  Commission  of  the  Texas 
State  Board  of  Health  on  the  work  of  the  com- 
mission during  March,  April  and  May.  All  of  the 
figures  given  represent  work  done  in  the  rural  com- 
munities, villages  and  towns.  In  spite  of  the  fact 
that  the  weather  during  this  time  has  been  most 
unfavorable  for  travel  over  the  country  roads, 
the  total  number  of  people  visiting  the  hookworm 
dispensaries  has  not  fallen  off  materially  as  com- 
pared with  a corresponding  period  of  last  year. 
This  indicates  that  the  public,  the  layman,  is  con- 
tinuing to  take  an  active  interest  in  the  health  cam- 
paigns and  is  still  anxious  to  learn  how  to  prevent 
disease. 

During  March,  April  and  May,  health  campaigns 
and  hookworm  dispensaries  have  been  conducted 
in  Wharton,  Freestone,  Fort  Bend,  Washington 
and  Hunt  Counties.  In  these  five  counties  there  are 
approximately  4,437  square  miles.  Free  hookworm 
dispensaries  have  been  held  at  163  towns,  villages 
and  schools.  Microscopic  examinations  for  hook- 
worm disease  have  been  made  of  7,752  people.  Six 
hundred  and  eighty-eight  cases  of  hookworm  dis- 
ease have  been  located  and  have  been  treated.  Five 
thousand  five  hundred  and  twenty  school  children 
have  been  examined  and  10.4  per  cent,  or  577,  were 
infected  with  hookworms.  In  addition  to  teaching 
the  importance  of  improving  sanitation,  by  examin- 
ing and  treating  people  for  hookworm  disease,  the 
printed  page  has  also  been  used.  Of  literature  on 
hookworm  disease,  sanitation  and  other  subjects  of 
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preventive  medicine,  32,516  bulletins  and  leaflets 
have  been  distributed. 

In  the  five  counties  recently  surveyed  fewer  cases 
of  bookworm  disease  were  found  than  in  any  five 
counties  yet  surveyed.  This  fact  does  not  mean 
that  this  disease  is  becoming  so  markedly  less  prev- 
alent or  that  it  is  abating.  These  figures  only  sup- 
port the  theory  that  certain  climatic  and  soil  con- 
ditions are  necessary  for  an  extensive  spread  of 
the  disease.  But  even  in  sections  where  the  environ- 
ment is  favorable  for  the  development  of  the  hook- 
worm, the  disease  can  be  absolutely  eradicated  by 
properly  disposing  of  human  sewage. 

The  importance  of  the  more  general  erection  and 
the  constant  use  of  sanitary  accommodations  is 
what  the  Hookworm  Commission  is  trying  to  teach 
the  layman.  Proper  living  is  necessary  for  good 
health.  Proper  sewage  disposal  is  as  important 
as  is  physical  exercise. — San  Antonio  Express. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  G.  T.  Hall,  Abilene,  President ; 
Dr.  W.  R.  Smith,  Colorado,  Secretary.  Next  meeting 
will  be  in  Sweetwater,  third  Tuesday  in  June. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  C.  P.  Brown,  El  Paso  ; 1st  and  3rd  Mon- 
days, September  to  May,  inclusive. 

Reeves-Ward-Pecos — Dr.  O.  J.  Bryan,  Pecos. 

District  Personal. — Dr.  F.  D.  Garrett  of  El  Paso, 
left  May  16  for  New  York  for  post-graduate  work. 
He  returned  home  July  1st. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  G.  T.  Hall,  Abilene,  President ; 
Dr.  W.  R.  Smith,  Colorado,  Secretary.  Next  meeting 
will  be  in  Sweetwater,  third  Tuesday  in  June. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  W.  F.  Johnston, 
Big  Springs  ; 2nd  Thursday  quarterly. 

Fisher-Stonewall — Dr.  R.  R.  Allen,  Roby ; 1st  Tues- 
day in  January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule ; 2nd  Wednesday 
quarterly. 

Jones — Dr.  A.  McK.  Jones,  Anson;  2nd  Tuesday 
monthly. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado ; 2nd  Monday 
January,  April,  July  and  October. 

Nolan — Dr.  A.  A.  Chapman,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  L.  E.  Trigg,  Hermleigh. 

Taylor — Dr.  W.  J.  Mathews,  Abilene ; 2nd  Tuesday 
monthly. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  W.  C.  Dickey,  Memphis,  Councilor. 

District  Society — Dr.  C.  R.  Hartsook,  Wichita  Falls, 
President ; Dr.  R.  S.  Killough,  Amarillo,  Secretary. 

Secretaries  of  Sections — Surgery,  Dr.  F.  B.  Bryan, 
Childress ; Medicine,  Dr.  E.  H.  Snyder,  Canadian ; 
Gynecology  and  Obstetrics,  Dr.  B.  L.  Jenkins,  Clarendon  ; 
Pediatrics,  Dr.  S.  P.  Vinyard,  Amarillo  ; Eye,  Ear,  Nose 
and  Throat,  Dr.  C.  R.  Harstook,  Wichita  Falls. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  E.  W.  Moss,  Quail;  1st  and  3rd 
Wednesdays  monthly. 

Dallam-Hartley- Sherman — Dr.  R.  L.  Owens,  Dalhart ; 
2nd  Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon;  1st  Thursday 
monthly. 

Foard — Dr.  R.  D.  Kincaid,  Crowell  ; 2nd  Mondaj 
quarterly. 

Floyd-Motley-Briscoe — Dr.  L.  V.  Smith,  Floydada. 

Hale-Swisher — Dr.  E.  F.  McClendon,  Plainview ; 1st 
Tuesday  monthly. 

Hall — Dr.  W.  C.  Mayes,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman — Dr.  T.  D.  Frizzell,  Quanah  ; 2nd  Thursday 
monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor,  Canadian  ; 1st  Tuesday  monthly. 


Lubbock-Crosby — Dr.  C.  F.  Clayton,  Lubbock  ; 1st  and 
3rd  Tuesdays  monthly. 

Potter — Dr.  J.  H.  Harvey,  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2nd  Tues- 
day monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 

The  Wichita  County  Medical  Society  held  its 
regular  April  meeting  in  Wichita  Falls.  Nine  mem- 
bers were  present.  Drs.  R.  A.  Bennett  and  R.  E. 
L.  Rochelle,  of  Burkburnett,  were  elected  to  mem- 
bership. At  a previous  meeting  Dr.  M.  C.  McNew 
of  Charlie,  read  a paper  on  Puerperal  Sepsis;  Dr. 
Frank  Clark,  Jr.,  also  read  a paper  on  Medical 
Ethics. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  J.  W.  Ellis,  Lampass,  President ; 
Dr.  J.  M.  Horn,  Brownwood,  Secretary.  Next  meeting 
in  Ballinger,  November  3rd-4th,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  E.  D.  Howard,  Brownwood  ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  H.  H.  Mitchell,  Valera ; 1st  Thursday 
monthly. 

Lampasas — Dr.  W.  D.  Francis,  Lampasas  ; 1st  Tues- 
day March,  June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady ; 1st  Monday 
monthly. 

Menard-Kimble — Dr.  W.  M.  Fenley,  Menard. 

Runnels — Dr.  E.  R.  Middleton,  Winters  ; 2nd  Thursday 
monthly. 

Tom  Green — Dr.  L.  C.  G.  Buchanan,  San  Angelo ; 
Tuesday  before  full  moon. 

District  Personal. — Dr.  J.  M.  Horn,  Brownwood, 
left  for  Chicago  in.  May  to  attend  the  Chicago  Poli- 
clinic for  postgraduate  work  in  surgery.  From 
there  he  expects  to  go  to  Rochester,  Philadelphia, 
Baltimore  and  New  York  City.  He  will  return  home 
about  August  1st. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  William  Meyers,  Seguin,  Presi- 
dent ; Dr.  J.  A.  McIntosh,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  B.  T.  Yule,  Charlotte ; 2nd  Tuesday 
monthly. 

Bexar — Dr.  W.  H.  Hargis,  San  Antonio ; from  Octo- 
ber to  May  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat;  2nd  Thursday,  Section  on  Medicine;  3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene  ; 
4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels ; 2nd  Satur- 
day quarterly. 

Guadalupe — Dr.  R.  B.  Anderson,  Seguin  ; 1st  Tuesday 
monthly. 

Gonzales — Dr.  W.  T.  Dunning,  Gonzales  ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville  : 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla  ; meets  on 
call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo;  2nd  Wednesday 
monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde  ; 1st  Tues- 
day monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio ; 1st  Monday 
monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville ; quarterly. 

The  Fifth  District  Medical  Society  held  its 
nineteenth  semi-annual  meeting  in  San  Antonio, 
April  3rd.  The  first  number  on  the  program  was 
an  address  by  Dr.  John  S.  Turner,  Dallas,  on  Obser- 
vations Made  by  a Physician  on  a Trip  Through 
Europe.  In  part  he  described  the  pellagrous  dis- 
tricts of  Italy,  and  said  that  practically  no  attention 
was  given  to  sanitation  there,  the  people  living  prin- 
cipally on  vegetables  grown  by  direct  sewage  irri- 
gation. In  this  section,  whole  families,  generation 
after  generation  are  affected  with  pellagra. 

Dr.  W.  A.  King  of  San  Antonio,  made  some  obser- 
vations on  the  Inefficiency  of  Salvarsan  in  the 
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Treatment  of  Lues.  This  subject  was  thoroughly 
discussed  by  Drs.  Dorbandt  and  Barker  of  San  An- 
tonio, and  Graves  of  Galveston,  all  being  of  the 
opinion  that  it  is  necessary  to  keep  up  the  treat- 
ment, repeating  the  salvarsan  from  time  to  time,  in 
connection  with  other  anti-luetic  remedies. 

The  afternoon  session  was  opened  by  Drs.  W.  C. 
Farmer  and  H.  H.  Ogilvie  in  demonstrating  the 
production  of  artificial  pneumothorax,  which  is 
being  used  in  the  treatment  of  certain  cases  of 
tuberculosis. 

Dr.  N.  A.  Poth,  Seguin,  presented  a paper  on 
Treatment  of  Typhoid  Hemorrhage  from  the  Intes- 
tines. He  cited  many  cases  to  prove  the  value  of 
the  injection  of  horse  serum  to  stop  these  hemorr- 
hages in  typhoid,  and  says  its  value  lies  in  increas- 
ing the  coagulability  of  the  blood.  This  paper 
elicited  a lively  discussion  which  was  participated 
in  by  Drs.  Graves,  Venable,  Paschal  and  Oxford. 

Dr.  M.  L.  Graves  gave  an  instructive  address  on 
Systemic  Blastomycosis.  He  exhibited  the  chart  of 
a patient  showing  temperature  curve;  also  pictures 
showing  the  initial  lesion  and  secondary  abscesses 
and  pictures  of  the  blastomyces  in  pure  culture  and 
the  pathological  lesion  in  the  lung  tissues,  together 
with  a real  growth  of  the  fungi  on  a culture 
medium.  This  case  is  the  only  one  reported  in 
Texas  and  the  second  to  be  reported  as  being  found 
in  the  South. 

Dr.  C.  D.  Dixon,  San  Antonio,  presented  a paper 
on  Suppuration  of  the  Frontal  Sinus,  Symptoms, 
Diagnosis  and  Treatment.  The  paper  was  discussed 
by  Drs.  A.  C.  McDaniel,  Davenport,  Steele,  Boren 
and  Oxford. 

Dr.  C.  S.  Venable  read  a paper  on  Neglected 
Deformities  in  Children.  He  described  the  many 
ugly  deformities  of  the  feet  and  ankles  that  can 
be  avoided  if  the  child  is  only  taken  in  charge 
early  enough,  and  the  proper  treatment  adminis- 
tered. Discussed  by  Drs.  Burg,  Cunningham,  Pas- 
chal, Hicks  and  Capt.  Thompson.  This  paper  con- 
cluded the  scientific  program. 

On  motion  of  Dr.  W.  A.  King,  the  Fifth  and  Sixth 
District  Societies  were  merged  into  one. 

The  social  feature  of  the  evening  was  a theater 
party  and  smoker  tendered  the  guests  by  the  San 
Antonio  members,  in  the  Mezzanine  Balcony  of  the 
New  Majestic.  The  visitors  present  were  Drs.  C. 
P.  Yeager,  Corpus  Christi;  M.  L.  Graves,  Galveston; 
J.  S.  Turner,  Dallas;  F.  R.  Canesco,  Monterey, 
Mexico;  A.  M.  Timberman,  Marston,  Mo.;  W.  M. 
Clune,  Darwin;  Capt.  H.  D.  Thompson,  U.  S.  A. 

District  Personal. — Mrs.  J.  A.  King,  of  Pandora, 
died  June  15th,  aged  80  years.  She  was  the  mother 
of  Dr.  W.  A.  King  of  San  Antonio. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  Christi,  Councilor. 

District  Society — Dr.  P.  U.  Painter,  Corpus  Christi, 
President ; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 
Next  meeting  will  be  in  Corpus  Christi,  April  7-8,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  O.  Egbert,  Beeville ; Monday  quarterly. 

Cameron — Dr.  H.  K.  Leow,  Brownsville  ; 1st  Wednes- 
day monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 5th  day  monthly. 

Jim  Wells — Dr.  M.  J.  Perkins,  Alice. 

Kleburg— Dr.  Glenn  Bartlett,  Kingsville. 

Nueces — Dr.  L.  Kaffie,  Corpus  Christi ; 1st  and  3rd 
Fridays  monthly. 

Refugio — Dr.  J.  J.  Adkins,  Refugio. 

San  Patricio — Dr.  L.  J.  Manhoff,  Aransas  Pass. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo ; 1st  Wednesday 
monthly. 

The  Bee  County  Medical  Society  held  a called 
meeting  May  9th,  and  adopted  resolutions  of  respect 
on  account  of  the  death  of  Mrs.  Orville  Egbert,  wife 
of  the  secretary,  who  died  April  24th. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society— Dr.  Z.  T.  Scott,  Austin,  President; 
Dr.  L.  B.  Bibb,  Austin  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin ; 2nd  Tuesday  bi- 
monthly. , 

Burnet — Dr.  H.  S.  Garrett,  Bertram. 

Caldwell — Dr.  Edgar  Smith,  Lockhart ; 2nd  Tuesday 
monthly. 

Hays — Dr.  P.  J.  Shaver,  San  Marcos. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June, 
September,  December  and  March. 

Llano — Dr.  C.  F.  Darnall,  Llano. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee  ; 2nd  Tuesday 
each  month. 

Travis — Dr.  J.  C.  A.  Eckhardt,  Austin ; 2nd  Friday 
monthly. 

Williamson — Dr.  E.  M.  Wood,  Georgetown  ; 2nd  Wed- 
nesday. 

The  Hays  County  Medical  Society  met  in  regular 
session  in  May,  and  elected  the  following  officers  for 
1914:  President,  Dr.  E.  T.  Powell,  San  Marcos; 
vice-president,  Dr.  Sam  Wall,  Kyle;  secretary-treas- 
urer, Dr.  P.  J.  Shaver,  San  Marcos. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  S.  A.  Foote,  Bay  City,  President ; 
Dr.  P.  E.  Parker,  Bay  City,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  W.  G.  Youens,  Colorado  ; 2nd  Wednesday 
February,  April,  .Tune,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown  ; 3rd  Wednes- 
day monthly.. 

Fayette — Dr.  C.  M.  Hoch,  LaGrange. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2nd  Tues- 
day monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bay  City  ; 2nd  Wednes- 
day monthly. 

Victoria-Calhoun — -Dr.  F.  L.  Sargeant ; Victoria;  20th 
monthly. 

Wharton- Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3rd 
Friday  monthly. 

District  Personal. — Dr.  Theodore  C.  Merrill, 
formerly  of  Colorado,  has  resigned  from  the  Bureau 
of  Plant  Industry  to  become  Medical  Assistant  in 
the  Bureau  of  Chemistry  in  the  Department  of 
Agriculture  at  Washington. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  E.  F.  Cooke,  Houston,  President; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next  meet- 
ing in  Galveston. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday 
quarterly. 

Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  A.  J.  Pollard,  Alvin ; 1st  Thursday 
after  1st  Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond. 

Galveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday 


monthly.  _ , 

Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday 
monthly.  „ . , . , . 

Harris — Dr.  E.  L.  Goar,  Houston  ; every  Friday  mght. 
Madison — Dr.  J.  E.  Green,  Midway;  quarterly. 
Montgomery — Dr.  H.  W.  Earthman,  Conroe;  2nd 
Monday  monthly.  „ A ,,  , 

■Waller — Dr.  R.  E.  Bing,  Waller;  1st  Monday. 
Walker — Dr.  J.  W.  Thomason,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham ; quarterly. 


The  Grimes  County  Medical  Society  was  re- 
organized recently  by  Councilor  Ralston  of  Houston. 
The  following  are  the  members:  Drs.  Eugene  Bay- 
less, Richards;  O.  Davis  and  P.  R.  Davis,  Anderson; 
G.  C.  Harris,  Courtney;  C.  M.  McMillan,  Planters- 
ville;  F.  D.  Mabry,  Shiro;  S.  J.  Emory,  G.  W.  Green- 
wood, E.  A.  Harris,  J.  S.  Hooper,  J.  H.  Neal,  D.  L. 
Peeples,  J.  D.  Robinson,  H.  M.  Wilson  and  W.  T. 
Wilson,  Navasota.  Dr.  S.  J.  Emory  is  the  president, 
and  Dr.  E.  A.  Harris  is  the  secretary. 


The  Harris  County  Medical  Society  held  a busi- 
ness meeting  April  24th.  Thirty-five  members  were 
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in  attendance.  Several  letters  pertaining  to  public 
health,  the  campaign  for  the  conservation  of  vision, 
medical  defense,  advertising,  etc.,  were  read  and 
discussed.  Dr.  Raymond  Dawes  was  elected  to 
membership,  and  Dr.  W.  H.  Bennett,  Humble,  was 
received  on  transfer  from  Jefferson  County. 

The  Harris  County  Medical  Society  met  May  1. 
Thirty-two  members  and  two  visitors  were  present. 
Dr.  E.  M.  Arnold  reported  the  case  of  a man  who 
fell  and  injured  a testicle.  His  temperature  ranged 
to  104°  for  three  days.  Gualcol  ointment  was 
applied  and  the  temperature  fell  to  subnormal. 
Pulse  rate  fell  as  low  as  48  per  minute.  A prompt 
recovery  was  made. 

Dr.  J.  W.  Scott  read  an  excellent  paper  entitled, 
The  Treatment  of  High  Blood  Pressure  in  Bright's 
Disease.  The  discussion  was  opened  by  Dr.  H.  L. 
McNeil,  who  said  that  in  his  opinion  the  use  of 
nitrites  in  the  treatment  of  high  blood  pressure 
has  been  abused.  He  agreed  with  the  essayist  that 
the  high  pressure  is  a compensatory  affair.  Cases 
with  high  blood  pressure  do  better  than  those  with 
low  blood  pressure.  Sweat  baths  are  very  effica- 
cious in  relieving  the  headaches  of  nephritis.  Dr. 
Jas.  Greenwood  said  that  the  use  of  nitrites  in  this 
condition  is  to  be  condemned.  Rest  in  bed  with 
elimination  to  reduce  toxemia,  is  the  better  treat- 
ment. Dr.  E.  N.  Gray  disagreed  with  the  essayist 
that  tobacco  increases  the  blood  pressure.  Dr.  P. 
H.  Cronin  thought  calomel  a good  purge  in  these 
cases.  Dr.  F.  B.  King  stated  that  he  believes 
nephritis  to  be  due  primarily  to  intestinal  toxemia, 
so  the  treatment  should  consist  mainly  in  intestinal 
antisepsis,  such  as  magnesium  sulphate  in  well 
diluted  solution.  Dr.  F.  J.  Slataper  said  there  are 
three  theories  of  the  cause  of  hypertension — the 
mechanical,  the  toxemic,  and  that  the  condition  is 
a supra-renalemia.  Dr.  C.  U.  Patterson  said  that 
intestinal  stasis  has  nothing  whatever  to  do  with 
nephritis;  also,  that  alcohol  has  little  to  do  as  a 
causative  factor.  The  systolic  blood  pressure  does 
not  always  tell  the  story  in  high  blood  pressure. 
The  diastolic  pressure  is  of  great  value  also,  as  the 
difference  between  the  two  shows  the  work  the 
heart  is  burdened  with.  So  often  with  a high 
systolic  and  low  diastolic  pressure,  digitalis  is  indi- 
cated rather  than  some  vaso-dilator. 

The  Harris  County  Medical  Society  met  May  8. 
Thirty-six  members  were  present.  Dr.  E.  H.  Lan- 
caster read  a paper  entitled,  The  X-ray  in  Diagnosis 
of  Gastro-Intestinal  Diseases.  He  illustrated  his 
remarks  with  a number  of  X-ray  plates,  and  gave 
a most  interesting  talk.  Discussion  was  by  Drs.  B. 
T.  Vanzant  and  W.  0.  Sauermann. 

The  Harris  County  Medical  Society  met  May  22. 
Thirty  members  were  present. 

Under  the  report  of  clinical  cases,  Dr.  C.  C.  Cody 
told  of  a man  he  had  seen  who  had  a tumor  in  the 
breast  of  a month’s  duration,  with  marked  pucker- 
ing of  the’ skin.  Sections  showed  it  to  be  a cancer 
of  the  breast.  Dr.  Cody  also  reported  a case  of 
cancer  of  the  cecum. 

Dr.  C.  C.  Green  reported  the  case  of  a woman, 
age  28,  who  for  three  years  had  had  an  enlarge- 
ment in  right  side  of  the  neck.  This  increased  in 
size  to  that  of  a hen  egg,  and  with  it  came  some 
disturbances  of  menstruation  and  the  clinical  signs 
of  Graves’  Disease.  The  right  lobe  of  the  thyroid 
was  removed  and  the  symptoms  rapidly  improved. 
Dr.  Green  also  reported  the  examination  of  the  city 
water  for  typhoid,  with  negative  results. 

Dr.  H.  L.  McNeil  related  the  case  of  a young  girl 
who  had  several  attacks  of  acute  pain  in  the 
abdomen,  with  slight  temperature  and  vomiting. 


There  was  considerable  sensitiveness  over  the  whole 
abdomen.  Appendicitis  had  been  diagnosed,  but 
operation  refused.  The  blood  showed  an  eosino- 
philia  of  six  per  cent.  One  pin  worm  ovum  was 
found  in  the  stools  and  she  was  placed  upon  pin 
worm  treatment.  She  has  had  no  trouble  for  the 
past  six  months. 

Dr.  Green  reported  another  case  of  a child  of  three 
years  who  had  a sudden  attack  of  abdominal 
cramps,  accompanied  by  mucoid,  blood-streaked 
stools.  After  twelve  hours  the  child  vomited.  A 
banana-shaped  tumor  appeared  about  two  inches 
above  McBurney’s  point.  A high  enema,  with  mas- 
sage over  the  tumor  while  the  head  was  lowered, 
reduced  the  intussuception,  and  there  was  no 
further  trouble. 

The  Harris  County  Medical  Society  held  its 
regular  monthly  business  meeting  May  29th,  with 
thirty-five  members  present.  The  report  of  the  local 
committees  on  entertainment  of  the  State  Medical 
Association  were  heard  and  variously  discussed.  A 
vote  of  thanks  was  extended  to  those  who  assisted 
the  local  committees  in  the  performance  of  their 
duties,  particularly  in  the  Memorial  Exercises. 

The  disposition  of  any  surplus  from  the  entertain- 
ment fund  was  discussed  and  final  decision  was 
postponed  until  the  next  regular  business  meeting. 

A motion  of  Dr.  J.  B.  York,  that  those  members 
who  limit  their  practice,  be  required  to  make  the 
statement  “practice  limited  to”  on  their  signs  and 
stationery,  was  tabled. 

Dr.  J.  M.  Stewart  of  Katy,  was  elected  to  mem- 
bership. 


SOUTHEASTERN  DISTRICT-r-No.  10. 

Dr.  A.  R.  Sholars,  Orange,  Councilor. 

District  Society — Dr.  E.  F.  Cooke,  Houston,  President ; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next  meet- 
ing- in  Galveston. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive ; last  Saturday 
monthly. 

Jasper-Newton — Dr.  D.  McMicken,  Kirbyville ; 4th 
Wednesday  quarterly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont;  1st  Mon- 
day monthly. 

Nacogdoches — Dr.  T.  J.  Blackwell,  Nacogdoches ; 2nd 
Wednesday  monthly. 

Orange — Dr.  A.  R.  Sholars,  Orange ; 1st  Tuesday 
monthly. 

Polk — Dr.  C.  H.  Robinson,  Cleveland ; 1st  Wednes- 
day monthly. 

Sabine — Dr.  E.  G.  Smith,  Hemphill  ; 2nd  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville ; 2nd  Tues- 
day monthly. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  Presi- 
dent ; Dr.  J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  J.  C.  Van  Nuys,  Lufkin ; 2nd  Monday 
monthly. 

Angelina — Dr.  W.  W.  Dunn,  Lufkin ; 1st  Tuesday 
monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk ; 4th  Tuesday 
monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Mon- 
day January,  March,  June,  September. 

Houston — Dr.  W.  W.  Latham,  Crockett ; 2nd  Tuesday 
monthly. 

Leon — Dr.  V.  L.  Smith,  Jewett ; 1st  Tuesday  in  April ; 
2nd  Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage. 

Rusk — Dr.  W.  P.  White,  Henderson ; 2nd  Tuesday 
quarterly. 

Smith — Dr.  J.  D.  Phillips,  Tyler ; 2nd  Tuesday  De- 
cember. March,  June  and  September. 

Trinity-—  Dr.  W.  H.  Pope,  Jr„  Trinity;  3rd  Thursday 
quarterly. 

The  Anderson  County  Medical  Society  met  in 
Palestine.  Seven  members  and  two  visitors  were 
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present.  Dr.  Thos.  Freundlich,  of  the  I.  & G.  N. 
Hospital  staff,  read  a paper  on  Modern  Obstetrical 
Management  as  Practiced  in  the  Hospitals  of  the 
East.  This  paper  was  discussed  by  all  present  and 
was  very  instructive.  The  next  article  was  by  Dr. 
W.  O.  Funderburk,  entitled,  The  Septicemic  Nature 
of  Pneumonia.  The  paper  dealt  with  modern 
pathology  of  infections.  The  essayist,  by  citing 
cases,  proved  his  theory  to  be  correct.  His  paper 
received  a general  discussion.  Dr.  E.  M.  Outlaw 
was  appointed  to  address  the  next  meeting  on 
Incipient  Tuberculosis,  Management,  Treatment,  and 
Its  Relation  to  the  Public. 

The  public  is  invited  to  all  these  meetings, 
especially  school  teachers,  ministers,  trustees,  com- 
missioners, and  all  interested  in  the  public  welfare. 
Cigars  were  served. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  S.  P.  Rice,  Marlin,  President ; 
Dr.  H.  F.  Connally,  Waco,  Secretary.  Next  meeting 
will  be  in  Hillsboro 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  C.  C.  Cate,  Morgan  ; 1st  Wednesday. 

Bell — Dr.  L.  R.  Talley,  Temple ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche ; 1st  Thursday 
monthly. 

Coryell — Dr.  Ed.  Graves,  Gatesville ; last  Wednesday 
quarterly. 

Erath — Dr.  A.  O.  Cragwall,  Stephenville ; 2nd  Wed- 
nesday bi-monthly. 

Falls — Dr.  H.  Earle,  Marlin ; 1st  Monday  monthly. 

Hamilton — W.  W.  Fowler,  Hamilton  ; 2nd  Wednesday 
monthly. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro ; 2nd  Friday. 

Hood-Somervell — Dr.  H.  L.  Wilder,  Glen  Rose;  2nd 
Tuesday. 

Johnson — Dr.  C.  L.  Edgar,  Cleburne;  Tuesday  near- 
est full  moon.  , „ , 

Limestone — Dr.  R.  W.  Jackson,  Tehuacana ; 3rd  Thurs- 
day bi-monthly.  „ . , , . . 

Milam — Dr.  G.  B.  Taylor,  Cameron  ; 2nd  Tuesday  bi- 

McLennan — Dr.  D.  L.  Eastland,  Waco ; 1st  Tuesday. 

Navarro — Dr.  W.  D.  Cross,  Corsicana;  1st  Tuesday. 

Robertson — A.  J.  Sharp,  Franklin;  1st  Tuesday,  April 
and  December. 


The  Comanche  County  Medical  Society  met  in 
De  Leon,  June  4th.  Six  members  present.  Drs.  A. 
C.  Scott,  Temple;  R.  H.  Rush,  Gorman;  J.  M.  Brit- 
ton, Cisco;  Murray,  Highland,  and  Sam  Weaver, 
De  Leon,  visited  the  meeting.  Dr.  Scott  read  a 
paper  on  Medical  Specialization,  Dr.  Rush  on  Im- 
munity, Dr.  A.  J.  Copeland,  Lingleville,  Diseases  of 
the  Stomach. 


The  Falls  County  Medical  Society  met  at  Lott, 
May  6th.  Twelve  members  and  seven  visitors  were 
present.  Dr.  R.  A.  Hasskarl  of  Marlin,  was  elected 
to  membership.  The  following  program  was  ren- 
dered: Puerperal  Sepsis,  Dr.  Roy  Goggin,  Chilton; 
Obscure  Case  of  Pneumonia,  Dr.  Gabdert,  Rosebud; 
Pellagra,  Dr.  Graves,  Waco;  Doctors1  Fees,  Dr.  K. 
Aynesworth,  Waco.  Each  paper  received  thorough 
discussion. 


The  Falls  County  Medical  Society  met  in  Mar- 
lin, June  1st.  Ten  members  and  four  visitors  were 
in  attendance.  Dr.  L.  P.  Robertson  presented  a 
paper  on  Relation  of  Mouth  Infections  to  Systemic 
Diseases;  Dr.  F.  C.  Floeckinger,  Taylor,  read  a 
paper  on  Significance  of  Pain  in  the  Right  Abdo- 
men. The  papers  were  highly  instructive  and  very 
interesting,  and  the  meeting  very  enjoyable. 

The  Hood-Somervell  County  Medical  Society 
met  in  Glen  Rose,  May  6th.  Those  present  were 
Drs.  T.  H.  Dabney,  J.  R.  Lancaster,  G.  N.  Lancaster, 
W.  B.  Pruitt,  W.  H.  Powell,  A.  B.  Currie  and  H.  L. 


Wilder.  Dr.  Dabney  reported  an  interesting  case 
of  abortion.  Dr.  J.  R.  Lancaster  reported  a case 
which  he  had  diagnosed  as  Lane’s  Kink.  Dr.  Wilder 
reported  a case  of  second  degree  burn  complicated 
by  a severe  urticarial  eruption.  Dr.  Pruitt  reported 
a case  of  convulsions  in  a baby  of  unknown  origin, 
for  one  whole  night,  which  finally  resulted  in  death. 
Dr.  A.  B.  Currie  read  a paper  on  Pertussis — Compli- 
cations, which  received  much  discussion.  Dr.  G.  N. 
Lancaster  presented  a paper  on  Why  the  General 
Practitioner  Should  Have  and  Use  a Microscope. 

Arrangements  for  the  picnic  to  be  held  in  Glen 
Rose  in  July  were  discussed  generally. 

The  Johnson  County  Medical  Society  met  in 
Cleburne,  April  21st.  Ten  members  were  present. 
Dr.  R.  H.  Roark  read  a paper  on  Poliomyelitis.  Dr. 
C.  C.  Cook,  Keene,  presented  a paper  on  Ileocolitis, 
which  received  much  discussion. 

The  McLennan  County  Medical  Society  met  in 
Waco,  May  5th.  Thirty  members  were  present.  It 
was  moved  and  seconded  that  the  society  lend  its 
moral  and  financial  support  in  the  prosecution  of 
a certain  chiropractor  in  Waco.  The  following  pro- 
gram was  rendered:  Infant  Feeding  When  Mother’s 
Milk  Is  Not  Available,  Dr.  R.  S.  Wood;  Early  Diag- 
nosis and  Treatment  of  Rickets,  Dr.  J.  H.  Graves; 
Importance  of  Early  Treatment  of  Pathological  Con- 
ditions of  Ear,  Eye  and  Throat  in  Children,  Dr. 
John  L.  Burgess.  The  discussions  were  by  Drs. 
Dudgeon,  Eanes,  Black  and  J.  M.  Witte. 

The  Milam  County  Medical  Society  met  in  Rock- 
dale, May  26th.  Eighteen  members  and  two  visitors 
were  present.  Dr.  J.  C.  Herring  reported  a very 
interesting  case  of  malarial  hematuria.  Dr.  E.  E. 
Best,  Cameron,  presented  a paper  on  Hookworm. 
which  was  favorably  discussed.  It  was  decided  that 
article  be  published  in  the  county  newspapers,  after 
leaving  out  that  portion  relating  to  treatment,  in 
order  to  aid  the  Hookworm  Commission,  which  will 
soon  begin  work  in  the  county. 

Dr.  J.  L.  Denson,  Cameron,  presented  a paper  on 
The  Use  of  the  Microscope,  which  was  discussed  by 
Drs.  Barclay  and  Thomas.  Dr.  M.  C.  Sapp,  Cameron, 
Impetigo;  Dr.  R.  R.  White,  Temple,  Caesarean  Sec- 
tion; Dr.  F.  C.  Floeckinger,  Taylor,  Details  to  be 
Observed  in  the  Technic  of  Amputation  of  the 
Breast;  Dr.  T.  L.  Moody,  San  Antonio,  Dementia 
Praecox.  This  paper  was  discussed  by  several.  Dr. 
T.  J.  Bennett,  Austin,  said  he  believed,  as  did  the 
author,  that  the  disease  is  caused  by  intestinal 
intoxication. 

The  next  meeting  will  be  held  in  Cameron,  Aug- 
ust 11th. 

The  Navarro  County  Medical  Society  met  in 
Corsicana,  May  4th.  Eleven  members  were  present. 
Dr.  Hanks  presented  a clinic.  Dr.  Newton  read  a 
paper  on  the  Treatment  of  Fractures,  which  was 
discussed  by  the  entire  society.  The  Society  ordered 
the  Hypodermic  (Society  news  department  in  the 
Corsicana  Daily  Sun)  to  continue  publication,  it 
having  been  temporarily  suspended. 

The  Navarro  County  Medical  Society  met  in 
Corsicana,  June  1st.  Fifteen  members  were  in 
attendance.  Dr.  J.  A.  Jones  was  received  on  trans- 
fer from  Ellis  County.  One  application  was  made 
for  membership.  The  program  consisted  of  a sym- 
posium on  Pellagra,  as  follows:  Atypical  Pellagra, 
Dr.  S.  H.  Burnett;  Early  Diagnosis  of  Pellagra,  Dr. 
W.  T.  Shell;  Early  Treatment  of  Pellagra,  Dr.  L.  E. 
Kelton.  The  papers  were  instructive  and  elicited 
hearty  discussion  from  those  present.  All  concurred 
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that  early  recognition  of  the  disease  was  necessary 
for  successful  treatment  and  control  of  the  in- 
fection. 

District  Personals. — Dr.  O.  N.  Mayo,  Belton,  left 
for  Chicago,  May  1st,  where  he  will  do  postgraduate 
work.  He  expects  to  visit  Rochester,  Philadelphia, 
Baltimore  and  New  York,  and  will  return  home 
August  1st. 

Dr.  J.  C.  Thomas,  formerly  of  Temple,  has  moved 
to  Taylor,  where  he  has  opened  a hospital  for  sur- 
gical cases. 


NORTHWESTERN  DISTRICT— No.  13. 


Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  H.  F.  Leach,  Weatherford,  Presi- 
dent ; Dr.  R.  A.  Duncan,  Graham,  Secretary.  Next  meet- 
ing in  Jacksboro,  October  13. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  C.  E.  Johnson,  Seymour  ; 2nd  Tuesday. 

Clay — Dr.  J.  E.  Moffett,  Blue  Grove  ; 2nd  Wednesday. 

Eastland — Dr.  W.  P.  Lee,  Cisco ; 2nd  Tuesday  bi- 
monthly. 

Parker-Palo  Pinto — Dr.  H.  F.  Leach,  Weatherford  ; 2nd 
Tuesday  monthly. 

Stephens — Dr.  J.  H.  Ball,  Crystal  Falls  ; 1st  Tuesday- 
quarterly. 

Throckmorton — Dr.  A.  M.  Anderson,  Throckmorton. 

Young — Dr.  R.  A.  Duncan,  Graham  ; 2nd  Tuesday  bi- 
monthly. 


The  Northwest  Texas  District  Medical  So- 
ciety met  in  Weatherford,  June  16-17.  Thirty  mem- 
bers were  present.  After  the  invocation  by  Rev- 
erend J.  G.  Patton  and  the  Addresses  of  Welcome 
by  Mayor  A.  H.  Russell  and  Dr.  W.  M.  Campbell, 
Dr.  L.  H.  Reeves,  of  Decatur,  President  of  the  Dis- 
trict Society,  made  the  response.  The  following 
program  was  rendered:  Doitdenal  TJlcer,  Dr.  R.  A. 
Duncan,  Graham;  Modern  Prostatectomy  and  Its 
Complications,  Dr.  J.  H.  McLean,  Port  Worth;  Some 
Neglected  Surgical  Conditions.  Dr.  J.  T.  Lawson, 
Bowie;  Country  Surgery,  Dr.  P.  D.  Sheppard,  East- 
land;  Treatment  of  Pyelitis,  Dr.  Chas.  PI.  Harris, 
Port  Worth;  Perforated  Duodenal  Ulcer,  Dr.  J.  S. 
McCelvey,  Temple;  The  Tuberculous  Cow  and  the 
Public  Health,  Dr.  M.  E.  Gilmore,  Fort  Worth; 
Some  Remarks  on  Pellagra,  Dr.  K.  H.  Beall,  Fort 
Worth;  Address,  Dr.  H.  L.  Wilder,  Glen  Rose;  My 
Hobby,  Dr.  P.  D.  Boyd,  Fort  Worth;  A Resume  of 
Some  of  Our  Present  Medical  Laws,  Dr.  A.  D. 
Patillo,  Electra;  Some  Suggestions  as  to  the  Cause 
of  Vague  Abdominal  Pains  in  Women,  Dr.  Chas.  H. 
Harris,  Fort  Worth;  Treatment  of  the  Puerperal 
State,  Dr.  B.  F.  Rhodes  Breckenridge;  Placenta 
Praevia — Its  Treatment,  Dr.  J.  H.  Ball,  Crystal 
Falls;  Spoiled  and  Polished  Rice,  Dr.  Alf  Irby, 
Weatherford;  Leukemia:  Treatment,  Dr.  W.  J.  Cal- 
vert, Dallas;  Dietetics  in  Typhoid  Fever,  Dr.  B.  E. 
Braselton,  Bridgeport;  Professional  Jealousy  and 
Its  Treatment,  Dr.  A.  S.  Garrett,  Springtown; 
Chronic  Nephritis,  Dr.  L.  L.  Griffin,  Cisco;  The 
Advantages  of  Laboratory  Diagnosis  in  the  Practice 
of  Medicine,  Dr.  J.  E.  Robinson,  Temple;  Consti- 
pation, Dr.  J.  M.  Luttrell,  Mineral  Wells. 

On  Tuesday  afternoon  a reception  was  given  by 
the  wives  of  the  local  physicians  at  the  Weatherford 
Sanitarium.  The  same  evening  a barbecue  was 
given  at  the  Chautauqua  Grounds.  This  was  fol- 
lowed by  addresses  on  public  health  matters  by  Dr. 
J.  H.  Eastland,  Mineral  Wells,  and  Dr.  I.  C.  Chase, 
Fort  Worth.  This  meeting  was  marked  by  a wide- 
awake and  enthusiastic  spirit,  and  was  successful 
from  every  point  of  view.  The  following  officers 
were  elected:  President,  Dr.  H.  F.  Leach,  Weather- 
ford; vice-president,  Dr.  A.  S.  Garrett,  Springtown; 
secretary,  Dr.  R.  A.  Duncan,  Graham.  The  next 
meeting  will  be  held  in  Jacksboro,  October  13,  1914. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — Dr.  K.  H.  Beall,  Fort  Worth,  Presi- 
dent ; Dr.  H.  L.  Moore,  Dallas,  Secretary.  Next  meet- 
ing in  Gainesville,  June  4-5,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney ; 1st  Tuesday. 

Cooke — Dr.  J.  R.  Lewis,  Gainesville ; 2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas ; 1st  and  3rd  Mon- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  W.  C.  Kimbrough,  Denton  ; Tuesday  fol- 
lowing 1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachie  ; 2nd  Tuesday. 

Fannin — Dr.  J.  C.  Carleton,  Bonham  ; 2nd  Thursday 
monthly. 

Grayson — Dr.  Davis  Spangler,  Sherman;  1st  Tuesday. 

Hopkins — Dr.  J.  H.  Holbrook,  Sulphur  Springs  ; 1st 
Wednesday. 

Hunt — Dr.  H.  M.  Bradford,  Greenville ; 2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April,  June,  August,  October,  December. 

Lamar — Dr.  W.  W.  Fitzpatrick,  Paris;  1st  Thursday. 

Montague — Dr.  C.  F.  Young,  Bowie ; 2nd  Tuesday 
monthly. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  and  3rd 
Saturdays. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point  ; 1st  Friday. 

Wise — Dr.  L.  H.  Reeves,  Decatur ; 3rd  Tuesday  eacli 
month. 

The  Ellis  County  Medical  Society  met  June  9th, 
at  Red  Oak.  Twenty-one  members  were  in  attend- 
ance. Dr.  J.  E.  Jones,  Dallas,  visited  the  society  on 
this  occasion.  Dr.  W.  E.  Hampton,  Ferris,  pre- 
sented a very  able  paper  on  Salvarsan,  which  was 
discussed  by  all  present.  A series  of  interesting 
clinics  were  presented  by  Drs.  Lungsford,  Wadley, 
Diggs,  and  others,  which  elicited  much  discussion. 
The  July  meeting  will  be  held  in  Italy. 

The  Fannin  County  Medical  Society  met  in  Bon- 
ham, May  21.  Much  business  of  importance  was 
transacted.  Drs.  O.  O.  Gain  and  H.  H.  Donaldson, 
of  Honey  Grove,  were  elected  to  membership.  This 
leaves  only  two  towns  in  the  county  that  do  not 
give  the  society  their  full  support.  Drs.  Gray,  Dun- 
can, Kennedy  and  Foster  made  excecllent  talks  for 
the  good  of  the  society. 

The  Tarrant  County  Medical  Society  met  in 
Fort  Worth,  June  5th. 

The  first  feature  of  the  program  was  the  presenta- 
tion of  two  cases  that  had  been  treated  for  amoebic 
dysentery,  by  Dr.  L.  M.  Whitsitt. 

One  of  these  cases  had  been  previously  reported 
as  follows:  A German  woman  about  60  years  of 
age  and  who  has  resided  in  Fort  Worth  for  the  last 
twenty  odd  years.  She  was  operated  on  in  April, 
1913,  for  abscess  of  the  liver.  A large  amount  of 
pus  was  drained  at  time  of  operation,  and  the 
microscope  revealed  entameba  histolitica,  both  in 
the  pus  and  in  the  stools.  The  abscess  continued 
to  discharge  and  the  patient  left  the  hospital  at  the 
end  of  the  fourth  week,  in  bad  condition. 

Dr.  Whitsitt  procured  10  grains  of  emetine  hydro- 
chloride; of  this  amount  2 grains  was  used  in  solu- 
tion of  salt  water  to  wash  out  the  abscess  cavity  and 
the  balance  used  hypodermically  in  doses  ranging 
from  y2  to  2 grains.  One  dose  daily  was  given.  The 
discharge  rapidly  subsided  and  the  patient  made  an 
uneventful  recovery.  She  looks  hale  and  hearty 
and  says  her  health  is  better  now  than  for  the  past 
twenty  years. 

The  other  case  was  that  of  a negro  man  of  about 
60  years.  He  gave  a history  of  bowel  disturbance 
extending  over  a period  of  years.  He  had  also  lost 
considerable  weight. 

Dr.  Whitsitt  made  a diagnosis  of  amoebic  dysen- 
tery and  the  trouble  yielded  at  once  to  the  emetine 
hydrochloride  treatment. 

Dr.  F.  C.  Beall  presented  a paper  on  The  Diag- 
nosis and  Treatment  of  ■ Call-stone  Disease.  In  the 
discussion  it  was  shown  that  different  observers  in 
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their  gastric  analyses,  seemed  to  vary  greatly  in 
their  opinions  as  to  causes  and  complications. 

The  Robertson  County  Medical  Society  met  in 
Calvert,  April  14,  with  the  following  members 
present:  Drs.  Alexander,  Black,  Cummings,  Curry, 
Gilstrap,  Gilson,  Holman,  Parker,  Steele,  Taylor, 
Terrel  and  Sharp.  Drs.  A.  C.  Scott,  Temple,  and 
Sapp  of  Cameron,  were  visitors. 

The  following  program  was  rendered:  Dr.  W.  C. 
Taylor  of  Calvert,  read  a paper  on  Etiology, 
Symptomatology,  Diagnosis  and  Treatment  of  Osteo- 
myelitis, after  which  there  was  a general  dis- 
cussion. Dr.  Black  reported  three  cases  of  osteo- 
myelitis which  he  had  seen,  one  resulting  from  an 
attack  of  typhoid  fever,  one  from  trauma  and  one 
in  which  both  tibia  were  affected.  Dr.  Cummings 
reported  two  cases  as  a result  of  traumatism,  one 
case  developing  sometime  between  one  or  two  years 
following  an  apparent  recovery  of  a gun-shot  frac- 
ture of  the  humerus;  the  other  case  appeared  about 
one  year  following  fracture  of  the  tibia. 

The  subject  of  Multiple  'Neuritis  was  presented  by 
Dr.  J.  E.  Steele,  and  was  briefly  discussed. 

Dr.  Cummings  presented  a case  of  a negro  boy 
who  received  an  injury  of  the  neck,  on  the  anterior 
median  line  about  midway  between  the  crico  cartil- 
age and  suprasternal  notch,  by  the  sharp  edge  or 
corner  of  a tin  can.  A slight  non-perforative 
abrasion  was  made  on  the  skin,  but  the  force  was 
sufficient  to  perforate  the  trachea.  The  most 
interesting  as  well  as  peculiar  part  of  this  case  was 
that  the  expired  air  began  at  once  to  pass  through 
the  perforated  trachea  into  the  sub-cutaneous 
tissues,  enough  to  extend  from  the  forehead  to  the 
scrotum,  instead  of  passing  out  the  normal  channel. 

Introduction  of  a tracheal  tube,  together  with 
several  cutaneous  punctures,  allowing  escape  of  air, 
favored  rapid  recovery. 

Upon  invitation,  Dr.  A.  C.  Scott  read  a very 
interesting  paper  on  the  subject  of  Diagnosis,  and, 
in  conclusion,  made  a very  interesting  talk  in  regard 
to  society  work. 


NORTH  EASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Rlythe,  Mt.  Pleasant,  Councilor; 

District  Society — Dr.  S.  A.  Collum,  Texarkana,  Presi- 
dent ; Dr.  E.  L.  Beck,  Texarkana,  Secretary. 

COUNTY  societies,  secretary  and  date  of  meeting. 

Bowie — Dr.  J.  N.  White,  Texarkana  ; 4th  Friday. 

Camp — Dr.  R.  Y.  Lacy,  Pittsburg;  1st  Wednesday. 

Cass — Dr.  W.  W.  Halbert,  Hughes  Springs  ; 1st  Wed- 
nesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — 

Harrison — Dr.  J.  B.  Baldwin,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  J.  H.  Herndon,  Jefferson. 
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terly. 

Titus — -Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
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Upshur — Dr.  J.  C.  Winn,  Gilmer ; 2nd  Tuesday. 

Wood — Dr.  V.  E.  Robbins,  Quitman ; last  Friday 
monthly. 

The  Bowie  County  Medical  Society  met  May 
29th,  at  Texarkana.  Drs.  Byron  E.  Dixon,  Texar- 
kana: Joe  B.  Dendy,  DeKalb;  C.  R.  Speer,  Malta, 
and  Joseph  Stidham,  Dalby  Springs,  were  elected 
to  membership.  Dr.  R.  H.  T.  Mann  read  a paper 
on  The  Doctor  as  a Business  Man,  which  received 
a general  discussion.  The  society  voted  a vacation 
until  September. 

The  Cass  County  Medical  Society  met  at  Lin- 
den, May  6th.  Six  members  were  present.  Dr.  Wm. 
E.  Russell,  Avinger,  was  elected  to  membership. 
Dr.  T.  G.  Howe,  Douglassville,  read  an  excellent 
paper  on  The  Abusive  Use  of  the  Curette,  which 
was  discussed  by  all  presept. 
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ANNUAL  ADDRESS  OF  PRESIDENT  ROBINSON. 

Reviewing  the  work  of  this  organization  after  five 
years  of  organization,  we  must  admit  that  our  show- 
ing is  feeble  enough.  The  purposes  and  aims  are  of  the 
highest  order,  and  the  good  that  our  membership 
could  accomplish  in  organized  medicine  is  certainly 
sufficient  to  justify  its  perpetuation.  Yet,  after  five 
years  of  work  with  some  of  the  ablest  secretaries 
in  the  State  steering  its  course,  probably  not  more 
than  50  per  cent,  of  the  one  hundred  and  forty 
secretaries  consider  its  existence  seriously  and  a 
much  smaller  percentage  who  have  actively  aligned 
themselves  in  its  work. 

I do  not  feel  disposed  to  place  the  entire  blame 
of  this  on  the  secretaries,  as  this  is  a very  unstable 
organization,  probably  half  pf  its  membership 
changing  each  year.  The  secretary  who  serves  only 
one  year,  hardly  gets  interested  sufficiently  in 
society  work  to  attend  a meeting  of  the  county 
secretaries,  even  though  he  be  in  attendance  at  the 
Annual  Session. 

Our  State  Secretary  has  been  very  liberal  with 
space  in  the  Journal  for  this  section,  although  we 
have  been  deprived  of  his  presence  at  the  section 
meetings  because  of  his  work  on  the  different  com- 
mittees and  in  the  House  of  Delegates,  a circum- 
stance which  I very  much  regret. 

In  an  editorial  appearing  in  the  Journal,  in 
April,  1910,  it  appears  that  the  Councilors  were 
very  active  in  the  organization  of  this  Association, 

♦Inadvertently  omitted  from  membership  list  in  June 
Journal. 
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and  were  to  use  it  as  a means  of  getting  before  the 
secretaries  of  their  respective  districts  and  dis- 
cussing common  troubles  and  suggesting  from  a 
riper  experience  the  best  means  of  meeting  these 
difficulties.  I have  been  very  much  disappointed 
in  that  our  Councilors  do  not  take  an  active  part  in 
our  meetings,  for  I believe  they  could  do  a great 
deal  of  good  by  discussing  the  papers  read  and 
lending  us  their  council.  I also  believe  they  could 
to  our  mutual  advantage  be  more  active  than  they 
have  been  in  the  past,  with  the  secretaries  of  their 
respective  districts,  urging  them  to  attend  these 
meetings  and  insisting  on  county  societies  sending 
them  at  the  expense  of  the  society. 

There  is  another  difficulty  which  has  prevented 
us  from  having  a perfect  working  organization, 
and  this  I am  disposed  to  lay  solely  at  the  door  of 
the  county  secretaries;  that  is,  in  not  reporting 
the  results  of  the  December  election  of  officers  until 
several  months  after  it  has  taken  place.  It  is  the 
duty  of  the  retiring  secretary  to  report  at  once  the 
results  of  the  annual  election,  whether  he  has  been 
re-elected  himself  or  is  retiring.  Unless  this  is 
done,  the  State  Secretary  is  unable  to  furnish  our 
Association  with  the  names  of  the  secretaries  over 
the  State.  This  works  a hardship  on  us,  as  it  is 
very  hard  to  begin  about  March  15th  and  get  up  a 
program  by  April  15th,  and  at  the  same  time  get 
the  secretaries  sufficiently  interested  to  attend  the 
May  meeting.  This  can  only  be  remedied  by  the 
county  secretaries  having  their  December  meeting 
on  time,  if  possible,  and  reporting  promptly  to  the 
State  Secretary. 

A County  Secretary  should  do  his  best  work  after 
his  first  year  of  service,  and  I am  going  to  recom- 
mend to  you  for  consideration  in  your  county 
society,  and  ask  that  the  question  be  taken  up  with 
your  delegate  next  year,  to  extend  the  term  of  office 
of  the  county  secretary  to  three  years. 

If  it  could  be  arranged  so  that  one-third  of  our 
secretaries  were  elected  each  year,  the  remaining 
number  would  always  be  experienced  in  county 
society  work,  and  I am  sure  this  organization  would 
be  better  and  more  enthusiastically  attended,  and 
the  cause  of  organized  medicine  greatly  benefitted 
thereby. 


FROM  SECRETARY  WILDER. 

It  is  the  desire  of  this  administration  of  the  State 
Association  of  County  Secretaries  to  get  as  much 
mutual  benefit  as  possible  from  our  organization. 
This  Association  is  now  considered  a part  of  the 
State  Medical  Association,  and  a department  of  the 
Journal  is  set  aside  for  its  use.  This  gives  us  a 
great  opportunity  which  we  must  not  let  pass;  we 
must  develop  and  use  it  to  its  greatest  capacity. 

We  desire  first  to  have  each  secretary  report 
his  difficulties,  and  all  who  will,  to  discuss  the  sub- 
ject from  their  own  standpoint.  Likely  there  have 
been  parallel  cases  and  some  of  them  successfully 
overcome.  Ways  and  means  to  meet  the  conditions 
outlined  could  be  suggested.  If  you  have  had  no 
experience,  give  your  idea  what  you  would  do  under 
the  circumstances. 

It  will  not  be  necessary  to  give  names,  though 
that  is  your  privilege. 

One  requirement:  Do  not  write  more  than  200 
words  in  your  question  or  answer. 

One  of  my  members  never  attends  a meeting  more 
than  once  a year.  That  is  usually  at  election  or 
when  some  important  question  is  to  come  up  that 
will  require  a decided  stand  upon  one  side  or  the 
other.  He  is  the  most  prompt  in  the  society  to  pay 
his  dues.  He  is  an  excellent  man,  but  being  located 
in  a small  place,  alone,  just  takes  no  interest  in 


society  work.  He  has  been  written  and  talked  to 
personally  a great  number  of  times. 

My  present  plan  is  to  get  his  usual  consultant, 
who  is  a regular  society  attendant,  to  talk  with  him 
and  persuade  him  to  attend  our  meetings.  If  this 
is  not  successful,  it  will  be  beyond  me.  Suggestions 
will  be  greatly  appreciated. 


BOOK  NOTES 


Infant  Feeding.  By  Clifford  G.  Grulee,  A.  M„  M. 
D„  Assistant  Professor  of  Pediatrics  at  Rush 
Medical  College,  Chief  of  Pediatric  Staff,  Cook 
County  Hospital.  Second  Edition,  Thoroughly 
Revised.  Octavo  of  314  pages,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1914.  Cloth,  $3.00  net. 

The  first  edition  of  this  book  was  received  in  the 
Journal  in  the  issue  of  February,  1913.  It  was 
rated  as  one  of  the  most  important  books  on  the 
subject  issued  in  years,  and  the  edition  has  been 
exhausted,  and  while  no  particular  developments 
have  made  a revision  necessary,  the  growing  de- 
mand for  the  book  has  caused  the  publishers  to 
bring  out  this  second  edition.  The  author  has 
simply  reinforced  his  former  work  with  the 
accumulated  data  favoring  his  opinions,  as  given 
in  the  first  edition;  and  the  work  still  holds  its 
place  as  first  in  point  of  merit.  The  work  of  the 
publishers  has  been  so  well  done  that  nothing  is 
left  to  criticise. 

Modern  Medicine.  Its  Theory  and  Practice.  In 
original  Contributions  by  American  and  For- 
eign Authors.  Edited  by  Sir  William  Osier, 
Bart.,  M.  D.,  F.  R.  S„  Regius  Professor  of  Medi- 
cine in  Oxford  University,  England;  Honorary 
Professor  of  Medicine  in  Johns  Hopkins  Uni- 
versity, Baltimore;  formerly  Professor  of 
Clinical  Medicine  in  the  University  of  Penn- 
sylvania, Philadelphia,  and  in  McGill  Uni- 
versity, Montreal;  and  Thomas  McCrae,  M. 
D.,  Professor  of  Medicine  in  the  Jefferson 
Medical  College,  Philadelphia;  Fellow  of  the 
Royal  College  of  Physicians,  London;  form- 
erly Associate  Professor  of  Medicine  in  Johns 
Hopkins  University,  Baltimore.  In  five  octavo 
volumes  of  about  1000  pages  each,  illustrated. 
Volume  II.  Diseases  caused  by  Protozoa  and 
Animal  Parasites — Diseases  Due  to  Physical, 
Chemical  and  Organic  Agents — Diseases  of 
Metabolism  and  of  the  Respiratory  System. 
Just  Ready.  Price  per  volume,  cloth,  $5.00, 
net;  half  morocco,  $7.00,  net.  Lea  & Febiger, 
Publishers,  Philadelphia  and  New  York,  1914. 

The  second  volume  of  the  five  volume,  second, 
revised  edition  of  Modern  Medicine.  The  first  vol- 
ume was  noticed  in  the  Journal,  May  issue.  Like 
its  predecessor,  it  is  entitled  to  a place  upon  the 
table  of  every  modern  doctor.  The  contributors  and 
editors  have  accomplished  their  tasks  satisfactorily 
and  the  publishers  have  been  equal  to  the  occasion, 
getting  the  work  in  the  hands  of  the  profession 
almost  as  soon  as  their  editors  had  placed  the  last 
corrected  sheets  with  the  printers.  Mechanically, 
if  there  is  any  defect,  the  reviewer  has  not  had 
time  or  the  acumen  to  detect  it. 

The  writers  of  this,  like  those  of  the  preceding 
volume,  have  done  their  work  as  men  “To  the 
manor  born.”  In  their  literary  execution  they 
have  shown  themselves  to  be  ripe  scholars,  and 
what  they  tell  us  is  up  to  the  standards  of  present 
day,  accepted  knowledge  in  their  several  fields  of 
discussion.  And  if  their  statements  are  not  correct 
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it  will  require  further  discoveries  to  establish  the 
facts.  They  are,  each  of  them,  peculiarly  fitted  for 
their  particular  work;  they  are  men  who  have  done 
things.  Every  student  will,  at  a glance,  recognize 
them  as  physicians  who  deserve  credit  for  the 
honor  they  have  achieved  in  the  fields  of  research. 
They  complete  a galaxy  of  master  landmarkers  in 
medical  science  that  has  not  had  its  equal  in  all 
the  annals  of  medical  composition.  Among  these  men 
of  science  we  esteem  as  none  less  than  the  greatest 
among  them,  our  own  Texas  contributor,  Dr.  K. 
Heberden  Beall,  whose  very  name  will  inspire  con- 
fidence in  the  minds  of  the  profession  of  this  State, 
if  not  indeed,  in  the  entire  South. 

The  volume  treats  exhaustively,  protozoan  in- 
fections; metazoan  infections;  diseases  due  to  physi- 
cal agents;  intoxicants;  diseases  of  metabolism; 
constitutional  diseases;  diseases  of  the  respiratory 
system.  Those  who  have  volumes  I and  II  will  be 
eager  for  the  succeeding  volumes. 

Medical  Gynecology.  By  S.  Wyllis  Bandler,  M. 
D„  Adjunct  Professor  of  Diseases  of  Women, 
New  York  Post-Graduate  Medical  School  and 
Hospital.  Third  Thoroughly  Revised  Edition. 
Octavo  of  790  pages,  with  150  original  illus- 
trations. Philadelphia  and  London:  W.  B. 
Saunders  Company,  1914.  Cloth,  $5.00  net; 
Half  Morocco,  $6.50  net. 

The  author  of  this  book  has  been  able  to  follow 
out  and  to  recognize  the  close  inter-relation  of  the 
female  genital  organs  and  the  organs  of  the  internal 
secretions.  He  also  has  a clear  cut  conception  of 
the  importance  of  the  relative  pathological  con- 
ditions of  both  the  genital  system  of  the  female  and 
her  secreting  functions.  He,  with  Cushing,  has 
given  more  nearly  the  real  import  of  these  relations 
than  has  been  done  before. 

Dr.  Bandler  is  a fellow  of  the  American  Associa- 
tion of  Obstetricians  and  Gynecologists,  as  well  as 
Adjunct  Professor  of  Diseases  of  Women  in  the 
New  York  Post-Graduate  Medical  School,  where 
experience  and  opportunities  have  been  great.  This 
product  of  his  learning  is  evidence,  also,  of  his  deep 
realization  of  the  importance  of  his  task  in  helping 
the  profession  to  understand  not  only  the  difficulties 
of  the  subject,  but  the  enormous  responsibility  born 
by  his  colleagues  in  their  efforts  to  relieve  the 
childbearing  woman  of  the  heavy  afflictions  inci- 
dent to  her  part  in  the  scheme  of  human  propi- 
gation. 

The  publishers  have  done  their  full  duty  in  the 
construction  of  the  book  itself,  except  that  they 
have  placed  a valuable  and  well  written  text  upon 
a glistening,  glazed  paper.  The  general  mechanical 
makeup  is  enough  to  make  one  note  its  elegant 
finish,  and  the  subscriber  will  get  the  worth  of  his 
money. 

The  Diagnosis  and  Treatment  of  Digestive  Dis- 
eases. A Practical  Treatise  for  Students  and 
Practitioners  of  Medicine.  By  George  M. 
Niles,  M.  D.,  Professor  of  Gastroenterology 
and  Clinical  Medicine,  Atlanta  Medical  Col- 
lege; Gastroenterologist  to  the  Georgia  Bap- 
tist Hospital,  Wesley  Memorial  Hospital,  At- 
lanta Hospital;  Consulting  Gastroenterologist 
to  the  Anti-Tuberculosis  Association,  Atlanta, 
Georgia.  One  colored  plate  and  86  other 
illustrations.  P.  Blakiston’s  Son  & Co.,  Phila- 
delphia. Price,  $5.00  net. 

In  his  preface  the  author  notifies  the  reader  that 
he  is  not  seeking  to  advance  “the  erroneous  move- 
ment to  divorce  the  diseases  of  the  gastro-intestinal 
tract  from  the  broad  field  of  internal  medicine,”  but 
that  his  endeavor  will  be  to  try  to  help  the  student 


and  practitioner  determine  “What  is  the  disorder, 
and  what  should  be  done  for  it.”  So,  his  efforts 
have  been  directed  to  the  immediate  aid  of  the 
clinician  and  the  good  of  the  patient. 

If  he  has  accomplished  nothing  else,  he  has 
brought  to  hand  a fine  digest  of  the  best  there  is 
upon  the  laboratory  examination  of  the  feces,  and 
the  significance  of  the  microscopic  findings.  His 
moderation  as  a man  seeking  to  do  the  greatest 
good  for  his  patient  is  patent  everywhere.  His 
methods  are  practicable  and  sensible.  His  state- 
ments are  cautious  and  accurate.  As  a laboratory 
manual  this  book  is  of  value  to  the  physician  who 
has  learned  that  it  is  important  to  know  the 
findings  of  accurate  examinations. 

Clinical  Hematology:  An  Introduction  to  the 
Clinical  Study  of  the  So-Called  Blood  Dis- 
eases and  of  Allied  Disorders.  By  Gordon 
R.  Ward,  M.  D.,  Fellow  of  the  Royal  Society 
of  Medicine,  Medical  Society  of  London,  etc. 
Octavo  of  394  pages,  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1914. 
Cloth,  $3.50  net. 

The  author  says  in  his  short  preface,  “This  vol- 
ume is  primarily  concerned  with  that  clinical  study 
of  the  so-called  blood  diseases  which  have  been  so 
much  overshadowed  by  exclusively  pathological 
investigation.”  And,  “It  is  secondly  concerned  with 
the  classification  of  blood  diseases,  inasmuch  as  this 
is  a necessary  preliminary  to  any  understanding  of 
their  nature.” 

The  physician  who,  after  obtaining  a good  knowl- 
edge of  the  anatomy  and  physiology  of  the  circu- 
lation, is  not  able  to  command  the  ready  use  of 
a good  sphygomanometer — mercurial  if  possible, 
a microscope,  Turkes  counting  chamber,  a copy  of 
Blood  Pressure  by  Faught  and  a good  work  on 
clinical  hematology,  is  not  only  himself  unfortu- 
nate, but  the  people  who  are  misled  to  call  him  are 
doubly  so.  The  author  of  this  has  done  his  subject 
full  justice.  His  work  will  be  appreciated  by  the 
profession  as  supplying  a real  want  and  a genuine 
need.  The  whole  work  is  a credit  to  all  concerned; 
the  writer,  the  publisher,  the  reviewer  and  the  sub- 
scriber, are  all  well  paid  for  the  study  and  the 
effort  in  its  production  and  propagation. 
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The  Study  of  Cancer.— With  the  possible 
exception  of  tuberculosis,  no  single  subject 
engages  the  attention  of  scientific  medicine  as 
much  as  cancer ; with  the  exception  of  tubercu- 
losis, no  other  disease  kills  as  many  of  our 
people.  Research  laboratories  are  in  operation 
in  every  part  of  the  world  and  millions  of  dol- 
lars are  invested  in  the  attempt  to  definitely 
determine  the  cause  of  cancer.  The  brightest 
minds  in  the  profession  are  at  work  on  the 
problem,  and  nature  can  hardly  withhold 
longer  the  secret  of  the  cause  of  this  disease. 

In  the  meantime,  cancer  is  killing  one  per- 
son in  every  eleven  who  die  after  the  age  of 
forty.  Thi§  is  a greater  death  rate  for  this 
age  than  occurs  from  tuberculosis,  pneumonia 
or  typhoid  fever.  One  woman  in  eight,  of  the 
same  age,  succumbs  to  the  disease.  We  are 
told  that  because  of  public  ignorance  and  neg- 
lect, ninety  per  cent  of  cancer  cases  prove 
fatal.  There  were  seventy-five  thousand  deaths 
from  this  disease  in  the  United  States  in  1913. 
Of  these,  twelve  thousand  were  cancers  of  the 
uterus  and  other  organs  of  generation,  and 
seven  thousand  five  hundred  cancers  of  the 
breast.  The  fatalities  from  this  disease  con- 
stitute a national  menace.  It  affects  all  races 
and  respects  neither  creed  nor  social  position. 
It  kills  most  commonly  at  an  age  when  the 
individual  is  most  useful  to  the  family  and  to 
the  community.  A similar  economic  loss  from 
fire  or  flood  in  any  single  year  would  witness 
the  appropriation  of  millions  of  government 
funds  for  its  control,  and  consume  whole  pages 
of  the  daily  press.  And  yet  the  danger  is  just 
as  real,  though  not  so  obvious. 


Cancer  is  almost  invariably  a local  disease 
at  first.  It  is  easily  cured  if  promptly  recog- 
nized and  at  once  removed  by  competent  treat- 
ment. It  is  practically  always  incurable  in  its 
later  stages.  Cancer  is  rarely  ever  painful  in 
the  beginning.  When  the  presence  of  the  dis- 
ease becomes  obvious,  it  is  nearly  always  too 
late  for  successful  removal  or  treatment.  Clean, 
total  removal  is  the  only  sure  cure.  Medicines 
are  useless.  The  a:-ray  and  radium  are  useful 
in  certain  cases  and  may  produce  cures.  Their 
chief  benefit,  however,  is  in  conjunction  with 
surgery,  and  as  palliatives — particularly  in  the 
case  of  radium,  in  inoperable  cases. 

The  State  Medical  Association  of  Texas, 
recognizing  the  importance  of  the  subject,  has 
appointed  a committee  for  the  express  pur- 
pose of  studying  the  problem  and  giving  both 
to  the  profession  and  the  public,  the  latest 
and  best  information  on  the  cause,  extent  and 
prevention  of  the  disease.  Recognizing  the 
need  of  publicity  on  this  and  related  public 
health  subjects,  the  Association  has  appointed 
a committee  on  public  health  which  is  expected, 
in  conjunction  with  the  councilors,  to  engage 
the  attention  of  the  people  by  public  health 
meetings  and  otherwise.  Doubtless,  the  two 
committees  will  work  together. 

The  American  Society  for  the  Control  of 
Cancer,  was  organized  last  year  with  many  of 
the  most  prominent  practitioners  of  medicine 
and  surgery  at  its  head.  Its  purpose  is  “to 
disseminate  knowledge  concerning  the  symp- 
toms, diagnosis,  treatment  and  prevention  of 
cancer,  to  investigate  the  conditions  under 
which  cancer  is  found,  and  to  compile  statistics 
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in  regard  thereto.”  It  will  be  noted  that  this 
organization  does  not  concern  itself  with  the 
possible  cause  or  causes  of  the  disease.  It  is 
strictly  a public  health  organization.  Through 
the  medium  of  circulars,  newspaper  and  maga- 
zine articles,  lectures  and  public  meetings,  it  is 
conducting  a general  campaign  of  education 
based  on  the  latest  knowledge  of  the  disease. 
A circular  of  the  greatest  value  from  a public 
health  standpoint,  has  been  recently  issued  by 
this  society.  It  is  entitled  “What  You  Should 
Know  About  Cancer,”  and  is  replete  with 
startling  information,  epigrammatically  stated. 
The  statistics  above  quoted  are  from  this  cir- 
cular and  there  are  more  of  the  same  character, 
relating  to  the  beginning  of  the  disease,  the 
danger  signs,  and  what  should  be  done ; not 
omitting  a bright  message  of  hope  to  the 
afflicted.  The  address  of  this  society  is  289 
Fourth  Avenue,  New  York  City,  and  the  cir- 
culars are  for  free  distribution. 

Several  articles  on  the  subject  of  cancer  are 
included  in  this  number  of  the  Journal.  The 
burden  of  each  articles  is  a plea  for  early 
diagnosis.  Two  circumstances  interfere  with 
this  program — inability  on  the  part  of  the 
physician  to  recognize  the  disease  in  its  earliest 
stages,  which  is  no  discredit,  by  the  way,  be- 
cause of  the  indefinite  character  of  the  symp- 
toms, and  the  ignorance  and  indifference  of 
the  public  concerning  such  matters.  Thus  we 
are  made  to  face  the  fact,  that  the  solution  of 
the  problem  lies  largely  in  the  hands  of  the 
medical  profession.  Not  only  must  early  can- 
cer be  removed,  but  the  preeancerous  condi- 
tion as  well — which  makes  the  task  all  the  more 
difficult.  Granting  our  ability  to  diagnose  the 
condition,  we  have  yet  to  face  the  indisposition 
of  the  public,  particularly  the  women,  to  sub- 
mit to  examination  Here  is  where  the  work 
of  our  Public  Health  Committee,  Committee 
on  Study  of  Cancer,  and  the  American  Society 
for  the  Control  of  Cancer,  can  get  together.  As 
one  of  our  contributors  in  this  number  has 
well  said,  if  we  as  physicians  had  put  forth 
as  much  effort  during  the  past  quarter  century 
to  impress  on  the  laity  the  fact  that  early 
operation  will  cure  cancer,  as  the  cancer  fakers 
have  put  forth  during  the  same  time  in  con- 
vincing the  public  that  operation  means  failure 
and  death,  the  problem  would  be  nearly 
solved. 


Section  Officers  and  Committees  Appointed. 

— President  Dr.  Boyd  announces  the  appoint- 
ment of  section  officers  and  committees,  as 
follows : 

SECTION  OFFICERS. 

Section  on  Medicine  and  Diseases  of  Children. 
Chairman,  Dr.  A.  C.  DeLong,  San  Angelo. 
Secretary,  Dr.  W.  B.  McKnight,  Mansfield. 

Section  on  Surgery. 

Chairman,  Dr.  W.  B.  Russ,  San  Antonio. 
Secretary,  Dr.  E.  L.  Gilcreest,  Gainesville. 

Section  on  State  Medicine  and  Public  Hygiene. 
Chairman,  Dr.  J.  D.  Covert,  Fort  Worth. 
Secretary,  Dr.  H.  L.  Wilder,  Glen  Rose. 

Section  on  Gynecology  and  Obstetrics. 
Chairman,  Dr.  C.  P.  Yeager,  Corpus  Christi. 
Secretary,  Dr.  R.  A.  Duncan,  Graham. 

Section  on  Ophthalmology.  Otology , Rhinology  and 
Laryngology. 

Chairman,  Dr.  Crittenden  Joyes,  Fort  Worth. 
Secretary,  Dr.  R.  W.  Dunlap,  Palestine. 

Section  on  Pathology. 

Chairman,  Dr.  J.  J.  Terrill,  Temple. 

Secretary,  Dr.  G.  T.  Hall,  Big  Springs. 

Section  on  Life  Insurance. 

Chairman,  Dr.  J.  M.  McCutchan,  Waco. 

Secretary,  Dr.  G.  T.  Vinyard,  Amarillo. 

COMMITTEES. 

Committee  on  Public  Policy  and  Legislation. 

Dr.  Frank  D.  Boyd  (ex-officio).  Fort  Worth. 

Dr.  Holman  Taylor  (ex-officio).  Fort  Worth. 

Dr.  E.  H.  Cary,  Dallas. 

Dr.  M.  P.  McElhannon,  Belton. 

Dr.  J.  H.  Florence,  Houston. 

Committee  on  Optometry  Legislation. 

Dr.  M.  E.  Taber,  Chairman,  Dallas. 

Dr.  L.  C.  G.  Buchanan,  San  Angelo. 

Dr.  E.  H.  Vaughn,  Tyler. 

Dr.  J.  J.  Hanna,  Quanah. 

Dr.  E.  L.  Burton,  McKinney. 

Committee  on  Defectives  and  Dependents. 

Dr.  J.  W.  Torbett,  Chairman,  Marlin. 

Dr.  James  Greenwood,  Houston. 

Dr.  W.  J.  Mathews,  Abilene. 

Dr.  J.  M.  Johnson,  Giddings. 

Dr.  O.  M.  Marchman,  Dallas. 

Committee  on  Public  Health. 

Dr.  W.  M.  Brumby,  Chairman,  San  Antonio. 

Dr.  W.  B.  Thorning,  Houston. 

Dr.  J.  E.  Dildy,  Lampasas. 

Dr.  J.  W.  Overton,  Sweetwater. 

Dr.  Everett  Jones,  Wichita  Falls. 

Committee  on  Sale  of  Poisonous  Drugs. 

Dr.  Frank  D.  Boyd  (ex-officio),  Fort  Worth. 

Dr.  Holman  Taylor  (ex-officio).  Fort  Worth. 

Dr.  T.  H.  Cobble,  Rusk. 

Dr.  W.  S.  Carter,  Galveston. 

Dr.  W.  D.  Boyd,  Waxahachie. 
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Committee  on  Medical  Education. 

Dr.  L.  B.  Bibb,  Chairman,  Austin. 

Dr.  J.  B.  Thomas,  Midland. 

Dr.  G.  T.  Thomas,  Amarillo. 

Dr.  V.  B.  Cozby,  Grand  Saline. 

Dr.  D.  C.  DeWalt,  Otey. 

Committee  on  Insurance. 

Dr.  M.  B.  Grace,  Chairman,  Seguin. 

Dr.  C.  C.  Francis,  Alto. 

Dr.  W.  A.  Wood,  Hubbard. 

Dr.  A.  J.  Caldwell,  Corpus  Christi. 

Dr.  F.  B.  Bryan,  Childress. 

Committee  on  Revision  of  Constitution  and  By-Laws. 
Dr.  Frank  D.  Boyd  (ex-officio),  Fort  Worth. 

Dr.  Holman  Taylor  (ex-officio),  Fort  Worth. 

Dr.  Marvin  L.  Graves,  Galveston. 

Dr.  I.  C.  Chase,  Fort  Worth. 

Dr.  A.  C.  Scott,  Temple. 

Committee  on  Transportation. 

Dr.  Holman  Taylor,  Chairman,  Fort  Worth. 

Dr.  C.  R.  Hannah,  Dallas. 

Dr.  Joe  Gilbert,  Austin. 

Dr.  Joe  Becton,  Greenville. 

Dr.  C.  B.  Williams,  Mineral  Wells. 

Committee  on  Care  of  Indigent  Physicians. 

Dr.  J.  M.  Inge,  Chairman,  Denton. 

Dr.  J.  W.  Largent,  McKinney. 

Dr.  N.  W.  Crain,  Nocona. 

Local  Executive  Committee. 

Dr.  S.  A.  Woodward,  Chairman,  Fort  Worth. 

Dr.  I.  C.  Chase,  Fort  Worth. 

Dr.  S.  J.  Wilson,  Fort  Worth. 

Dr.  J.  H.  McLean,  Fort  Worth. 

Dr.  Clay  Johnson,  Fort  Worth. 

Committee  on  Memorial  Exercises. 

Dr.  M.  E.  Gilmore,  Chairman,  Fort  Worth. 

Dr.  J.  W.  Head,  Fort  Worth. 

Dr.  F.  E.  Rushing,  Fort  Worth. 

Dr.  M.  H.  Cravens,  Arlington. 

Dr.  P.  J.  Fullingim,  Decatur. 

Committee  on  Collection  and  Preservation  of 
Records. 

Dr.  J.  D.  Osborn,  Chairman,  Cleburne. 

Dr.  H.  W.  Cummings,  Hearne. 

Dr.  F.  Paschal,  San  Antonio. 

Dr.  J.  C.  Loggins,  Ennis. 

Dr.  J.  E.  Gilcreest,  Gainesville. 

Committee  on  Publicity. 

Dr.  Albert  Woldert,  Chairman,  Tyler. 

Dr.  W.  W.  Ralston,  Houston. 

Dr.  T.  J.  Bennett,  Austin. 

Committee  on  Study  of  Cancer. 

Dr.  H.  R.  Dudgeon,  Chairman,  Waco. 

Dr.  G.  D.  Bond,  Fort  Worth. 

Dr.  R.  W.  Baird,  Dallas. 

Committee  on  Study  of  Pellagra. 

Dr.  C.  A.  Smith,  Chairman,  Texarkana. 

Dr.  K.  H.  Beall,  Fort  Worth. 

Dr.  W.  F.  Thomson,  Beaumont. 

Committee  on  Study  of  Venereal  Diseases. 

Dr.  J.  B.  Shelmire,  Chairman,  Dallas. 

Dr.  S.  J.  Wilson,  Fort  Worth. 

Dr.  F.  J.  Walsh,  San  Antonio. 


Texas  Member  of  the  National  Legislative  Council. 

Dr.  M.  M.  Carrick,  Dallas. 

Texas  Representative  of  the  National  Council  on 
Medical  Education. 

Dr.  C.  E.  Cantrell,  Greenville. 

Texas  Delegate  to  the  American  Association  of 
Medical  Colleges. 

Dr.  John  T.  Moore,  Houston. 

FRATERNAL  DELEGATES. 

To  Texas  Pharmaceutical  Association. 

Dr.  W.  0.  Brown,  El  Paso. 

To  Texas  State  Dental  Association. 

Dr.  A.  S.  Garrett,  Springtown. 

To  Arkansas  State  Medical  Society. 

Dr.  D.  J.  Jenkins,  Daingerfield. 

To  Colorado  State  Medical  Society. 

Dr.  C.  M.  Rosser,  Dallas. 

To  Louisiana  State  Medical  Society. 

Dr.  B.  F.  Calhoun,  Beaumont. 

To  New  Mexico  State  Medical  Society. 

Dr.  J.  C.  Anderson,  Plainview. 

To  Oklahoma  State  Medical  Society. 

Dr.  D.  M.  Higgins,  Gainesville. 

Studying  this  list,  one  is  struck  with  the 
wide  distribution  of  the  appointments,  and  the 
number  included  who  have  not  heretofore  been 
connected  prominently  with  the  management 
of  the  Association.  Dr.  Boyd's  intimate  con- 
nection with  organized  medicine  since  the  re- 
organization, and  his  experience  on  the  Board 
of  Councilors  and  as  chairman  of  that  import- 
ant body,  give  him  a wide  acquaintance  among 
the  profession  of  the  State,  and  should  enable 
him  to  pick  the  very  best  for  his  staff.  Not- 
withstanding the  very  commendable  demo- 
cratic spirit  manifested  by  the  president  in 
this  connection,  the  old  guard  has  not  been 
slighted  to  any  considerable  extent ; the  bal- 
ance between  experience  and  inexperience 
seems  to  be  wrell  preserved. 

The  president,  in  his  speech  of  acceptance, 
stated  that  the  keynote  to  his  administration 
would  be  “work.”  In  the  correspondence 
with  his  appointees  he  emphasized  this  re- 
quirement, and  if  a live  set  of  reports  are  not 
forthcoming,  wre  will  admit  rank  failure  in 
the  matter  of  judging  the  situation.  Without 
knowing  anything  of  their  plans,  we  confi- 
dently expect  a ringing  report  from  at  least 
one  committee,  that  has  heretofore  had  little 
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to  consider.  We  draw  this  conclusion  because 
of  our  estimate  of  the  character  of  the  chair- 
man and  his  committeemen.  We  are  also 
going  to  experience  a surprise  in  the  work  of 
one  of  our  scientific  sections — for  the  same 
reason.  On  the  whole,  the  official  family  for 
the  term  looks  good. 

The  Scientific  Sections. — There  has  been  no 
change  in  the  scientific  sections.  The  new  sec- 
tion on  Life  Insurance  made  such  a good  show- 
ing at  Houston  that  no  thought  of  its  discontin- 
uance was  entertained  by  either  the  section 
itself  or  the  House  of  Delegates.  There  was 
some  discussion  concerning  the  name  of  the 
section.  It  was  proposed  to  call  it  the  Section 
on  “Medical”  Life  Insurance,  but  some  con- 
tended the  term  was  without  meaning,  and  that 
to  properly  designate  the  work  of  the  section, 
it  should  be  “Medical  Examination  for  Life 
Insurance.”  If  an  attempt  is  made  to  select 
a name  which  will  be  comprehensive,  we  are 
very  much  afraid  it  will  pi*ove  to  be  unwieldy. 
The  section  will  concern  itself  with  the  work 
of  the  local  medical  examiner,  his  connection 
with  the  medical  department  of  the  insurance 
company,  the  work  of  the  medical  department 
itself,  and  the  relation  of  the  whole  medical 
department  (including  the  local  medical  ex- 
aminer) to  the  other  departments  and  the 
management.  The  present  term  is  probably 
not  comprehensive  enough.  “Medical”  Life 
Insurance  would  be  a little  more  comprehen- 
sive without  being  too  restricted.  To  accept 
the  term  “Medical  Examinations  for  Life  In- 
surance,” or  words  to  that  effect,  would  seem 
to  exclude  an  important  field  for  the  work  of 
the  section,  namely,  the  relation  of  the  medical 
department  to  the  business  management  of  the 
company  itself.  It  is  probably  best  not  to  re- 
strict the  section  with  a title  so  specific  that 
it  cannot  expand.  The  next  House  of  Dele- 
gates will  settle  the  matter  in  the  adoption  of 
the  proposed  revision  of  the  By-Laws. 

A word  may  be  said  concerning  the  import- 
ance of  the  scientific  sections.  It  is  intended 
that  through  them  the  profession  might  be 
kept  abreast  of  the  times,  and  they  have  the 
right  to  adopt  resolutions  and  issue  pronounce- 
ments on  any  subject  related  to  their  special 
field  of  operation.  Any  such  action,  however, 
is  required  to  be  laid  before  the  House  of 
Delegates  and  indorsed  by  that  body  before 


becoming  operative.  In  this  connection  we  may 
note  that  the  House  of  Delegates  is  dependent 
upon  the  scientific  section  and  its  reference 
committee  on  scientific  work,  for  advice  on 
scientific  matters.  Sections  are  usually  so  busy 
in  their  efforts  to  complete  their  programs,  that 
little  attention  is  given  to  this  phase  of  the 
situation.  It  may  be  thought  that  the  House 
of  Delegates  pays  not  enough  attention  to  the 
scientific  sections,  but  it  must  be  borne  in  mind 
that  the  House  of  Delegates  has  much  business 
before  it  and  little  time.  It  considers  first 
matters  laid  before  it,  and  usually  must  be 
content  with  that.  It  should  be  the  first  duty 
of  section  officei’s  to  see  that  the  principal  sub- 
jects of  interest  in  their  respective  fields  and 
the  advancements  made  during  the  year,  are 
presented  in  a concise  and  interesting  manner 
to  the  section  when  assembled.  It  is  then  the 
duty  of  the  section  to  call  the  attention  of  the 
House  of  Delegates  to  any  particular  matter 
deserving  consideration  at  the  hands  of  the 
Association  or  the  profession  at  large. 

In  compiling  the  program  for  a section,  a 
chairman  should  have  two  objects  in  view,  to 
present  the  best  thoughts  of  the  profession  in 
his  line  and  to  develop  the  younger  members 
of  the  profession.  It  is  rather  a simple  task 
to  select  a number  of  well  known  contributors 
and  secure  from  them  a full  program  of  high- 
grade  papers ; but  it  is  not  so  easy  to  determine 
who  of  the  younger  members  are  willing  and 
capable  and  worthy  of  encouragement.  It  is 
harder  still  to  keep  off  the  program  those  who 
are  without  promise,  or  who  seek  places  with- 
out any  intention  of  fulfilling  their  obliga- 
tions. Those  who  attend  a section  meeting 
have  a right  to  expect  an  interesting  program, 
more  or  less  instructive,  which  will  offer  oppor- 
tunity for  free  discussion.  Two  extremes  are 
not  desired,  either  the  ultra-scientific  paper  or 
the  paper  which  has  no  object  and  contains  no 
information  of  value.  The  matter  of  literary 
merit  is  of  concern  only  to  the  editor  of  the 
Journal;  and  if  the  contribution  has  a real 
purpose,  the  literature  can  be  dressed  up  to 
meet  publication  requirements  at  the  proper 
time.  In  view  of  the  difficulty  sure  to  be  ex- 
perienced by  section  officers  in  selecting  con- 
tributions worth  while,  it  is  encumbent  upon 
county  and  district  societies  to  lend  their  as- 
sistance. Whenever  a paper  of  particular  merit 
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is  presented  to  either  one,  the  author  should 
be  advised  to  submit  it  for  a place  on  the 
scientific  program  of  the  State  Association. 
This  cannot  be  done  if  the  paper  is  published 
in  either  a “bulletin”  or  a medical  journal, 
which  fact  should  be  taken  into  consideration. 
It  is  an  important  function  of  county  and  dis- 
trict societies  to  assist  in  seasoning  and  per- 
fecting papers  for  wider  audiences.  Authors 
should  not  be  overly  anxious  to  get  into  print. 
Except  in  the  case  of  original  research  work 
and  the  like*,  there  is  usually  no  occasion  for 
hurry. 

An  innovation  was  attempted  last  year,  the 
success  of  which  remains  yet  to  be  determined. 
Members  were  selected  to  open  discussion  of 
many  of  the  papers,  and  were  included  on  the 
printed  program.  The  character  of  the  dis- 
cussions should  show  considerable  improve- 
ment. The  plan  will  probably  be  tried  another 
time  before  judgment  is  pronounced. 

The  Committees. — In  response  mainly  to 
suggestions  of  President  Graves,  there  has  been 
almost  a complete  rearrangement  of  commit- 
tees. It  will  be  noted  that  several  committees 
have  been  abandoned  and  several  added.  The 
Committee  on  Enforcement  of  Public  Health 
Laws  has  given  place  to  the  new  “Committee 
on  Public  Health,”  which  absorbs  the  duties 
and  which  will,  in  addition,  and  in  conjunction 
with  the  other  organizations  interested  in  such 
matters,  attempt  to  educate  the  public  on  health 
questions  and  perfect  legislative  plans  designed 
to  better  the  public  health  through  the  enact- 
ment of  beneficial  laws.  This  committee  will 
conform  to  the  plans  of  the  Association  already 
in  force,  relating  to  legislative  matters  and 
public  health  meetings ; that  is,  all  legislation 
will  be  sought  through  the  Legislative  Com- 
mittee, and  all  public  meetings  arranged 
through  and  by  the  advice  of  the  Councilors 
and  county  societies.  The  American  Medical 
Association,  the  State  Board  of  Health,  the 
Texas  Public  Health  Association,  and  the  Texas 
State  Conference  of  Charities  and  Corrections, 
stand  ready  to  collaborate  with  us,  and  much 
should  be  accomplished  during  the  year  by  the 
combination. 

The  new  committee  on  “Defectives  and  De- 
pendents” is  intended  to  cover  a rather  broad 
field,  which  mil  also  relate  somewhat  to  the 
legislative  work  of  the  Association.  It  absorbs 


the  committees  on  Institutions  for  Indigent 
Consumptives,  and  Care  and  Treatment  of  the 
Insane.  It  is  intended  that  this  committee  at 
all  times  be  informed  concerning  the  condition 
in  this  State  of  all  dependents,  such  as  the 
insane,  the  epileptic,  the  feeble-minded,  in- 
ebriates, and  drug  addicts,  and  that  they  should 
plan  legislation  for  their  protection.  This  com- 
mittee will,  as  in  the  case  of  the  Committee  on 
Public  Health,  collaborate  with  other  organiza- 
tions and  work  through  the  Legislative  Com- 
mittee in  seeking  legislation. 

The  Committee  on  Medical  Defense  is,  of 
course,  supplanted  by  the  ‘ ‘ Council  on  Medical 
Defense.”  The  latter  is,  by  action  of  the 
House  of  Delegates,  removed  from  the  sphere 
of  the  committees  and  placed  with  the  Board 
of  Trustees  and  the  Board  of  Councilors,  as  a 
permanent  institution.  As  a matter  of  fact, 
the  Council  on  Medical  Defense  is  a second 
Board  of  Trustees,  having  in  charge  a very  im- 
portant phase  of  the  business  affairs  of  the 
Association. 

The  Committee  on  Revision  of  School  Text- 
Books  has  been  dropped,  on  the  ground  that  it 
had  finished  its  work,  and  its  functions  become 
rather  remotely  related  to  the  purposes  of  the 
Association. 

Second  in  importance  only  to  the  Committee 
on  Public  Health,  is  the  new  committee  on 
“Medical  Education.”  The  Council  on  Medi- 
cal Education  of  the  American  Medical  Asso- 
ciation makes  it  unnecessary  for  this  commit- 
tee to  enter  the  subject  fundamentally,  still, 
the  relation  of  the  work  of  the  Council  to  our 
educational  institutions  and  to  the  profession  of 
the  State,  merits  attention.  As  a general  thing, 
the  profession  is  not  widely  informed  on  these 
subjects  because  it  does  not  realize  that  it  is 
particularly  concerned.  A wise  committee  can 
do  much,  in  an  advisory  capacity,  to  strengthen 
our  educational  institutions.  It  has  the  in- 
fluence of  the  State  Association  behind  it.  An 
unwise  committee,  in  a number  of  ways,  can 
interfere  materially  with  the  efforts  of  these 
same  institutions  to  work  out  their  destiny  to 
the  advantage  of  themselves,  the  profession  and 
the  public.  This  committee  has  also  to  con- 
sider the  advisability  of  requiring  frequent 
post-graduate  examinations  of  all  practitioners 
of  medicine,  that  the  State  may  be  assured  of 
their  continued  competency. 
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The  Committee  on  Publicity  has  been  con- 
tinued and  with  the  experience  of  last  year 
should  be  able  to  secure  for  our  next  session 
even  better  publicity. 

Three  committees  on  scientific  work  have 
been  added,  namely,  on  the  ‘ ‘ Study  of  Cancer,  ’ ’ 
“Study  of  Pellagra,”  and  “Study  of  Venereal 
Diseases.”  It  is  hardly  necessary  to  point  out 
the  value  of  these  committees,  provided  they 
do  their  work  well  The  report  of  each  com- 
mittee should  be  of  such  nature  that  it  will 
serve  to  bring  the  profession  of  the  State  in 
touch  with  the  latest  scientific  advancements 
in  its  particular  field,  and  at  the  same  time 
include  a message  to  the  public.  These  ques- 
tions are  no  longer  related  entirely  to  the  work 
of  the  physician ; the  public  has  demanded  and 
has  a right  to  know,  what  it  can  do  to  avoid 
these  unfortunate  diseases,  and  what  it  means 
to  be  afflicted  with  any  of  them.  These  reports 
will  be  to  the  House  of  Delegates,  and  may  be 
by  the  House  of  Delegates  referred  to  either 
the  Scientific  Sections  or  the  General  Sessions, 
or  both. 

The  Committee  on  Sale  of  Poisonous  Drugs 
and  the  Committee  on  Care  of  Indigent  Physi- 
cians, are  in  answer  to  resolutions  presented 
by  members  and  adopted  by  the  House  of  Dele- 
gates. It  is  intended  that  the  first  named  com- 
mittee shall  compile  a list  of  drugs,  the  sale  of 
which  should  be  inhibited  by  law.  This  list 
will  be  available  should  the  legislative  com- 
mittee decide  to  attempt  legislation  along  that 
line.  The  last  named  committee  is  expected 
to  make  a survey  of  the  indigent  physicians 
of  the  State,  and  advise  the  House  of  Delegates 
concerning  the  feasibility  and  desirability  of 
the  Association  attempting  to  care  for  its  de- 
pendent members.  It  may  be  noted  here  that 
the  American  Medical  Association  recently  de- 
cided definitely  and  finally,  not  to  undertake 
such  work  as  this,  referring  the  matter  to  con- 
stituent State  Associations. 

This  is  a legislative  year  and  it  is  well  to  re- 
iterate the  plan  of  the  Association  in  perfect- 
ing and  seeking  legislation.  All  committees 
having  to  do  with  legislative  matters  are  re- 
quired to  perfect  their  plans,  and  submit  them 
to  the  Legislative  Committee  for  indorsement 
and  final  action.  These  committees  then  be- 
come sub-committees,  and  thereafter  will  work 
in  conjunction  and  under  the  direction  of  the 


main  committee.  The  necessity  for  this  re- 
quirement is  almost  self-evident.  Absolute  con- 
fusion would  result  otherwise,  and  irretrievable 
harm  perhaps  be  the  outcome.  Such  a con- 
tingency has  arisen  within  recent  years.  The 
following  committees  may  be  rated  as  potential 
legislative  committees : Optometry  Legislation, 
Defectives  and  Dependents,  Public  Health,  and 
Sale  of  Poisonous  Drugs. 

As  to  the  legislative  policy,  the  Association 
expects  first  of  all  to  resist  any  attack  on  the 
Medical  Practice  Act,  including  any  proposed, 
so-called  “optometry”  legislation.  It  is  said 
that  the  opticians  will  not  attempt  optometry 
legislation  during  this  session  of  the  legislature, 
but  they  have  recently  united  or  attempted  to 
unite  with  the  jewelers  of  the  State  and  will 
bear  watching.  In  this  connection,  we  may  ob- 
serve that  it  is  rather  strange  that  a great  busi- 
ness specialty  will  consent  to  unite  with  a trade 
which  is  seeking  to  be  legislated  into  a pro- 
fession. The  jewelers  may  have  to  do  with  the 
opticians  as  a trade,  but  certainly  not  as 
a profession.  This  feature  of  the  situation  has 
doubtless  escaped  attention,  and  we  may  expect 
to  see  many  well-meaning  jewelers  aiding  the 
optician  as  against  the  medical  profession, 
without  any  conception  of  the  real  purpose  of 
the  movement. 

In  general,  other  legislation  to  be  sought  in- 
cludes the  more  or  less  complete  revision  of  the 
Board  of  Health  law,  with  the  main  intention 
of  securing  more  means  and  more  authority  for 
the  Board,  reorganizing  the  department  and 
amending  the  Sanitary  Code,  in  keeping  with 
modern  and  successful  plans  at  present  in 
operation  in  other  States.  It  is  intended,  if 
possible,  to  secure  the  relinquishment  of  port 
and  border  quarantine  to  the  federal  govern- 
ment. Also,  to  secure  a Board  of  Control  for 
our  institutions  for  the  care  and  treatment  of 
depdenents,  removed  as  far  as  possible  from 
political  influence.  There  are  a number  of  im- 
portant items,  such  as  medical  inspection  of 
public  schools,  home  for  the  feeble-minded, 
vital  statistics  law,  pure  advertising  law,  etc., 
but  they  may  be  broadly  included  under  the 
plan  outlined  and  need  not  be  discussed  here. 

The  Committee  on  Revision  of  the  Constitu- 
tion and  By-Laws  is  expected  to  pass  finally  on 
the  revision  submitted  at  Houston,  and  any 
member  having  suggestions  to  make  should 
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send  them  in  to  the  secretary  of  the  committee 
as  soon  as  possible.  The  Committee  on  Trans- 
portation will  be  expected  to  select  an  official 
route  to  the  San  Francisco  meeting  of  the 
American  Medical  Association,  which,  because 
of  the  many  interesting  routings  possible,  will 
be  quite  a task.  It  is  extremely  desirable  that 
a party  be  made  up  for  this  trip,  and  the  com- 
mittee would  be  pleased  to  have  suggestions 
from  those  who  expect  to  attend  the  next  an- 
nual session  of  the  A.  M.  A. 

The  Rating  of  Texas  Schools  Not  Changed. 

— In  view  of  the  fact  that  a number  of  rumors 
are  in  circulation  that  the  medical  college  situa- 
tion in  Texas  is  in  a bad  way,  and  that  the 
rating  of  one  or  more  of  them  has  recently  been 
reduced  by  the  Council  on  Medical  Education 
of  the  American  Medical  Association,  we  deem 
it  wise  to  say  at  this  time,  that  up  to  July  27th, 
at  least,  the  situation  remained  in  status  quo. 

The  University  of  Texas  remains  in  Class 
“A  plus.”  Texas  Christian  University,  Baylor 
University,  and  Southern  Methodist  Univer- 
sity, arb  in  Class  “B.”  We  are  reliably  in- 
formed that  each  of  the  latter  institutions  con- 
template marked  improvements  during  the  year 
and  anticipate  speedy  elevation  to  the  next 
higher  grade.  We  are  certain  that  the  Uni- 
versity of  Texas  is  secure  in  its  position. 

Congratulating  Governor  Ferguson. — A com- 
paratively unknown  citizen  has  been  selected 
by  the  dominant  political  party  for  the  highest 
and  most  responsible  office  in  the  State.  He 
was  elected  because  he  convinced  the  common 
people  that  he  earnestly  desired  to  serve  them, 
as  against  vested  interests  and  self-seekers  of 
every  character.  We  mean  by  the  common 
people,  those  who  are  attending  to  their  own 
affairs,  and  who  are  compelled  to  accept  the 
judgment  of  others  on  legislative  matters,  for 
the  most  part.  Such  people  are,  as  a rule, 
trustful  and  trust-worthy.  To  have  their  con- 
fidence is  an  honor  and  a compliment  to  be 
appreciated.  We  congratulate  Mr.  Ferguson 
most  heartily,  both  because  the  people  have 
chosen  him  as  their  leader  and  because  his 
opportunity  for  good  is  great.  We  wish  for 
him  a strong  and  successful  administration,  and 
we  pledge  him  the  unselfish  support  and  advice 
of  the  medical  profession  on  all  matters  of 
public  health — than  which  he  will  have  no  more 
serious  subject  to  consider. 
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CHAIRMAN’S  ADDRESS,  SECTION  ON 
GYNECOLOGY  AND  OBSTETRICS.* 

BY 

GEO.  H.  LEE,  M.  D„ 

GALVESTON,  TEXAS. 

A glance  over  the  program  will  assure  the 
most  exacting  that  the  sessions  of  this  Sec- 
tion must  be  not  only  instructive,  but  also 
thoroughly  practical  and  interesting  to  the 
up-to-date  practitioner. 

The  attendance  indicates  with  emphasis  that 
the  profession  is  not  yet  ready  to  relegate  the 
science  and  art  of  obstetrics  to  the  midwife,  or 
to  the  young  practitioner  who  is  compelled  to 
.accept  such  practice  in  the  effort  to  keep  the 
wolf  from  the  door.  There  was  an  era  in  the 
development  of  the  art  of  medicine  when  the 
obstetrician  was  taught  that  “meddlesome  mid- 
wifery is  bad;”  that  his  responsibility  began 
after  his  patient  was  in  labor  and  his  function 
was  to  wait  calmly  by  for  Dame  Nature  to 
terminate  the  delivery,  provided  that  much 
abused  and  often  overrated  old  lady  could  do 
so ; that  he  tvas  not  to  interfere  until  the 
mother  was  exhausted,  her  pelvic  organs 
devitalized  by  the  pressure  of  an  over-pro- 
longed second  stage  and  the  offspring  dying 
or  dead.  Under  such  teaching  and  practice  it 
naturally  followed  that  obstetrics  should  be- 
come the  opprobrium  of  the  profession  and  be 
considered  a field  more  appropriate  to  the 
midwife. 

Fortunately,  however,  that  situation  gave 
birth  to  a new  art.  As  a natural  result  of  the 
study  of  those  injuries  consequent  upon  the 
neglect . of  the  parturient  woman,  the  genius 
of  Marion  Simms  and  Thos.  A.  Emmet,  brought 
into  life  the  hand-maiden  of  Obstetrics,  the  Art 
of  Gynecology.  It  is  with  special  pride  that 
the  Southern  Surgeon  can  refer  to  J.  Marion 
Simms.  Born  in  Alabama,  his  first  definite 
progress  was  made  in  the  successful  treatment 
of  vesico-vaginal  fistulae,  and  his  first  cases 
were  slave  women.  He  invented  the  speculum 
that  bears  his  name,  the  suture  material  that 
enabled  him  to  succeed,  and  the  technique  that 
gave  definite  and  satisfactory  results  for  the 
first  time  in  the  history  of  those  distressing 
cases.  His  field  of  practice  naturally  shifted 
to  the  large  centers  of  the  Northern  and  East- 
ern States,  and  to  the  capitals  of  Europe, 
where  the  Princesses  of  the  ruling  houses  were 
his  patients.  He  not  only  brought  about  the 


*Read  before  the  Section  on  Gynecology  and 
Obstetrics,  State  Medical  Association  of  Texas, 
Houston,  May  13,  1914. 


154 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


founding  of  a hospital  exclusively  for  the  dis- 
eases of  women,  but  he  was  largely  instru- 
mental in  creating  and  developing  a new  and 
distinct  branch  in  the  practice  of  the  healing 
Art,  namely,  Gynecology. 

In  this  connection  it  is  amusing  to  contem- 
plate the  attitude  ordinarily  assumed  by  the 
general  surgeon.  The  oculist,  the  aurist,  the 
rhinologist  and  the  laryngologist,  to  a limited 
extent  may  have  a raison  d’etre,  but,  according 
to  the  surgeon,  gynecology  is  simply  a part  of 
general  surgery.  Obstetrics  our  surgical  friend 
is  very  willing  not  to  include  in  his  specialty; 
that  is,  unless  you  need  his  services  for  a 
Caesarian  section  or  for  some  other  operative 
procedure  that  plays  to  the  galleries. 

The  development  of  gynecology  has  stimu- 
lated, revolutionized  and  definitely  developed, 
the  art  of  obstetrics.  The  practice  of  obstetrics 
has  come  to  be  an  important  exponent  of  the 
usefulness  of  the  preventive  idea  in  medicine. 
The  obstetrician  in  the  present  day  not  only 
practices  prophylactic  gynecology,  hut  his 
whole  attitude  is  one  of  anticipating  and  pre- 
venting injuries  and  complications.  He  desires 
to  know  his  patient,  if  not  before  she  has  con- 
ceived, at  all  events  in  the  early  months  of  her 
pregnancy ; he  reviews  carefully  her  history 
and  that  of  her  immediate  family ; he  looks  into 
the  possible  hereditary  influences  from  the 
paternal  side ; he  keeps  in  touch  with  his 
patient  through  her  period  of  gestation,  not 
only  being  continually  on  the  watch  for  the 
first  evidence  of  disturbed  metabolism,  but 
regulating  her  diet,  clothing,  exercise  and  every 
day  life.  Six  to  eight  weeks  before  the  date  of 
expected  confinement,  unless  for  some  reason 
this  has  been  done  sooner,  he  measures  care- 
fully the  pelvis,  both  internally  and  externally, 
determines  the  presentation  and  the  presenting 
part  of  the  foetus,  and  carefully  considers  any 
condition  of  disproportion  or  other  circum- 
stance which  may  produce  dystocia.  The  man- 
ner of  handling  this  particular  case  is  predi- 
cated upon  this  examination ; whether  external 
version  be  necessary,  or  whether  the  case  is 
normal  and  can  be  expected  to  terminate 
naturally,  or  whether  an  operation  of  election 
is  necessary  under  proper  surroundings. 

The  tendency  of  the  present  time  is  strongly 
away  from  high  forceps  and  version  during 
labor.  The  good  results  of  modern  surgical 
technique  have  created  a sharp  and  emphatic 
demand  that  the  life  of  the  foetus  be  con- 
sidered. Statistics  very  closely  demonstrate 
that  the  foetal  mortality  in  induced  labor,  even 
after  the  thirty-fourth  week,  is  distressingly 
high,  and  that  in  eclampsia  and  pre-eclamptic 
conditions,  as  well  as  in  nephritic  toxaemia  in 
the  pregnant  woman,  after  the  child  is  by  the 
thirty-second  week  and  before  the  cervix  is 


dilated,  the  foetal  mortality  is  high,  either  in 
labor  per  vias  naturales,  or  in  cases  that  are 
improved  under  treatment  and  permitted  to  go 
through  to  term.  These  are  some  of  the  con- 
siderations which  are  responsible  for  the  more 
frequent  resort  to  the  Sanger  operation,  and 
it  should  be  remarked  that  the  statistics  are 
rapidly  improving.  The  day  is  near  when  the 
mortality  for  the  mother  in  these  cases  will 
approximate  ordinary  labor,  and  the  operative 
foetal  loss  be  nil. 

A recent  addition  to  the  medicinal  agents 
used  in  obstetrics  is  pituitary  extract,  a very 
efficient  and  fairly  reliable  oxytocic.  The 
tendency  of  both  physician  and  patient  is  to 
hurry  the  labor  as  much  as  possible,  the  one 
in  the  interest  of  time,  the  other  to  be  relieved 
from  pain ; therefore,  clinical  reports  show  that 
pituitrin  has  been  and  is  being  used  in  all 
kinds  of  cases,  and  at  any  stage.  The  result 
has  already  been  disastrous.  The  writer  has 
noticed  nine  cases  of  uterine  rupture,  following 
the  probably  unwise  use  of  the  agent. 

The  proper  treatment  in  the  first  stage  of 
labor  is  to  promote  rest.  To  the  contrary, 
careful  attention  should  be  directed  during  the 
second  stage  to  preventing  unduly  prolonged 
pressure  of  the  head  in  the  pelvis,  and  labor 
should  be  terminated  promptly,  by  assistance 
when  necessary.  The  pain  of  childbirth  should 
be  relieved  by  the  administration  of  anodynes 
and  an  anaesthetic.  Judicious  use  of  the  latter 
will  be  of  great  assistance  in  preventing  lacer- 
ation of  the  vagina  and  perineum.  These  in- 
juries should  not  occur  in  more  than  five  per 
cent  of  properly  attended  labors.  During  the 
third  stage  and  in  the  puerperium,  there  are 
many  points  of  importance  that  the  medical 
attendant  is  charged  with,  not  the  least  of 
which  is  the  careful  examination  of  the  patient, 
after  sufficient  time,  to  see  that  proper  involu- 
tion has  occurred,  and  that  she  has  been  re- 
stored to  normal  womanhood. 

In  short,  when  it  is  remembered  that  the 
obstetrician  is  in  charge  and  responsible  in  that 
ordeal,  at  a time  when  the  most  serious  and 
critical  complications  may  develop,  calling  for 
the  prompt  exercise  of  judgment  and  resource- 
fulness, and  to  a degree  probably  not  demanded 
in  any  other  line  of  practice,  not  excepting  that 
of  the  surgeon,  there  null  he  no  disposition  to 
detract  from  the  dignity  of  the  calling  or  the 
importance  of  the  responsibility. 

Referring  briefly  to  the  developments  of  the 
year,  which  are  many  and  valuable,  probably 
none  has  excited  as  much  interest  as  the 
serology  of  pregnancy  and  cancer.  These  had 
been  preceded  by  the  work  of  Fieux  and 
Mauriac  (1910),  who  believed  they  demon- 
strated an  antibody,  the  presence  of  which 
could  be  demonstrated  by  a complement  re- 
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action  in  which  the  young  chorionic  villi  were 
used  as  the  antigen,  and  by  the  work  of  Neu- 
mann and  Hermann,  who  showed  that  the 
maternal  blood  has  an  excess  of  lipoids,  i.  e., 
a lipoidemia  and  of  cholesterin,  i.  e.,  a 
cholesteremia,  which,  after  the  third  month, 
could  be  demonstrated  by  tests  that  are  not 
very  intricate  and  are  fairly  constant.  The 
technique  of  the  demonstration  as  used  by 
Fieux  and  Mauriac  was  too  complicated  for 
clinical  use,  while  the  studies  of  Neumann  and 
Hermann  throw  interesting  side  lights  upon  a 
number  of  rather  obscure,  though  important 
questions,  without  assisting  materially  in  the 
diagnosis  of  pregnancy. 

To  begin  with  the  demonstration  is  not  posi- 
tive until  after  the  third  month.  It  is  also 
shown  that  a similar  condition  of  the  blood 
serum  is  found  in  the  female  when  the  ovaries 
have  been  removed  or  affected  by  the  x-ray,  or 
at  the  menopause,  suggesting  very  strongly 
that  the  condition  of  the  blood  serum  in  the 
gravida  after  the  third  month  may  be  due  to 
physiological  cessation  of  ovarian  function. 
These  experiments  also  furnished  a very  strik- 
ing chemical  test  for  the  differentiation  of  the 
foetal  from  the  maternal  blood. 

The  most  widely  read  and  studied  develop- 
ments in  connection  with  the  blood  and  blood 
serum  in  the  pregnant  woman,  are  those  of 
Herr  von  Emil  Abderhalden.  Founded  upon 
the  well  demonstrated  ability  of  the  blood  to 
generate  or  bring  to  the  front  enzymes  that 
are  able  to  break  up  proteids  into  simpler 
amino  acids,  thus  producing  a condition  of  the 
system  in  which  the  serum  of  that  individual  is 
sensatized  to  the  particular  syncitial  layers  of 
the  chorion  in  pregnancy  or  cancer  cells  in 
cancer.  The  theory  has  unquestionably  a 
thoroughly  scientific  basis  and  a useful  future. 

The  manner  in  which  Abderhalden  has 
gradually  worked  up  to  and  worked  out  his 
theories  is  very  interesting,  if  time  permitted 
to  go  into  the  discussion.  He  claims  the  test 
is  positive  in  practically  100  per  cent  of  preg- 
nancies as  early  as  the  tenth  week,  in  many 
cases  much  earlier,  especially  when  the  optic 
method  is  employed.  The  practical  appli- 
cation of  the  test,  either  with  the  polarization 
apparatus  or  with  ninhydrin  color  test,  is  both 
complicated  and  difficult,  with  a large  index 
for  error,  as  is  indicated  by  the  widely  varying 
reports  of  results.  In  Galveston  we  have  made 
a limited  number  of  serum  tests  according  to 
the  technique  of  Abderhalden  as  applied  in  the 
color  test,  with  only  fairly  satisfactory  results. 

In  the  sero-diagnosis  of  cancer  it  is  difficult 
to  understand  how  great  value  can  attach  to  the 
development  of  the  method  without  the  co- 
incident development  of  our  ideas  in  the 
successful  treatment  of  cancer.  So  long  as  the 


hope  of  permanent  cure  rests  upon  our  ability 
to  discover  the  malignant  growth  before  it 
ceases  to  be  strictly  a local  disease,  just  so  long 
must  our  efforts  be  directed  to  the  study  of 
precancerous  conditions  and  more  thorough  and 
careful  prophylaxis.  This  should  appeal  with 
special  force  to  the  gynecologist,  since  it  is  to 
be  remembered  that  nearly  one-third  of  all  can- 
cers in  the  human  race  occur  in  the  uterus.  Of 
these,  about  eighty-five  per  cent  are  of  the 
cervix,  and  of  cancers  of  the  cervix  only  about 
three  per  cent  occur  in  women  who  have  not 
borne  children.  These  facts  certainly  call  for 
the  most  careful  attention  to  lacerations, 
ectropion,  erosions,  hypertrophy  and  inflam- 
matory conditions  of  the  portio-vaginalis.  The 
same  consideration  would  call  for  the  careful 
correction  of  uterine  misplacements  with  endo- 
metritis, and  the  removal  of  fibro-myoma, 
cystic  tumors  and  other  pathological  conditions 
of  the  pelvic  organs. 

The  writer  desires  to  align  himself  very 
clearly  with  those  who  decline  to  believe  in  the 
existence  of  the  innocent  fibroid.  Recent  com- 
pilations of  large  statistics  show  that  nearly 
forty-three  per  cent  of  fibro-myomata  undergo 
degenerative  processes ; that  ten  to  twelve  and 
one-half  per  cent  undergo  cystic  changes ; from 
two  and  one-half  to  four  per  cent  become,  or 
are  complicated  with  sarcomatous  changes,  and 
almost,  as  large  a number  are  complicated  by 
adeno-carcinoma.  With  a comparatively  limited 
field,  the  writer  can  recall  several  experiences 
that  have  impressed  themselves  upon  his 
memory  and  have  possibly  biased  his  judg- 
ment. When  the  surgical  treatment  of  these 
new  growths  is  so  satisfactory  and  so  safe,  why 
should  our  patients  not  be  protected  from  con- 
ditions which  do  supervene  and  are  so  beyond 
any  relief? 


THE  IMPORTANCE  AND  SIGNIFICANCE 
OF  TEARS  OF  THE  PERINEUM 
AND  CERVIX.* 

BY 

E.  DENEGRE  MARTIN,  M.  D., 

NEW  ORLEANS,  LOUISIANA. 

My  sole  apology  for  discussing  before  you 
a subject  almost  timeworn  and  apparently 
threshed  to  the  limit,  is  that  notwithstanding 
what,  has  been  said,  and  no  matter  how  much 
has  been  written  on  the  subject  of  the  treat- 
ment of  perineal  and  cervical  tears,  nor  how 
many  new  operations  may  be  devised,  it  is  a 
subject  that  can  never  grow  old  as  long  as  man 
is  necessary  for  the  maintenance  of  this  great 


*Read  by  invitation  before  the  Section  on  Gyne- 
cology and  Obstetrics,  State  Medical  Association  of 
Texas,  Houston,  May  13,  1914. 
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and  glorious  universe.  But  how  much  greater, 
how  much  more  glorious  would  it  be  for  the 
medical  profession  and  how  much  happier  the 
women,  if  we  were  in  a position  to  assure  them* 
that  their  sphere  was  the  bearing  and  rearing 
of  children,  and  that  this  could  be  done  without 
fear  of  great  suffering. 

Before  discussing  the  abnormalities  of  the 
perineum  and  cervix,  it  is  well  to  get  a general 
idea  of  their  normal  structures  and  relations. 
The  uterus  is  a small  body,  pear-shaped,  about 
three  inches  in  length  and  two  in  breadth  and 
weighing  about  one  and  a half  ounces.  It  is 
suspended  between  the  bladder  and  rectum  by 
the  broad  ligaments,  round  ligaments  and  the 
utero-sacral  ligaments,  and  its  attachment  to 
the  bladder  and  the  structures  comprising  the 
floor  of  the  cul-de-sac  of  Douglas  and  cushioned, 
with  cellular  tissue.  These  organs  are  sup- 
ported by  the  muscles  and  fascia  which  com- 
prise the  pelvic  floor,  so  commonly  termed  the 
perineum.  The  function  of  the  pelvic  floor  is 
to  support  the  organs  in  the  pelvis,  and  any 
injury  to  the  important  structures  which  go 
towards  making  up  this  barrier  must  sooner 
or  later  l’esult  in  abnormalities  and  harm  to 
the  patient.  External  trauma  is  so  seldom  a 
cause  of  injury,  as  compared  to  those  caused 
by  childbirth,  that  the  subject  will  not  be  dis- 
cussed at  this  time.  The  best  cure  for  an  injury 
or  disease  is  prevention.  This  we  should  en- 
deavor to  learn  and  to  practice  in  just  so  far 
as  it  is  feasible;  once,  however,  the  accident 
has  occurred,  our  best  efforts  should  he  given 
to  repair  of  these  parts,  and  this  can  be  done 
only  by  knowledge  of  existing  conditions  and 
the  ability  to  restore  the  tissues  to  their  normal 
relation.  And  let  me  say  that  this  is  not  by 
any  means  the  mere  introduction  of  a few 
stitches  and  the  coaptation  of  lacerated 
surfaces. 

The  pelvic  floor  is  composed  of  structures 
which  are  attached  by  their  muscular  element 
to  the  lower  plane  of  the  pelvic  bones  and 
occupy  the  outlet  of  the  pelvis.  These  include 
integumentary,  aponeurotic  and  muscular  ele- 
ments, and  are  penetrated  by  the  vagina, 
urethra  and  rectum.  The  function  of  the  pel- 
vic floor  is  to  serve  as  a basis  of  support  for 
the  superimposed  viscera  and  is  exercised  by 
the  support  of  the  aponeurotic  and  muscular 
elements  which  go  to  make  up  the  floor.  The 
two  muscles  which  concern  us  most  are  the 
pubococcygeus  and  puborectalis,  which  may  be 
considered  jointly  as  the  levator-ani  muscle, 
described  by  Dickinson  as  a horseshoe  muscle 
attached  to  the  pubis  and  which,  sweeping 
horizontally  back  encircles  the  vagina  and 
rectum  like  a collar,  retaining  the  relation  of 
an  independent  encircling  constrictor  to  the 
rectum  and  vagina,  both  of  which  are  drawn 


by  it  towards  the  pubes.  It  has  the  capacity 
of  lifting  from  ten  to  twenty-seven  pounds.  It 
can  be  readily  understood,  therefore,  why  any 
injury  to  these  muscles  so  serious  as  to  interfere 
with  their  functions,  must  in  course  of  time 
result  in  great  discomfort  and  suffering  to  the 
patient.  Combined  with  injury  to  the  uterine 
ligaments,  retroversion,  prolapse,  rectocele  and 
eystocele  are  common  complications;  and  an- 
other so  common,  but  often  overlooked  compli- 
cation, is  constipation.  To  determine  the  extent 
of  laceration  of  the  perineum,  as  injury  to  the 
pelvic  floor  is  commonly  called,  cannot  be  done 
by  mere  inspection.  In  many  instances  the 
integument  is  apparently  intact,  while  the 
finger  introduced  into  the  rectum  will  often 
reveal  a relaxed  vaginal  wall  due  to  rupture 
of  vaginal  fascia  and  separation  of  the  muscles. 

The  normal  position  of  the  uterus  is  anti- 
version. It  normally  rests  -upon  the  bladder, 
being  suspended  by  the  broad  ligaments  and 
held  forward  by  the  round  ligaments,  the  cer- 
vix pointing  towards  the  coccyx  and  the  whole 
being  supported  by  the  pelvic  floor.  This 
position  is  maintained  more  or  less  by  internal 
pressure,  which  being  exerted  from  behind, 
keeps  it  in  the  anti-verted  position.  If  the 
pelvic  floor  is  undermined  by  laceration,  the 
most  important  support  of  the  uterus  is  gone 
and  should  it  be  retroverted  by  congestion,  as 
it  usually  is  in  the  puerperal  state,  it  is  very 
apt  to  maintain  this  position.  The  abdominal 
pressure  is  then  exerted  anteriorally  and  retro- 
version is  exaggerated,  and  the  cervix,  being 
pointed  towards  the  pubis  and  in  the  normal 
plane  of  the  vagina,  has  a tendency  to  prolapse. 
This  pressure  and  weight  combined,  gradually 
stretch  the  broad  ligaments  until  the  prolapse 
is  complete.  This  is  not  the  only  complication, 
but  accompanying  the  prolapse  of  the  uterus 
is  frequently  a prolapse  of  both  the  rectum 
and  the  bladder.  In  the  former  we  have  a 
rectocele,  which  is  present  only  when  there 
has  been  incomplete  laceration  of  the  perineiun. 
The  anterior  support  of  the  rectum  being 
destroyed,  causes  a paralysis  of  the  rectal 
muscular  fibres  anteriorally  and  constipation 
supervenes.  When  eystocele  results  from  this 
condition  it  is  frequently  accompanied  by 
chronic  cystitis  due  to  the  residual  urine  re- 
tained in  the  prolapsed  bladder. 

One  can  readily  see  the  great  discomfort  and 
ultimate  complications  which  must  follow  such 
conditions,  which,  though  of  slight  importance 
in  the  beginning,  grow  gradually  worse  if  not 
corrected  early.  It  is  not  so  common  in  the 
better  classes  as  it  is  among  the  laboring  peo- 
ple, for  the  former  are  in  a position  to,  and 
usually  do  consult  a physician  when  the 
trouble  is  amenable  to  treatment  by  mechanical 
support. 
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In  the  incipiency  of  these  disorders,  though 
backache  is  a common  symptom,  there  is  fre- 
quently absence  of  pain  and  only  slight  dis- 
comfort. In  cases  where  there  is  a complete 
laceration  of  the  perineum  rectocele  does  not 
exist,  as  in  this  case  the  loss  of  sphincter  con- 
trol prevents  the  formation  of  the  rectal  pouch 
produced  by  strain. 

The  early  recognition  and  correction  of  these 
disorders  is  most  necessary,  and  it  is  rather  to 
recognition  and  correction  that  I wish  especially 
to  direct  my  remarks.  Though  we  should  not 
lose  sight  of  the  fact  that  the  perineal  tears 
should  be  sought  for  and  repaired,  I do  not 
believe  immediate  operation  always  best.  I 
have  found  it  more  difficult  to  repair  a lacer- 
ated perineum  immediately  after  childbirth, 
when  the  tissues  are  congested  and  the  margins 
of  the  tear  hard  to  recognize,  than  by  waiting 
twenty-four  hours  later  when  the  hemorrhage 
has  ceased  and  the  exact  nature  of  the  tear 
more  easily  determined.  To  place  sutures  at 
random  is  an  error,  and  if  many  of  these  cases 
which  have  been  operated  immediately,  are 
examined  several  months  later  it  will  be  found 
in  many  instances  that  the  work  has  to  be  done 
over  again.  Lacerations  of  the  cervix  which 
follow  ne'arly  every  birth,  are  usually  of  minor 
importance  where  there  has  been  a normal  de- 
livery, but  in  nearly  all  instances  where  forceps 
have  been  used  the  laceration  is  of  sufficient 
magnitude  to  deserve  attention,  and  this,  too, 
can  be  repaired  very  satisfactorily  at  the  end  of 
twenty-four  to  thirty-six  hours  when  an  anes- 
thetic should  be  used ; but  whethe’r  done  at  the 
time  or  not,  these  lacerations  if  at  all  extensive, 
are  in  fifty  per  cent  of  the  cases  a source  of 
irritation  and  a menace  to  life,  as  an  irritable 
scar  is  so  apt  to  break  down  and  produce  an 
ulcer,  which  will,  if  neglected,  become  malig- 
nant in  the  course  of  time.  It  is  especially  for 
this  reason  that  I wish  to  emphasize  the  fact 
that  every  woman  who  has  borne  children  and 
reached  the  menopause  should  be  examined.  It 
is  well  known  that  many  of  the  carcinomatous 
conditions  existing  today  reach  the  surgeon 
when  no  hope  can  be  held  out  to  the  patient. 
This  condition  of  affairs  is  to  be  deplored,  and 
I think  can  be  prevented  by  a more  systematic 
examination  of  our  patients,  and  though  we 
may  find  it  more  difficult  at  the  time,  to  im- 
press upon  them  the  necessity  of  examination, 
we  should  never  lose  the  opportunity  of  edu- 
cating them  to  the  dangers  of  cancer  and  the 
possibility  of  prevention. 

The  treatment  and  correction  of  these  cases 
and  conditions  cannot  be  discussed  in  detail  in 
the  limited  time  allotted  for  the  subject.  Each 
case  is  a study  in  itself,  and  while  the  great 
majority  can  be  grouped  in  classes,  the  ex- 
ception is  always  present  to  tax  the  surgeon’s 


skill.  There  is  no  laceration  of  the  vaginal 
floor  sufficient  to  disrupt  the  tissues  which  does 
not  require  attention.  In  the  young  and 
vigorous  it  may  not  give  discomfort,  but  in 
later  life,  as  the  muscles  lose  their  elasticity, 
the  effect  is  apparent.  In  the  more  serious 
tears,  especially  those  involving  the  sphincters, 
repair  should  be  instituted  as  soon  as  the 
patient’s  condition  warrants.  While  I am  an 
advocate  of  immediate  operation  following 
laceration  from  delivery,  I believe,  as  previously 
stated,  that  it  is  an  error  to  attempt  to  repair 
the  lacerations  at  once.  My  observation  has 
taught  me  that  even  with  a long  experience  it 
is  often  difficult  to  so  identify  the  tissues  as 
to  coaptate  them  properly  when  distorted  from 
trauma  and  swelling  and  the  edges  concealed 
by  hemorrhage. 

The  simplest  procedure  which  will  accom- 
plish the  purpose  should  always  be  the  opera- 
tion of  choice.  I have  but  one  suggestion  to 
make  in  the  technic,  and  that  is  to  use  as  few 
sutures  as  are  necessary  to  accomplish  the 
result.  Once  the  pared  surfaces  are  brought 
in  contact,  if  held  there  a sufficient  length  of 
time  under  proper  asceptic  conditions,  the 
result  will  be  far  better.  How  often  have  I 
seen  a perineum,  extensively  denuded  and 
darned  together  like  a hole  in  a stocking ! 
Every  unnecessary  suture  is  a menace  to  suc- 
cess ; there  are  few  perenei  which  cannot  be 
repaired  with  half  a dozen  sutures. 

For  prolapse,  I am  partial  to  the  vaginal 
operation  so  extensively  practiced  by  Barton 
C.  Hirst  and  which  accomplishes  the  required 
purpose ; that  is,  to  shorten  the  elongated 
cardinal  ligaments  of  the  uterus  and  to  ensure 
its  anterior  position  and  also  to  restore  the 
anterior  and  posterior  vaginal  walls.  The 
technic  of  the  operation  is  as  follows : The 
cervix  is  drawn  out  of  the  vagina  as  far  as 
possible.  A circular  incision  is  made  around 
the  cervix.  The  anterior  wall  is  dissected  free 
from  the  bladder  and  the  cervix  amputated 
above  the  internal  os — the  uterus  may  or  may 
not  be  curetted,  according  to  existing  con- 
ditions. The  usual  sutures  for  an  amputated 
cervix  are  then  introduced  but  not  tied.  A 
curved  needle  with  thirty-day  chromic  gut,  No. 
2 or  No.  3,  is  passed,  with  the  point  down, 
through  the  broad  ligament  on  one  side,  then 
transversely  through  the  anterior  wall  of  the 
uterus  as  high  as  possible  without  entering  the 
peritoneum  and  then  through  the  base  of  the 
opposite  broad  ligament ; these  are  drawn 
tense  and  the  fascia  sutured  together  with 
figure  of  eight  chromic  gut.  This  firmly  closes 
the  orifice  through  which  the  bladder  pro- 
lapsed, the  redundant  vaginal  wall  is  cut  off 
and  sutured  and  the  remaining  sutures  through 
the  amputated  cervix  are  tied.  The  posterior 
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vaginal  wall  is  repaired  and  the  operation  com- 
pleted. 

I believe  there  are  few  cases  in  which  this 
operation  null  not  give  relief.  In  lacerations 
of  the  cervix,  the  cervix  should  be  repaired  and 
not  amputated  unless  eroded.  If  the  cervix 
presents  the  appearance  of  a chronically  in- 
flamed surface,  amputation,  I believe,  is  best. 
These  are  the  border  line  cases  which  sooner 
or  later  sound  the  death  knell  of  the  patients. 
When  they  do  not  yield  readily  to  treatment, 
operation  is  indicated.  If  Rodman’s  statement 
be  true  that  ninety  per  cent  of  these  cases  are 
incurable  when  first  seen,  it  is  unnecessary  for 
me  to  attempt  to  convince  you  by  argument 
and  further  statistics,  of  the  importance  of 
frequent  and  careful  examinations  of  your 
patients.  Just  as  big  oaks  from  little  acorns 
grow,  so  do  serious  complications  arise  from 
apparently  trivial  lacerations.  Our  duty  is 
clear ; let  us  perform  it. 

ABSTRACT  OF  DISCUSSION. 

Dr.  A.  E.  Sweatland,  Nacogdoches,  said  that 
unless  the  laceration  is  extensive,  he  doubts  whether 
it  is  best  to  repair  until  after  child-bearing  has 
ceased. 

Dr.  N.  J.  Phexix.  Colorado,  said  lacerations 
differ,  and  we  can  have  no  set  rules;  as  a rule,  the 
repair  should  be  done  at  once. 

Dr.  S.  M.  D.  Clark,  New  Orleans:  “I  pack  high 
up,  and  while  awaiting  the  placenta  apply  the 
sutures.  The  immediate  repair  of  the  cervix  is  not 
good  practice;  but  care  should  be  taken  as  to 
hemorrhages  from  lacerations  there.  The  family 
physician  should  examine,  and  advise  operations 
when  she  is  done  having  babies;  that  she  may  go 
into  after  life  in  good  condition.” 

Dr.  M.  M.  Smith,  Dallas,  said  he  had  seen  bad  re- 
sults from  neglect  of  repair  of  the  perineum.  Women 
in  the  country  plow  and  make  rails  with  complete 
prolapse. 

Dr.  E.  Dunlap,  Dallas,  said  he  could  see  no  reason 
for  waiting  to  repair  injuries  to  the  perineum. 
If  some  good  results  may  be  had  by  immediate 
operation,  operate  and  do  more  later.  He  said  he 
thought  Dr.  Clark  right  in  urging  only  necessary 
sutures.  Extensive  examination  should  be  made, 
all  injuries  determined  and  repairs  made  later. 

Dr.  W.  Burton  Thorning,  Houston,  said:  “Dr. 
Martin  has  intimated  that  his  paper  contained  little 
that  is  new  or  original.  Possibly  not,  but  he  has 
given  us  much  food  for  thought.  He  has  told  us 
some  plain,  unvarnished  truths  that  we  will  do  well 
to  remember.  There  is  a lesson  in  every  line  that 
each  and  every  one  of  us  should  take  home  and 
ponder  well. 

“Let  us  be  candid  with  ourselves  and  ask  in  all 
seriousness,  have  we  given  all  our  patients  the 
careful  and  thorough  physical  examination  which 
they  are  entitled  to?  Have  we  been  prompt  in 
recognizing  the  need  of  attention  to  these  lesions 
to  which  Dr.  Martin  has  referred?  Have  we  given 
due  consideration  to  the  fact  that  nearly  all  cancers 
of  the  cervix  originate  at  the  site  of  an  old  lacera- 
tion? Have  we  remembered  that  always  and  invari- 
ably cancer  at  its  very  beginning  is  a strictly  local 
disease  and  that,  could  it  be  recognized  and  removed 
at  the  time,  all  cancers  could  be  cured?  Have  we 


ever  been  guilty  of  assuring  a woman  that  her 
irregular  uterine  hemorrhage  was  but  a symptom 
of  her  menopause  and  later  discover  to  our  horror, 
that  she  had  an  advanced  and  therefore  hopeless 
case  of  cancer  of  the  cervix?  Have  we  used  all  the 
gentleness,  tact  and  diplomacy  possible  in  per- 
suading reluctant  patients  to  undergo  the  thorough 
examination  necessary?  These  are  some  of  the 
questions  I have  been  asking  myself  while  listening 
to  Dr.  Martin’s  remarks,  and  I am  sure  the  same 
questions  have  occurred  to  many  of  you. 

“To  some  the  question  may  occur  ‘How  are  we 
to  know  that  cancer  will  develop  in  the  lacerated 
cervix  in  a given  case?’  The  answer  must  be  that 
we  do  not  and  cannot  know  positively;  but  we  do 
know  that  cervical  cancer  in  women  who  have  never 
borne  children  is  rare;  we  know  that  in  unmarried 
women  it  is  exceedingly  rare,  and  we  know  that  a 
large  proportion,  probably  90  per  cent.,  of  cervical 
cancers  originate  at  the  site  of  an  old  laceration. 

“Another  question  naturally  arises,  ‘How  do  we 
know  that  repair  of  a lacerated  cervix  will  prevent 
the  development  of  carcinoma?’  In  answering,  we 
must  admit  that  we  cannot  give  positive  assurance 
that  it  will  not  do  so,  but  clinical  observation  tells 
us  that  it  is  very  rare.  I dare  say  that  many  among 
us  have  never  seen  cancer  in  a properly  repaired 
cervix.  I believe  the  reason  for  this  clinical  fact 
is  this:  Cancer  in  its  very  beginning  is  only  micro- 
scopical and  I think  it  is  entirely  rational  to  assume 
that  we  have  unconsciously  removed  and  thereby 
cured,  many  cases  of  carcinoma  of  the  cervix  by 
removing  the  scar  tissue  in  the  operation  for  repair. 

“Dr.  Martin  is  nothing  if  not  practical,  and  the 
lessons  he  has  learned  in  the  long,  hard  school  of 
experience,  he  has  given  us  the  benefit  today  in  his 
exceedingly  instructive  paper,  and  I beg  to  express 
my  gratitude  for  the  pleasure  of  listening  to  it.” 

Dr.  A.  C.  King,  New  Orleans,  said  that  in  his 
opinion  the  physician  who  fails  to  repair  lacerations 
of  the  cervix  and  perineum  is  little  better  than  the 
average  midwife.  Women  place  themselves  under 
the  physician’s  care,  and  it  is  his  duty  to  leave 
them  after  labor  in  as  good  condition  as  they  were 
before.  He  violates  a trust  if  he  does  not  do  this. 
As  to  the  time  for  repair,  he  said  that  it  is  and  has 
been  for  years  his  practice  to  wait  24  to  36  hours; 
the  patient  is  rested,  the  doctor  is  rested  and  under 
proper  aseptic  conditions,  the  doctor  wearing  gloves, 
good  results  can  be  expected.  He  was  glad  that  Dr. 
Clark  called  attention  to  the  fact  that  chromic  gut, 
even  the  30  to  40  day  variety,  often  disappears 
promptly  in  these  freshly  lacerated  tissues.  Silk- 
worm gut  is  best  for  the  main  sutures,  with  catgut 
as  intermediary  sutures. 

It  is  very  difficult  in  a private  home  to  handle  the 
cervix  easily.  One  is  compelled  to  rely  upon  un- 
skilled attendants,  with  unwashed  or  only  partially 
cleansed  hands.  He  said  that  in  order  to  obviate 
this  difficulty  he  was  having  made  a miniature 
Balfour  retractor  with  solid  lateral  blades  instead 
of  fenestrated,  and  with  the  central  retractor 
straight  instead  of  curved.  This  will  give  good  ex- 
posure of  the  cervix  and  is  self-retaining.  One 
point  he  wished  to  call  attention  to  that  had  not 
been  touched  upon  was,  that  often  clots  or  placental 
debris  remain  within  the  cavity,  placental  pieces 
often  firmly  attached;  these  he  makes  it  a rule  to 
remove,  usually  with  the  gloved  hand.  He  said  he 
has  been  criticised  for  the  procedure,  but  with 
strict  asepsis  the  danger  is  nil.  and  certainly  much 
less  than  permitting  foreign  material  to  remain 
within  the  uterine  cavity.  He  said  he  had  no  fear 
in  doing  this,  and  so  far  his  results  have  been  per- 
fect. Knowing  that  the  cavity  is  absolutely  empty 
his  conscience  is  clear.  Regarding  the  advisability 
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of  suturing  the  perineum  alone  and  disregarding 
the  cervix,  any  one  who  has  seen  the  large  cervices 
with  warted  lips,  red  and  angry,  pouring  out  quanti- 
ties of  mucus,  and  giving  evidence  in  many  in- 
stances of  a pre-cancerous  condition,  can  readily 
understand  the  importance  of  early  suture  after 
labor.  These  are  the  cases  which  go  on  to  cancer, 
cases  in  which  cancer  would  have  been  prevented 
had  the  cervix  been  sutured  after  delivery. 

Dr.  Martin,  in  closing,  said  he  wished  to  thank 
Dr.  Thorning  for  emphasizing  the  suggestions  made 
by  him;  that  he  believed  the  time  would  come  when 
we  would  be  more  careful  in  our  examinations  and 
look  more  to  the  future  welfare  of  our  patients  than 
to  their  immediate  condition. 


CANCER  OF  THE  UTERUS.* 

BY 

J.  E.  GILCREEST,  M.  D„ 

GAINESVILLE.  TEXAS. 

Of  all  diseases  from  which  the  human  family 
suffers,  cancer  is  perhaps  the  most  dreaded, 
and  its  victims  ■ furnish  innumerable  subjects 
for  the  prey  of  quacks.  Owing  to  the  popular 
belief  in  the  incurability  of  cancer  and  the 
apparent  failure,  up  to  this  time,  of  the  surgeon 
to  prove  the  contrary,  there  has  been  a lack  of 
co-operation  between  the  laity  and  the  pro- 
fession in  the  endeavor  to  wipe  out  this  disease. 
I have  -had  many  people  tell  me  that  if  they 
had  cancer  they  did  not  want  to  know  it,  as 
they  did  not  think  there  was  any  cure  for  it. 

Statistics  show  that  for  the  last  fifty  years 
there  has  been  a gradual  increase  in  the  number 
of  cases  of  cancer.  No  doubt  a great  part  of 
this  increase  is  due  to  more  accuracy  in  diag- 
nosis. The  more  we  know  of  any  given  dis- 
ease the  more  cases  we  find.  For  instance,  a 
quarter  of  a century  ago  we  knew  but  little 
about  appendicitis  and  made  diagnoses  in  but 
few  cases ; now  cases  are  plentiful.  The  same 
is  true  of  duodenal  ulcer  and  pellagra. 

Leigh  reports  that  to  100,000  people  in  the 
United  States  in  1906,  seventy  per  cent  of  the 
deaths  were  due  to  cancer.  The  rate  of  in- 
crease according  to  Coley,  since  1868,  has  been 
twenty-two  per  cent  for  males  and  forty-four 
per  cent  for  females.  In  England,  in  1909, 
there  were  34,053  deaths  from  cancer,  this  being 
within  2,000  of  the  deaths  from  tuberculosis. 
It  is  estimated  that  there  are  80,000  cases  of 
cancer  in  the  United  States  and  40,000  deaths 
annually  from  this  disease.  Cancer  causes 
more  deaths  in  women  at  the  present  time  than 
tuberculosis.  Of  100,000  deaths  among  women 
in  England  and  Wales  during  a certain  period, 
2,209  were  from  cancer  of  the  uterus.  In 
Japan,  according  to  the  report  of  K.  Sato,  of 
6,430  patients,  33.53  per  cent  had  cancer  of  the 
uterus. 


*Read  before  the  Section  on  Gynecology  and 
Obstetrice,  State  Medical  Association  of  Texas, 
Houston,  May  13,  1914. 


I shall  not  consume  time  in  discussing  the 
various  theories  of  the  causes  of  cancer.  Un- 
doubtedly, it  seems  to  have  an  hereditary  trend 
and  further,  seems  to  choose  sites  of  local  irri- 
tation, the  lip,  pylorus,  rectum  and  cervix, 
being  frequent  sites.  A history  of  heredity, 
however,  should  not  make  us  too  certain  of  our 
diagnosis.  I know  of  a case  a few  months  ago 
in  which  the  patient  complained  of  a tumor  of 
the  anterior  chest  wall.  He  gave  a history  of 
both  parents  and  three  sisters  dying  of  malig- 
nant growths.  This  tumor,  which  had  many 
appearances  of  malignancy,  turned  out  to  be 
an  intramural  abscess  in  which  a pure  culture 
of  colon  bacillus  was  obtained. 

Dr.  Victor  Bonney  says  out  of  1,876  cases 
of  cancer  of  the  uterus  investigated  at  the 
Middlesex  Hospital  Cancer  Research  Labora- 
tory, 1,796  had  been  married.  Only  nine  per 
cent  had  not  had  children,  and  clinically  a case 
in  an  undoubted  virgin  was  almost  unknown. 
“Every  case  seemed  to  be  founded  on  a chronic 
cervicitis.  ” This  belief  is  shared  by  our  most 
eminent  gynecologists.  Packard  of  Boston,  in  a 
recent  number  of  Surgery,  Gynecology  and 
Obstetrics,  claims  that  cancer  is  a disease  of 
civilized  life,  the  primitive  people,  American 
Indians  and  Eskimos,  being  almost  free  from 
it.  He  says  that  all  races  and  tribes,  upon 
whatsoever  part  of  the  earth  ’s  surface,  who  live 
a simple  life,  subsisting  upon  the  natural  pro- 
duct of  the  soil,  whether  of  vegetable  or  ani- 
mal origin,  unmodified  by  civilized  methods  of 
manufacture  or  cooking,  are  practically  cancer- 
free.  This  apparent  freedom  from  cancer  may 
depend  largely  on  a want  of  knowledge  of  the 
disease  among  those  people;  perhaps  many  die 
from  the  disease  undiagnosed.  Dr.  Packard 
also  advocates  the  parasite  theory.  Personally, 
I believe  that  civilization  has  little  to  do  with 
the  causation  of  cancer,  for  in  parts  of  Europe 
where  peasants  live  as  close  to  nature  as  pos- 
sible, cancer  has  its  victims  just  the  same  as 
from  the  upper  strata  of  society. 

Of  operation  procedures,  the  concensus  of 
opinion  is  that  the  radical  abdominal  operation, 
first  advocated  by  Freund  and  popularized  by 
Wertheim,  offers  the  best  results.  I have 
secured  from  Vienna  Wertheim 's  statistics  for 
the  last  fifteen  years,  which  I am  sure  will  be 
of  interest. 

wertheim's  statistics. 

10  Years,  5 Years, 
1898  to  1908  to 
1907  1912 


Number  of ’cases  seen 863  1,430 

Operations  refused  by 36  71 

Inoperable  cases 447  684 

Radical  operation 380  675 

Died  since  of  intercurrent  disease  8 

Free  of  recurrence  after  expira- 
tion of  5 years 160  
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The  operable  mortality  in  the  first  100  cases  was 
30  per  cent;  case  401  to  500,  15  per  cent;  501  to  675, 
9 per  cent; 

Operability:  Case  1 to  250,  42  per  cent;  251  to 
500,  52  per  cent;  501  to  675,  55  per  cent. 

From  the  increase  in  operability  we  can  either 
infer  that  more  difficult  cases  are  being  undertaken 
each  year  or  that  the  cases  are  presenting  them- 
selves earlier  for  operation. 

Results  after  5 years:  Including  primary  death, 
43  per  cent;  excluding  primary  death,  53  per  cent; 
absolute  efficiency,  9.5  per  cent. 

Kelly’s  Statistics  at  Hopkins,  of  the  Wertheim 
Operation,  from  1900  to  1912,  as  given  by  Dr.  Craig 
Neil,  are  as  follows: 

The  operable  mortality  in  the  first  136  cases  was 
20.5  per  cent;  the  next  67  cases,  12  per  cent;  perma- 
nent cures,  35  per  cent. 

With  the  improvement  of  operative  technique 
there  has  also  been  improvement  in  Roentgen 
and  radium  therapy.  There  is  nothing  par- 
ticularly new  about  the  use  of  these  measures 
in  the  treatment  of  cancer,  but  recently  a great 
deal  has  been  learned  about  the  technic.  Guass 
and  Lemke,  in  Prof.  Kronig’s  clinic  in  Frie- 
burg,  have  done  a great  deal  of  work  in  the 
past  few  years  with  the  x-ray,  radium  and 
mesothorium,  using  a filter.  The  x-ray  gives 
off  hard  and  soft  rays  and  radium  and  meso- 
thorium give  off  three  kinds  of  rays,  alpha, 
beta  and  gamma.  With  the  x-ray  it  is  the  soft 
rays  and  with  the  radium  and  mesothorium, 
the  alpha  and  beta  rays  which  produce  burns, 
because  they  do  not  penetrate  but  act  directly 
on  the  skin  and  subcutaneous  tissue.  Bearing 
this  in  mind,  these  two  investigators  experi- 
mented with  all  kinds  of  material  for  filters, 
such  as  leather,  lead  sheet,  etc.,  until  now  the 
use  of  filters  has  been  narrowed  down  to  alumi- 
num and  platinum,  which  they  find  allow  the 
gamma  and  hard  rays  to  penetrate  and  filter 
off  the  alpha  and  beta  and  the  soft  rays.  Con- 
sequently, by  using  these  filters  patients  can 
be  exposed  to  the  x-rays  for  hours  and  'with 
the  same  safety  radium  and  mesothorium  can 
be  laid  for  hours  in  the  uterus. 

The  Vienna  clinic,  which  has  200  milligrams 
of  radium,  came  to  the  conclusion  after  four 
months  use  that  its  action  from  a clinical  stand- 
point. effects  squamous  - cell  carcinoma  very 
favorably  but  probably  has  no  effect  in  the 
glandular  type. 

The  histological  changes  as  shown  by  Prof. 
Schottenlaender  in  the  Wertheim  clinic  are, 
briefly,  the  following : The  carcinomatous  cells 
swell,  the  nucleus  first  becoming  larger  and 
taking  a deeper  stain.  The  cell  protoplasm 
becomes  filled  with  vacuoles  and  finally  the 
deeper  staining  nucleus  disintegrates.  Bumm 
reports  that  these  cells  are  later  replaced  by 
cicatrical  tissue. 

Doderlein  of  Munich,  Bumm  of  Berlin  and 
Kronig  of  Freiburg,  have  all  reported  very 
favorable  apparent  cures  by  the  use  of  radium 


and  mesothorium,  some  cases  having  been 
observed  for  nine  months  after  apparent  re- 
covery. They  consider  them  only  apparent 
cures.  Bumm  has  treated  several  inoperable 
cases  with  mesothorium,  with  sufficient  im- 
provement to  justify  him  in  doing  a radical 
operation. 

In  the  past  seven  years  I have  done  six 
panhysterectomies  for  cancer  of  the  uterus.  Of 
these  cases,  five  were  for  cancer  of  the  cervix 
and  one  for  cancer  of  the  body  of  the  uterus. 
It  is  seven  years  since  the  first  operation,  six 
and  one-half  years  since  the  second,  six  years 
since  the  third,  two  thirty  months  ago,  and  one 
six  months  ago.  I had  no  primary  mortality, 
and  all  six  patients  are  living  and  well.  I did 
not  attempt  to  remove  the  lymph  nodes  but  did 
a thorough  cauterization  of  the  cervix,  packed 
the  uterus  with  iodoform  gauze  and  closed 
it  Avith  strong  silk;  then  I did  a complete 
abdominal  hysterectomy.  In  .the  case  of  the 
cancer  of  the  body  of  the  uterus,  I passed  the 
cautery  iron  into  the  cavity  until  it  was  well 
charred,  then  packed  and  closed  the  external 
part  of  the  cervix.  It  has  been  proven  by  the 
pathologists  that  the  cautery  is  the  best  dis- 
infectant, and  that  it  destroys  cancer  cells  some 
distance  from  the  charred  tissue.  In  twenty 
years  the  late  Dr.  Byrne  of  Brooklyn,  treated 
367  cases  with  cauterization  and  reported  nine- 
teen per  cent  lhfing  five  years  after  the 
operation. 

I feel  sure  that  the  etiology  of  cancer  will 
be  better  understood  in  a few  years.  What 
behooves  us  now  is  to  occupy  ourselves  in  the 
prevention  of  this  most  dreaded  disease,  and 
I consider  the  most  important  step  is  in  the 
education  of  the  public  to  be  on  the  alert  and 
come  in  time  for  treatment.  My  experience  is 
that  I see  three  inoperable  to  one  operable  case, 
and  I believe  all  surgeons  have  a similar  ex- 
perience. 

If  all  cases  AA^ere  seen  in  the  beginning,  it 
AVQuld  mean  that  annually  thousands  of  women 
could  be  saved  from  this  horrible  death. 

Physicians,  as  well  as  the  laity,  need  educa- 
tion on  this  subject.  We  should  insist  and 
make  our  patients  understand  the  necessity  of 
a pehuc  examination  for  the  slightest  derange- 
ment, and  we  should  not  prescribe  for  un- 
natural uterine  discharges  and  pelvic  pains 
AAdthout  trying  to  find  out  their  cause.  Some- 
time ago  a woman  AA'ho  had  been  suffering  for 
eight  months  from  an  exeesshTe  Aoav,  called  at 
my  office  for  an  examination.  When  I ex- 
amined her  I found  the  body  of  the  uterus 
fixed  in  the  pehfis  and  the  cervix  eaten  aAATay 
into  the  vaginal  Avail.  She  was  in  a septic  con- 
dition and  beyond  all  hope  of  relief.  We 
should  always  insist  on  irritated  lacerations  of 
the  cervix  being  repaired,  for  it  will  improve 
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the  general  health  of  our  patients  and  may  pre- 
vent their  death  from  cancer.  I refuse  to  pre- 
scribe for  a woman  who  has  an  unnatural  dis- 
charge, without  an  examination,  and  as  a rule, 
all  women  will  submit  whenever  properly 
advised  as  to  the  necessity  for  it.  They  should 
be  made  to  understand  that  an  ulceration  and 
erosion  of  the  cervix  causing  unnatural  dis- 
charge, should  not  go  without  treatment  any 
more  than  ulcers  in  the  mouth  or  nose.  Polypi 
should  be  removed,  as  well  as  fibroids  that  are 
causing  bleeding  or  enlargement  of  the  uterus. 
Displacements  and  chronic  inflammation  of  the 
uterus  and  adnexa  should  he  corrected ; in 
fact,  every  unhealthy  condition  should  be 
corrected  as  far  as  possible.  The  physician  can 
help  solve  some  of  the  uncertainties  by  making 
a thorough  investigation  in  every  case  coming- 
under  his  observation,  recording  every  symp- 
tom and  keeping  the  record  for  future  refer- 
-ence.  The  pathologist,  with  the  aid  of  clinical 
data,  can  clear  up  a number  of  questions  con- 
cerning cancer. 

If  the  laity  were  instructed  on  cancer  as  they 
are  being  instructed  on  tuberculosis,  they  would 
be  glad  to  lend  their  support,  give  to  the 
endowment  of  research  laboratories  and  would 
co-operate  with  boards  of  health  to  eliminate 
this  most  loathsome  malady.  The  question  of 
publicity  is  of  the  greatest  importance.  Prof. 
Winter  of  Prussia,  has  made  a strong  ’fight 
against  cancer,  and,  in  one  year,  raised  the 
operable  cases  from  sixty-two  per  cent  to 
seventy-four  per  cent.  In  New  York  a few 
years  ago,  leaflets  were  published  by  the 
Obstetrical  Society  and  scattered  broadcast. 
The  heading  reads,  “What  Every  Woman 
Should  Know  to  Prevent  Death  from  Cancer 
of  the  Uterus.”  This  is  said  to  have  made  a 
perceptible  increase  in  the  number  of  operable 
cases  in  the  clinics. 

I beg  of  this  Association  to  appoint  a com- 
mittee to  devise  methods  of  educating  the  pub- 
lic to  recognize  cancer  in  its  early  stages  and 
seek  medical  advice.  I would  suggest  the  pub- 
lic press  as  one  of  our  most  efficient  ways  of 
reaching  the  laity.  More  people  read  the  news- 
papers than  any  other  periodical.  The  quacks 
draw  more  victims  through  the  public  press 
than  any  other  way.  I believe  a warning 
issued  by  this  Association  through  the  public 
press  would  be  heeded,  and  the  people  soon 
become  more  enlightened  and  ready  to  co- 
operate with  the  profession  and  many  lives 
thereby  saved. 

Hex-a-lith. — Hex-a-lith  put  out  by  the  Smith-Dor- 
sey  Co.,  Lincoln,  Neb.,  is  said  to  be  a combination 
of  hexamethylenamin  and  lithium  cirate.  As 
lithium  citrate  has  a tendency  to  render  the  urine 
alkaline  and  since  hexamethylenamin  acts  only  in 
an  acid  medium,  the  constituents  of  this  preparation 
are  physiologically  incompatible. — Jour.  A.  M.  A. 


SOME  DIFFICULTIES  ENCOUNTERED  IN 
MAKING  AN  EARLY  DIAGNOSIS 
OF  CANCER  OF  THE 
UTERUS.* 

BY 

H.  A.  BARR,  M D„ 

BEAUMONT,  TEXAS. 

Although  the  world  has  before  it  today  many 
unsolved  problems,  those  in  a position  to  best 
appreciate  its  far  reaching  effects  are  a unit 
in  agreeing  that  the  cancer  problem  is  one,  the 
solution  of  which  is  of  the  utmost  importance, 
not  only  to  our  own  State  and  nation,  but  to 
all  civilized  nations  of  the  world.  Most  other 
causes  of  human  suffering  and  destroyers  of 
human  life  are  modified,  circumscribed  or 
localized,  dependents  on  environment,  but  can- 
cer practically  has  no  boundaries  and  attacks 
mankind  wherever  found,  irrespective  of  station 
and  independent  of  climatic  and  other  con- 
ditions. In  fact,  it  does  not  confine  its  attacks 
to  the  human  race,  large  numbers  of  different 
species  of  the  lower  animals  being  sufferers 
from  this  dreadful  malady. 

Probably  most  every  medical  man  can  define 
cancer,  at  least  to  his  own  satisfaction.  Be  this 
as  it  may,  the  description  of  Pilcher,  repro- 
duced in  the  1910  Mayo  Clinic,  appears  to  me 
as  one  of  the  best,  if  not  the  best,  and  I will 
quote  it  in  full.  “It  is  the  lawless  prolifera- 
tion of  pre-existing  epithelial  cells  in  luxuriant 
irregularly  arranged  masses  that  invade  under- 
lying and  surrounding  tissues,  permeating,  de- 
stroying them  and  finally  themselves  attaining 
a mass  which  can  no  longer  be  adequately 
nourished  by  an  accessible  blood  supply,  and 
which  itself  then  falls  into  central  decay,  while 
at  the  periphery  the  process  still  goes  on,  that 
cancer  consists.” 

Cancer  of  the  uterus  appears  most  fre- 
quently as  a primary  affection  and  has  been 
observed  only  rarely  as  an  involvement  from 
other  cancers,  this  being  in  harmony  with  the 
rule  that  organs  most  subject  to  primary  can- 
cer are  less  frequently  subject  to  secondary 
involvement.  The  appalling  amount  of  physi- 
cal and  mental  suffering  and  destruction  of 
human  life,  is  made  apparent  when  we  realize 
that  among  women  over  thirty-five  years  of 
age,  one  in  every  eight  die  from  cancer  and 
one  in  every  thirty-five  from  uterine  cancer. 
We  have  good  and  sufficient  reasons  to  believe 
that  the  frequency  of  uterine  cancer  is  on  the 
increase.  This  is  being  shown  from  time  to 
time  by  statistics  carefully  collected  in  different 
parts  of  the  world.  While  it  is  true  that  some 
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authorities  claim  that  the  increase  is  only  ap- 
parent, and  is  due  to  a greater  frequency  of 
a correct  diagnosis  at  the  present  time,  con- 
clusive evidence  substantiating  this  contention 
is  lacking. 

There  is  some  difference  of  opinion  as  to  the 
relative  frequency  of  uterine  and  breast  can- 
cers, a few  authorities  claiming  the  latter  to 
he  the  more  common ; but  here  again  the  con- 
sensus of  opinion  is  that  without  a doubt  the 
former  is  much  more  prevalent.  Welch  found 
in  314,802  cases  of  primary  cancer,  thirty  per 
cent  were  uterine,  and  his  series  included  both 
men  and  women.  Spencer  quotes  the  sixty- 
eighth  report  of  the  Registrar  General  of  Eng- 
land and  Wales,  which  states  that  cancer  of 
the  uterus  is  unquestionably  the  more  frequent. 

After  many  years  of  painstaking  research 
and  much  experimental  and  statistical  study 
on  the  part  of  able  men  in  various  parts  of  the 
-world  who  have  been  devoting  the  best  part  of 
their  lives  to  a solution  of  the  cancer  problem, 
•our  positive  knowledge  concerning  this  most 
important  disease  is  limited  to  few  facts.  Re- 
garding uterine  cancer,  we  know  that  it  is  most 
frequently  met  with  about  the  time  of  the 
menopause,  and  that  a large  majority  of  those 
afflicted  are  married  women  who  have  borne 
children;  also,  that  long  continued  irritation 
is  an  important  predisposing  cause.  Our  pre- 
decessors of  several  decades  ago  were  fully  cog- 
nizant of  these  facts.  The  great  divergence  of 
opinion  as  to  the  importance  of  cervical  lacera- 
tions and  erosions  as  etiological  factors  in  the 
production  of  this  disease,  is  illustrated  on  the 
one  hand  hv  operators  of  extended  experience 
claiming  that  they  have  never  observed  the  dis- 
ease starting  from  the  epithelium  covering  an 
old  tear,  and  on  the  other  by  operators  of  equal 
ability  taking  the  opposite  stand,  a few  even 
going  so  far  as  to  suggest  that  if  all  women 
over  forty  who  have  borne  children  would  have 
their  cervices  removed,  cancer  of  the  uterus 
would  be  well  nigh  eliminated.  Obviously,  no 
one  has  yet  claimed  that  such  a routine  pre- 
ceding is  practicable.  Bastinelli  and  Fichera 
of  Rome,  who  are  in  a position  to  speak  with 
much  authority  on  the  subject,  claim  that  irri- 
tations are  only  an  occasional  cause  of  cancer. 

The  uniformly  insidious  nature,  especially 
of  uterine  cancer,  is  most  unfortunate,  render- 
ing as  it  does,  an  early  diagnosis,  even  in  skilled 
hands,  most  difficult  and  often  impossible.  As 
is  well  known,  only  a small  percentage  of  these 
cases  apply  or  are  referred  to  the  experienced 
gynecologists  during  the  very  early  stages  of 
the  disease.  It  is  also  true  that  the  symptoms 
of  the  very  early  stages  of  cancer  are  often  well 
nigh  or  wholly  imperceptible,  even  to  the  most 
skilled.  As  further  proof  of  its  insidious 
nature  and  the  difficulty  of  making  an  early 


diagnosis,  we  learn  that  leading  gynecologists 
and  surgeons  do  not  do  radical  operations  on 
more  than  ten  per  cent  of  the  cases  applying 
to  them  for  relief.  Palliative  operations,  as 
is  well  known,  have  uncertain  value. 

A large  percentage  of  these  cases  are  first 
seen  by  the  family  physician,  and  in  many 
instances  attention  is  first  called  to  some  of  the 
early  symptoms  while  treating  the  patient  for 
some  other  ailment,  the  patient  speaking  inci- 
dentally of  an  “increased  flow,”  a “return 
of  the  flow,”  pains  in  the  back  and  lower 
abdomen,  and  an  offensive  discharge.  Hemor- 
rhage, as  is  well  known,  is  one  of  the  important 
early  symptoms  of  cancer  of  the  uterus  and 
may  appear  when  the  victim  is  in  apparently 
perfect  health.  It  may  be  only  a trace  follow- 
ing coitus  or  straining  at  stool.  In  the  presence 
of  such  a condition  the  patient  feels  secure  in 
the  belief  that  it  is  merely  some  simple  dis- 
turbance of  menstruation,  and,  unfortunately, 
even  at  the  present  time  her  feeling  of 
security  often  is  increased  by  professional 
opinions — and  it  must  be  admitted,  also,  that 
these  opinions  are  sometimes  correct.  It  is  a 
fact  conceded  by  most  gynecologists  and  sur- 
geons, that  these  early  symptoms  are  present 
in  almost  every  case,  but  it  is  also  a fact  that 
practically  these  identical  symptoms  are  also 
met  -with  where  no  cancer  exists.  Here  we 
have  to  contend  with  some  of  the  greatest 
difficulties  in  making  an  early  diagnosis. 

We  all  agree  that  the  microscope  must  estab- 
lish the  diagnosis  in  the  very  early  stages.  If 
we  advise  the  patient  to  allow  us  to  take  a 
scraping  from  the  uterine  cavity,  or  that  a 
small  piece  of  the  cervix  be  taken,  particularly 
if  she  is  in  good  health,  we  will  generally  meet 
with  refusal,  no  matter  what  explanations  are 
made.  It  is  also  a fact  that  should  cancer  be 
present,  we  may,  in  removing  these  specimens, 
bring  about  a metastasis  while  waiting  for  the 
examination  to  be  completed.  If  the  patient 
is  in  fair  health  it  is  very  often  impossible  in 
a large  percentage  of  cases  to  induce  them  to 
enter  a hospital  and  undergo  preparations  for 
a severe  mutilating  operation  while  waiting 
for  the  results  of  the  examination  of  the 
pathologist.  Most  of  these  patients  want  to 
know  something  more  definite  before  sub- 
mitting to  such  an  ordeal. 

But  for  the  fact  that  many  of  the  early  symp- 
toms of  cancer  of  the  uterus  are  also  frequently 
met  with  in  comparatively  simple  derange- 
ments of  this  organ,  the  solution  of  the  prob- 
lem of  making  an  early  diagnosis  would  be 
much  less  difficult.  Education  of  the  public 
regarding  the  insidious  nature  of  this  disease, 
and  the  dangers  of  delay,  has  produced  good 
results  in  the  matter  of  inducing  patients  to 
apply  for  treatment  early;  yet  with  all  our 
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assurances  many  of  them  will  refuse  to  submit 
to  the  necessary  examinations. 

Not  all  the  difficulties  in  the  way  of  making 
an  early  diagnosis  of  cancer  of  the  uterus  have 
been  enumerated,  hut  those  given  will  suffice, 
and  in  order  to  keep  the  length  of  this  paper 
within  the  prescribed  limits  I will,  as  briefly 
as  possible,  report  two  cases  coming  under  my 
care  which,  to  my  mind,  illustrate  and  empha- 
size the  present  insurmountable  obstacles  and 
difficulties  to  be  met  with  in  attempting  to 
establish  the  presence  of  uterine  cancer  in  its 
incipiency : 

Case  1. — Mrs.  J„  age  forty;  mother  of  four  child- 
ren; previous  health  good;  no  miscarriages;  family 
history  not  important.  This  patient  consulted  me 
in  February,  1908,  regarding  a constantly  increasing 
menstrual  flow,  which  had  changed  from  a normal 
three-day  duration  to  one  profuse  and  lasting  from 
eight  to  ten  days.  She  was  slightly  anemic  but 
well  nourished,  and  suffered  little  pain.  Exami- 
nation revealed  a cervix  slightly  lacerated  and 
hypertrophic,  with  some  induration.  The  uterus 
was  somewhat  enlarged  and  only  slightly  sensitive 
to  pressure.  A curettage  was  done  and  a large 
amount  of  granulation  tissue  was  removed,  showing 
the  presence  of  a fungoid  endometritis.  Not  being 
entirely  satisfied,  I removed  a small  wedge-shaped 
piece  from  the  cervix,  which,  with  some  of  the 
scrapings,  was  examined  by  an  expert  pathologist 
and  his  report  indicated  carcinoma.  An  immediate 
hysterectomy  was  advised,  full  explanations  being 
made  as  to  the  danger  of  delay.  The  patient  refused 
further  operative  procedures  and  returned  home. 
Her  hemorrhages  ceased  and  she  is  alive  and  in 
good  health  today,  more  than  five  years  after,  with 
no  evidence  of  malignant  disease. 

Case  2. — Mrs.  H.,  age  42;  mother  of  three  child- 
ren; previous  health  good,  up  to  about  one  year 
before  consulting  me,  which  was  January  2,  1913. 
She  came  to  me  for  the  repair  of  a recto-vaginal 
fistula,  from  which  she  had  been  suffering  for  a 
number  of  years,  though  her  general  health  had  only 
recently  become  affected.  She  assumed  that  the 
pain  in  the  small  of  her  back,  lower  abdomen  and 
lower  limbs,  together  with  the  profuse  menstruation, 
was  due  to  the  fistula.  On  digital  examination  I 
found  a uterus  considerably  enlarged  and  the  cervix 
much  indurated.  There  was  also  a sero-purulent 
discharge  from  the  uterus,  which  possessed  no 
offensive  odor.  I advised  a curettage  and  the  re- 
moval of  a small  bit  of  the  cervix  for  microscopic 
examination,  coincident  with  the  repair  of  the 
fistula,  and  to  this  she  consented.  A microscopic 
examination  did  not  reveal  the  presence  of  cancer. 
After  recovering  from  the  operation  for  the  recto- 
vaginal fistula,  she  returned  home.  Within  two 
weeks  I began  to  receive  complaints  from  her,  that 
the  vaginal  discharge  and  the  pains  in  the  back 
and  lower  abdomen  were  increasing.  Three  months 
after  the  microscopical  examination  of  the  cervical 
tissue  had  been  made  she  returned,  and  on  digital 
examination  I found  a cauliflower-shaped  mass, 
apparently  originating  from  the  point  of  the  cervix, 
where  the  specimen  for  microscopic  examination 
had  been  taken.  It  was  as  large  as  a small  orange 
and  extremely  vascular,  bleeding  on  the  slightest 
manipulation.  The  uterus  was  firmly  fixed,  being 
absolutely  immovable. 

It  was  self-evident  that  the  case  was  inoperable. 
The  patient  returned  home  and  lingered  until  the 
early  part  of  March  of  the  present  year,  death  being 


due  to  exhaustion  from  pain  and  other  destructive 
processes  incident  to  cancer. 

I mil  not  tire  your  patience,  or  consume 
time  with  other  reports,  but  desire  to  assert 
that  cases  similar  to  those  reported  are  by  no 
means  exceptional  in  my  own  work.  Unfortu- 
nately, such  cases  are  typical  of  a class  too 
large  in  number,  all  of  which  adds  emphasis  to 
the  great  difficulty  to  be  overcome  before  we 
have  reached  the  ideal  in  the  early  diagnosis 
of  uterine  cancer — if  we  ever  do. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  Jeff.  Miller,  New  Orleans,  said  he  did  not 
consider  the  family  physician  altogether  responsible 
in  these  cases,  as  the  patients  avoid  him;  for  when 
they  hear  a hint  of  cancer  they  think  it  is  their 
death  knell,  and  they  have  been  told  cancer  cannot 
be  cured  and  they  do  not  apply  for  aid. 

Dr.  S.  M.  D.  Clark,  New  Orleans,  said  that  physi- 
cians not  up  on  this  subject  are  going  to  find  them- 
selves in  embarrassing  predicaments  after  they  tell 
women  that  the  pains  they  complain  of  are  but  the 
last  flickerings  of  sexual  life,  and  to  take  douches, 
when  these  women  come  back  later  and  tell  of  their 
hopeless  condition,  when  proper  treatment  would 
have  prevented  cancer.  A publicity  campaign  is 
the  only  hope  for  the  prevention  of  these  fearful 
blunders. 

Dil  A.  P.  Howard,  Houston,  said  that  curettement 
and  the  microscope  will  show  the  early  cancer. 

Dr.  E.  D.  Martin,  New  Orleans,  said  that  too  much 
emphasis  could  not  be  laid  upon  the  importance  of 
examining  women  at  the  menopause,  and  that  every 
tear,  erosion  or  abnormal  discharge,  should  be 
looked  upon  as  a threatening  danger,  and  he  would 
advise  that  these  be  treated.  Especially  is  an  opera- 
tion indicated  if  there  is  an  erosion,  for  these  are 
the  border  line  cases  which  sooner  or  later  become 
malignant.  These  cases  should  all  be  examined, 
and  if  at  all  suspicious,  either  attended  to  at  the 
time  or  kept  under  observation. 

Dr.  J.  E.  Gilcreest  of  Gainesville,  moved  that 
the  House  of  Delegates  be  petitioned  to  appoint  a 
committee  to  take  up  and  work  out  plans  to  care 
for  the  situation. 


CARCINOMA  OF  THE  UTERUS.* 

BY 

H.  F.  CONNALLY,  M.  D„ 

WACO,  TEXAS. 

There  is  no  disease,  baYring  tuberculosis, 
that  is  destroying  as  many  mothers  as  carci- 
noma of  the  uterus.  Well  do  I remember  the 
first  case  of  carcinoma  of  the  uterus  I ever 
diagnosed.  The  patient  had  been  treated  for 
eighteen  months  for  “female  trouble,”  and  she 
had  gone  from  the  stage  of  a slight  leucorrheal 
discharge  to  that  of  an  active  hemorrhage,  and 
a well  marked  ulceration,  involving  not  only 
the  cervix,  but  the  vaginal  wall  as  well.  She 
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was  fifty-five  years  old.  The  disease  had  evi- 
dently been  of  slow  growth,  but  when  I saw 
her  she  was  far  beyond  the  stage  where  any 
surgical  interference  would  have  given  relief. 
My  experience  with  this  case  during  the 
remainder  of  her  life  impressed  me  with  the 
importance  of  an  early  diagnosis  of  carcinoma 
of  the  uterus. 

The  cervix  has  three  sets  of  lymphatics.  The 
first  passes  outward  and  upward  along  the  side 
of  the  pelvis,  anterior  to  the  ureter,  to  empty 
into  the  nodes  along  the  external  iliac  artery. 
These,  as  a rule,  are  the  first  glands  to  become 
involved  when  the  vaginal  portion  of  the  cer- 
vix is  the  site  of  the  primary  lesions,  or  when 
the  squamus  celled  variety  is  the  type  we  have 
to  deal  with.  The  second  set  passes  backward 
behind  the  uterus,  to  empty  into  a node  on  the 
anterior  division  of  the  internal  iliac  artery. 
The  third  set  passes  from  the  posterior  surface 
of  the  cervix,  almost  directly  backward  into 
the  utero-sacral  ligament,  to  empty,  some  into 
the  lateral  sacral  nodes  high  up  in  the  hollow 
of  the  sacrum,  and  some  into  the  nodes  of  the 
promentory. 

The  lymphatics  of  the  body  of  the  uterus 
communicate  with  those  of  the  cervix.  They 
also  communicate  with  those  of  the  ovaries,  by 
traveling  over  the  broad  ligament,  and  they 
follow  the  course  of  the  uterine  artery  and 
empty  into  the  nodes  under  the  kidney. 

According  to  where  the  carcinomatus  process 
begins  on  the  cervix,  it  is  either  the  squamus 
celled  or  columnar  celled  variety.  If  it  springs 
from  the  vaginal  portion  it  is  squamus,  and  is 
known  as  an  epithelioma.  If  it  arises  from  the 
glandular  portion  of  the  cervical  canal,  it  is 
columnar,  and  is  designated  an  adeno-carci- 
noma. 

In  the  beginning  the  disease  is  a local  pro- 
cess. This  localized  condition  extends  in  four 
ways — first,  by  continuity  of  tissue ; second, 
by  the  lyinphatics ; third,  by  the  blood  stream, 
and  fourth  by  implantation. 

The  only  method  of  extension  in  the  majority 
of  cases  in  the  early  stages  of  the  growth,  is  by 
continuity  of  tissue.  In  this  method  of  ex- 
tension, the  cells  simply  grow  into  the  tissue 
against  which  they  lie.  This  insidious  growth 
causes  many  cancers  to  be  inoperable  when 
first  diagnosed. 

It  is  said  by  some  that  the  lymphatics  do 
not  distribute  the  cells  until  the  process  has 
extended  by  continuity  to  the  parimetrium.  In 
the  development  of  these  cancers  we  have  a 
period  of  time  in  which  they  remain  essentially 
local,  and  if  we  can  familiarize  ourselves  with 
the  symptoms  diming  this  stage,  we  can  diag- 
nose and  cure  almost  every  case.  This  stage 
will  last  longer  in  some  cases  than  in  others, 
according  to  the  vascularity  of  the  parts.  The 


age  of  the  patient  is  responsible  for  the  differ- 
ence. The  older  the  patient  the  less  rapid  the 
growth,  and  the  longer  the  period  of  localiza- 
tion. As  most  of  thqse  cancers  travel  in  the 
early  stages  by  continuity  of  tissue,  and  do  not 
involve  the  lymphatics  until  they  reach  the 
parimetrium,  they  can  be  cured  by  hysterec- 
tomy. After  they  have  spread  to  the  pari- 
metrium, and  have  been  taken  up  by  the 
lymphatics,  no  sort  of  an  operation  is  going  to 
cure  them. 

Now,  how  are  we  to  tell  whether  we  are 
dealing  with  a cancer  or  with  a granular 
endometritis  ? 

In  every  instance  where  a woman  gives  a 
history  of  leucorrhoea  or  hemorrhage,  we  should 
think  of  the  possibility  of  cancer. 

The  first  symptoms  of  carcinoma  of  the 
uterus  are  hard  to  get,  and  we  never  get  them 
unless  the  patient  happens  to  be  a woman  who 
has  been  taught,  as  all  women  should  be,  the 
importance  of  knowing  why,  if  any  vaginal  dis- 
charge appears.  The  first  symptom,  whether  of 
the  cervix  or  body,  is  that  of  a slight  vaginal 
discharge,  and  the  larger  the  lesion  the  greater 
the  flow.  Later,  there  is  an  increased  menstru- 
ation, followed  by  a prolonged  menstruation; 
then,  on  slight  exertion  and  after  coitus,  they 
notice  a slight  blood  stain.  When  later  on  the 
lesion  becomes  so  large  as  to  produce  a con- 
tinuous bloody  discharge,  that  will  in  time  de- 
velop a fetid  odor,  the  time  has  gone  by 
when  a cure  could  have  been  effected.  If  these 
symptoms  come  on  in  a woman  who  has  passed 
the  menopause,  we  have  a better  chance  to 
make  a diagnosis  early,  because  with  the  first 
blood  stain  we  begin  to  look  for  cancer  or 
polypus.  We  should  acquaint  ourselves  with 
these  conditions  so  well  that  we  would  be  just 
as  quick  to  recognize  the  trouble  in  a woman 
during  the  child-bearing  period  as  after  the 
menopause. 

This  condition  is  chronic,  and  we  have  either 
an  induration  or  an  ulceration.  If  there  is 
induration,  we  can  feel  it,  and  if  there  is 
ulceration,  we  can  see  it,  if  it  involves  the 
vaginal  portion  of  the  cervix.  If  it  involves 
the  cervical  canal  or  the  body  of  the  uterus, 
either  one  will  produce  an  abnormal  discharge 
before  the  disease  becomes  generalized.  If 
none  of  the  above  conditions  exist,  we  can  feel 
fairly  certain  that  we  have  no  malignancy  to 
deal  with. 

In  looking  over  my  case  histories,  I find  that 
with  but  two  exceptions  cancers  of  the  uterus 
begin  in  the  cervix,  and  in  those  cases  where 
we  felt  certain  that  the  process  was  still  con- 
fined to  the  tissue  of  the  cervix,  we  have  had 
no  recurrence.  In  a few  cases  the  extension 
was  so  near  the  border  line  that  we  could  not 
be  certain  that  it  was  still  local,  so  gave  the 
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patient  the  benefit  of  the  doubt  and  operated. 
In  this  class  of  cases  we  have  had  our  re- 
currences. 

Summing  up,  women  should  be  educated 
along  the  line  of  abnormal  vaginal  discharges, 
and  the  importance  of  consulting  a competent 
physician  when  these  discharges  appear.  A 
physician  should  thoroughly  examine  every 
woman  who  consults  him  for  any  abnormal 
discharge  from  the  vagina,  including,  if  neces- 
sary, microscopical  examination  of  scrapings 
from  the  uterus.  The  cancerous  process  re- 
mains local  long  enough  to  effect  a cure,  if 
proper  precautions  are  taken  both  by  the 
patient  and  the  physician. 


THE  CANCER  QUACK ; HOW  ELIMINATE 
HIM.* 

BY 

J.  HERSCHEL  VAUGHAN,  M.  D„ 

LIBERTY  HILL,  TEXAS. 

In  preparing  a paper  for  this  occasion,  one 
should  so  familiarize  himself  with  his  subject 
that  he  could  express  his  ideas  in  a few  concise 
statements.  Hence,  I make  no  apology  for  the 
brevity  of  tills  paper. 

We  have  two  classes  of  these  fakers,  viz : 
(a)  the  layman  and  little  physician  who  pose 
as  “cancer  eurers”;  and  (b)  the  professional 
faker. 

The  first  (a)  is  composed  of  those  who  for 
many  years  have  been  trying  to  find  a short 
road  to  success,  and  in  some  way  happen  to 
come  into  possession  of  the  formula  of  some 
caustic  paste.  The  layman  who  buys  such  a 
formula  pays  a good  price  for  it,  and  is  told 
by  the  seller  that  it  was  handed  down  from  some 
notable  tribe  of  Indians.  The  purchaser  is 
usually  a person  of  moderate  or  low  intellect, 
and  is  usually  well  versed  in  the  promises  of 
fakery,  as  they  have  had  experiences  with  them 
in  other  lines.  He  goes  about  over  the  country 
diagnosing  everything  from  a contusion  to  a 
carcinoma,  as  cancer.  If  he  can  induce  the 
patient  to  believe  his  quackery  and  can  get  a 
fee— always  in  advance,  of  from  $5  to  $500,  he 
proceeds  to  apply  the  paste. 

I have  reliable  information  of  one  case  in 
which  a young  man  came  to  one  of  these  fakers 
with  a contused  finger.  The  faker  drew  a 
magnifying  glass  from  his  pocket,  looked  at 
the  fijiger  and  told  the  patient  that  he  had  a 
cancer  of  the  vilest  kind.  He  treated  the 
finger  and,  of  course,  it  soon  assumed  the 
normal.  He  thought  he  had  had  a cancer  and 
it  had  been  cured.  The  fakers  of  this  class 


*Read  before  the  Section  on  Medicine  and  Dis- 
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usually  do  their  own  advertising,  often  going 
about  from  house  to  house  looking  for  victims. 
Some  of  the  more  careful  continue  for  years  to 
make  their  work  remunerative,  but  a majority 
of  their  successes  are  self  limited.  The  public 
wall  soon  learn  that  they  are  fakers.  As  a 
rule,  this  class  is  not  doing  as  much  damage  to 
the  public  as  the  next. 

The  second  (b)  or  professional  class:  Aside 
from  the  little  one-horse  cancer  faker,  who  has 
irons  in  the  fire  other  than  those  with  which 
he  burns  his  victims,  we  have  the  professional 
faker.  This  class  is' composed  of  persons  of 
higher  educational  qualifications  than  the  first 
class,  and  are  especially  apt  in  the  art  of  lying. 
Some  of  them  have  had  the  M.  D.  degree  con- 
ferred upon  them,  others  have  not.  They  are 
in  the  business  purely  from  a business  stand- 
point, hence  they  advertise  freely.  They  make 
many  claims  through  the  papers  as  to  the  effi- 
cacy of  their  treatment.  They  tell  the  public 
that  they  have  cured  thousands  who  have  been 
threatened  with  operation  and  death.  If  we, 
as  physicians  and  surgeons,  had  for  the  past 
quarter  century  put  forth  as  great  effort  to 
impress  on  the  laity  that  early  operation  is  the 
treatment  for  cancer,  as  these  fakers  have  to 
deceive  them  into  believing  that  operation 
means  failure  and  death,  the  cancer  faker 
would  have  long  since  been  blown  into  the  land 
of  oblivion.  Cut  out  their  advertising  and  they 
will  soon  have  to  seek  new  avocations. 

Among  those  of  this  class  I might  name  the 
following:  Rupert  Wells  (Dennis  Dupuis)  of 
St.  Louis,  who,  it  is  stated  on  good  authority, 
received  in  1908  about  $70,000  for  his  weak 
solution  of  quinine.  S.  R.  Chamley  operated 
a mail  order  “cancer  cure”  concern  in  St. 
Louis  and  Los  Angeles  under  the  name  of  Dr. 
and  Mrs.  Chamley  & Co.  Another  of  this  class 
worthy  of  mention  as  an  example,  is  G.  M. 
Curry  of  Lebanon,  Ohio,  of  whom  Mr.  Adams 
in  his  “Great  American  Fraud”  series  in 
Colliers  said,  “On  the  whole,  he  seems  to  me 
to  be  one  of  the  most  eminent  all-round  liars 
that  I have  encountered  anywhere  in  Quack- 
dom.  ” Then  we  have  the  Bye  family.  The 
father  and  one  son  were  conducting  a business 
from  Indianapolis  and  the  other  two  sons  were 
dispensing  dope  from  Kansas  City.  This 
family  was  kind  enough  to  let  the  secret  out 
to  a son-in-law,  Dr.  L.  T.  Leach.  Dr.  Leach 
conducted  a small  sanitarium  in  Indianapolis 
and  seemed  to  have  been  doing  a good  job  of 
fleecing  the  public.  The  Toxo- Absorbent  Co. 
is  a “cancer  cure”  concern  operated  by  F.  W. 
Warner  of  Rochester  N.  Y.  He  claims  to  abso- 
lutely cure  some  thirty-eight  diseases,  among 
which  are  consumption,  gall-stones,  peritonitis, 
typhoid  fever,  cancer,  etc.  C.  W.  Mixer  of 
Hastings,  Mich.,  has  been  conducting  a mail 
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order  “cancer  cure”  business.  The  firm  name 
is  “Drs.  Mixer,”  but  in  fact,  there  is  no  “Dr.” 
Mixer.  He  is  neither  a graduate  of  nor  is  he 
licensed  to  practice  medicine. 

Fraud  orders  have  been  issued  against  the 
above  mentioned  professional  fakers  by  the 
postal  authorities,  and  their  cures  have  been 
analyzed  and  condemned.  Some  of  their  favorite 
remedies  are  as  follows : Internally,  ordinary 
tonics  as  iron,  strychnine,  quinine,  potas- 
sium iodide,  cotton  seed  oil,  opiates,  cocaine, 
aspirin,  etc.  Externally,  they  use  cleansing- 
agents  and  antiseptic  solutions,  such  as  hydro- 
gen peroxide,  iodine,  carbolic  acid ; also  oint- 
ments and  caustics,  such  as  simple  and  ichthyol 
ointments,  beeswax,  fat,  cotton  seed  oil,  clay 
poultice,  acetic  acid,  chromic  acid,  crystallized 
carbolic  acid  arsenic,  zinc,  etc. 

These  fakers  get  into  communication  with 
their  victims  by  advertising  or  by  any  means 
possible.  Then  they  send  a blank  form  to  be 
filled  in  by  the  patient,  and  from  this  sheet 
their  condition  is  diagnosed  cancer,  and  they 
are  told  how  they  can  be  cured — but  the  pay 
must  always  be  in  advance. 

What  percentage  of  the  cancer  cases  in  Texas 
go  to  the  fakers  for  treatment?  From  data 
gotten  from  a large  number  of  physicians  in 
all  parts  of  the  State,  .it  seems  probable  that 
more  than  sixty  per  cent  would  be  a very  con- 
servative estimate.  The  fee  they  charge  ranges 
from  $5  to  $500.  And  when  we  realize  that 
more  than  sixty  per  cent  of  the  cases  of  a dis- 
ease which  causes  the  largest  mortality  rate 
above  the  age  of  forty  years,  are  given  over  to 
fakers  for  treatment,  we  must  admit  that  some- 
one is  at  fault.  It  seems  from  the  data  obtained 
that  the  percentage  of  cancer  cases  going  to 
fakers  for  treatment  is  somewhat  higher  in 
towns  and  villages  than  in  cities.  Some  of  the 
physicians  in  the  smaller  towns  report  as  high 
as  ninety  per  cent  of  these  cases  treated  by 
fakers. 

What  are  the  factors  concerned?  I shall 
mention  only  two,  which  I consider  many  times 
more  important  than  all  others.  (a)  The 
general  practitioner  to  whom  the  patient  first 
comes  is  too  careless  in  his  diagnosis,  (b)  The 
fakers  advertise  freely. 

The  first  factor  is  the  occasion  for  this  paper, 
and  the  principal  object  of  the  paper  is  to  make 
a plea  to  the  general  practitioner  for  a more 
careful  and  early  diagnosis  in  lesions  that  are 
at  all  suspicious  of  being  cancerous.  We  too 
often  let  the  case  go  until  the  patient  can  diag- 
nose, or  at  least  feel  pretty  sure  of  the  diag- 
nosis, of  his  or  her  own  case.  As  long -as  we 
continue  to  do  this  thing  surgeons  cannot  get  a 
high  percentage  of  cures.  When  we  begin  to 
make  early  diagnoses  we  will  see  the  percentage 
of  cures  after  operation  materially  increase, 


and  the  laity  will  have  more  confidence  in  sur- 
gery as  a cure  for  cancer. 

The  fakers  advertise  freely.  When  a patient 
comes  to  a physician  and  seeks  information  con- 
cerning a lesion,  and  the  physician  does  not 
make  proper  effort  at  diagnosis,  he  is  loath  to 
return  to  him  for  further  information.  He 
begins  to  study  for  himself,  and  about  all  he 
has  to  study  is  the  columns  of  the  newspapers. 
Here  he  is  told  by  the  faker  that  he  has  a can- 
cer and  can  get  it  cured  at  home  without  the 
knife.  He  answers  the  advertisement  and  the 
faker  has  him  in  his  grip. 

How  can  we  eliminate  the  faker?  By  elimi- 
nating the  two  main  causes  of  his  success.  In 
order  to  stop  their  advertising  we  must  gain- 
the  confidence  of  the  newspaper  men  and  cause 
them  to  understand  that  “every  advertisement 
of  a ‘cancer  cure’  cloaks  a swindle, ” and  they 
are  cursing  humanity  by  placing  these  fakes 
before  them.  We  are  glad  to  note  that  some 
of  the  leading  papers  are  cutting  out  fake 
advertising  and  the  postal  authorities  are 
issuing  fraud  orders  against  their  advertising 
through  the  mails.  Now  if  we,  as  general  prac- 
titioners, mil  put  forth  greater  effort  at  early 
diagnosis  in  these  cases  and  educate  the  public 
to  the  fact  that  early  operation  is  the  only 
treatment  of  cancer,  and  if  we  will  solicit  the 
co-operation  of  the  newspapers  and  get  them  to 
cut  out  the  fake  advertising,  I believe  it  will 
be  a matter  of  only  a few  years  until  cancer 
will  be  treated  by  the  medical  profession  and 
not  by  the  faker. 


THE  HIGH  COST  OF  X-RAY  WHEN  YOU 
USE  IT ; THE  HIGHER  COST  WHEN 
YOU  DO  NOT.* 

ET 

GEORGE  D.  BOND,  M.  D„ 

FORT  WORTH,  TEXAS. 

The  use  of  x-ray  is  expensive.  The  appara- 
tus is  expensive  and  there  is  a continual  year 
in  and  year  out  expense  for  improvements  in 
the  machinery.  The  tubes  are  expensive  and 
easily  broken.  Large  quantities  of  r-ray  plates 
and  photographic  chemicals  cost  much  money 
and  every  busy  operator  must  use  large  quanti- 
ties for  which  he  receives  no  compensation.  He 
can  not  and  does  not  wish  to  avoid  charity 
work.  He  can  not  and  does  not  wish  to  avoid 
doing  work  for  those  who  are  able  to  pay  only 
a small  fee.  He  can  not  and  does  not  wash  to 
avoid  work  through  professional^  courtesy. 
There  is  absolutely  no  way  to  economize  in  this 
work,  except  at  the  expense  of  efficiency,  and 
I am  not  acquainted  with  a single  real  x-ray 

*Read  before  the  Section  on  Surgery,  State  Medi- 
cal Association  of  Texas,  Houston,  May  14,  1914. 
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worker  who  would  cheapen  his  work  in  any 
way. 

We  are  doing  good  and  better  work  and  more 
expert  work,  and  those  who  need  it  and  are 
able  must  pay  for  it  as  for  any  other  real 
expert  medical  work.  But  all  this  is  of  small 
moment  as  compared  to  the  second  thought 
embraced  in  the  title  of  this  paper — the  high 
cost,  the  terrible  high  cost,  we  are  paying  when 
x-ray  is  not  used,  when  it  should  be. 

In  the  North  and  East  and  in  Europe,  x-ray 
is  used  as  a routine,  while  with  us  it  is  the 
exception.  In  many  of  the  great  medical  clinics 
no  abdominal  surgery  is  attempted  before  the 
case  has  had  the  benefit  of  x- ray  diagnosis, 
except  in  emergency  eases.  It  is  probable  that 
this  work  was  first  done  in  this  country  con- 
spicuously by  the  Mayos,  but  John  B.  Murphy 
and  many  other  great  surgeons  have  recognized 
x-ray  as  one  of  the  great  additions  to  surgical 
diagnosis.  Dr.  Case  with  his  magnificent 
radiographic  work.,  has  given  more  prestige, 
among  medical  men,  to  the  Battle  Creek  Sani- 
tarium than  has  been  attained  by  that  insti- 
tution through  any  other  single  attainment. 

Why  is  Texas  and  the  Southwest  behind  in 
this  ? In  my  opinion  it  is  due  to  a combination 
of  conditions.  ' In  the  first  place  the  Southerner 
is  proverbially  conservative,  and  we  of  a 
proverbially  conservative  profession  have  too 
deep  roots  to  a prejudice  against  any  new 
thing  until  it  has  been  proven  at  least  several 
times.  It  seems  sometimes  that  we  go  the 
Missourian  one  better.  But  there  is  one  con- 
soling factor  in  all  this ; unlike  ignorance  con- 
servatism is  never  permanently  obstructive. 
The  truth  leaks  through  slowly  and  there  is  an 
ever  increasing  flow. 

Another  reason : X-ray  has  been  much 
exploited  by  charlatans,  quacks  and  incompe- 
tents. In  the  hands  of  the  ignorant  and  reck- 
less it  has  done  much  harm,  and  in  such  hands 
may  be  an  exceedingly  dangerous  agent.  Again, 
the  use  of  x-ray,  especially  for  diagnosis,  is 
expensive.  This  can  be  no  argument  against  its 
use,  for  those  able  to  pay  will  certainly  not 
want  to  be  deprived  of  it,  if  they  are  informed 
of  its  importance,  and  the  poor  get  it  for 
nothing  as  in  all  other  medical  charities. 

Probably  the  most  important  reason,  how- 
ever, is  the  fact  that  most  physicians  think 
electro-therapeutics  and  x-ray  a thing  apart 
from  the  practice  of  medicine  and  that  they  are 
not  expected  to  know  anything  about  it.  If 
this  is  the.case,  there  is  only  one  safe  procedure 
for  him.  Whenever  he  has  a case  that  is  doubt- 
ful or  difficult  he  should  consult  someone  who 
is  competent ; he  may  learn  something  that  will 
help  him. 

However,  the  fact  remains  that  there  is  no 
good  reason  why  Texas  should  be  so  far  behind 


in  the  use  of  one  of  the  great  medical  dis- 
coveries. We  are  waking  up  slowly,  but  the 
time  has  now  arrived  for . complete  and  abso- 
lute awakening.  A few  surgeons,  a few  internal 
medicine  men,  a few  eye,  ear,  nose  and  throat 
men,  a few  stomach  men,  and  still  fewer  skin 
specialists,  have  fully  awakened,  but  among 
the  great  body  of  otherwise  progressive  medi- 
cal men  x-ray  is  not  utilized  one-twentieth  as 
often  as  it  is  in  many  other  parts  of  the  world. 

To  the  five  great  medical  specialties  men- 
tioned above,  x-ray  is  of  equal  importance.  It 
means  to  each  greater  efficiency.  To  the  first 
four  mentioned  it  is  both  a diagnostic  and 
therapeutic  need,  while  in  skin  work  there  is 
no  other  agent  known  that  will  meet  as  many 
indications,  with  a range  from  the  mildest  seda- 
tion to  stimulation,  over  stimulation,  inhibition 
and  destruction.  Therefore,  there  is  no’  physi- 
cian who  does  not  need  the  help  of  this  agent  in 
some  of  his  work,  and  there  are  not  many  days 
in  the  life  of  a busy  practitioner  that  he  will 
not  need  its  aid  in  some  way.  This  applies  to 
the  country  as  well  as  the  city.  The  country 
doctor  has  the  same  class  of  cases  with  the  same 
kind  of  need  as  those  in  the  city,  and  when 
x-ray  is  not  close  at  hand  it  is  only  a question 
of  transportation,  and  in  this  time  of  fast 
trains,  trolley  cars  and  automobiles  this  is  not 
a very  serious  handicap. 

Now,  a few  words  as  to  some  of  the  uses  of 
x-ray.  In  bone  injury  and  bone  disease,  we 
have  an  absolute,  correct  diagnosis.  In  frac- 
tures and  dislocations  we  not  only  have  a 
correct  diagnosis  but  we  may  have  an  absolute 
check  on  the  adjustment.  In  bone  disease  we 
may  follow'  the  progress  of  the  disease  or  its 
retrogression. 

In  kidney  stone  the  diagnosis  is  positive. 
Kidney  stones  are  often  found  when  all  symp- 
toms point  to  appendicitis.  Gall  stones  are 
much  more  difficult  but  may  be  shown.  Most 
abnormalities  along  the  alimentary  canal  may 
be  shown  in  connection  with  the  bismuth  meal. 
With  the  injections  of  bismuth  paste  we  can 
show'  various  fistulous  ramifications. 

In  conclusion,  I will  mention  briefly  some  of 
the  more  important  therapeutic  possibilities. 
Most  important  of  all  is  its  use  in  cancer. 
Years  of  experience  has  shown  that  post- 
operative x-radiation  very  materially  lessens 
the  danger  of  return.  X-ray  alone  has  fre- 
quently cured  inoperable  cancers,  and  in  skin 
cancer  is  almost  invariably  successful — and 
without  the  usual  disfigurement  resulting  from 
other  methods.  Joint  and  bone  tuberculosis, 
if  discovered  in  the  early  stages,  is  cured  with- 
out ankylosis  or  deformity.  It  is  effective  in 
all  stages  of  glandular  tuberculosis.  It  is  a 
material  addition  to  the  treatment  of  obstinate 
cases  of  lung  tuberculosis,  but  personally  I have 
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not  had  experience  in  treating  this  form.  It 
is  effective  in  exophthalmic  goiter,  and  where 
operation  is  preferred  it  will  in  two  or  three 
weeks  relieve  the  nervous  symptoms  and 
tachycardia  and  will  greatly  lessen  the  danger 
of  operation.  As  stated  before,  in  skin  dis- 
eases it  is  indispensable.  Many  intractible  con- 
ditions will  yield  to  its  influence.  Especially 
is  this  true  of  the  various  forms  of  eczema. 

This  paper  has  been  written  with  no  in- 
tention of  criticising  any  one  individually  or 
the  profession  in  general,  but  simply  to  very 
respectfully  call  attention  to  some  facts  that 
we  all  need  to  consider.  The  few  r-ray 
specialists  in  Texas  are  doing  enough  to  keep 
them  pretty  busy,  because  there  are  so  few  of 
them.  But  there  ought  to  be  such  demand  for 
this  work  that  many  others  in  many  different 
places  would  choose  to  enter  the  field.  Demand 
a competent  operator  and  employ  the  nearest 
one  that  can  measure  up  to  the  standard. 

ABSTRACT  OF  DISCUSSION. 

Dr.  I.  E.  Colgin,  Waco,  said  it  was  true  that 
x-ray  work  was  expensive,  but  when  used  in  appro- 
priate cases  it  often  demonstrated  definite  causes 
for  conditions  otherwise  not  able  to  be  demonstrated. 
The  use  of  x-ray,  he  said,  often  saves  the  surgeon 
mistakes  and  embarrassment,  and  was  certainly 
indispensible  to  the  good  of  the  patient. 

Dr.  J.  M.  Martin,  Dallas,  said  that  there  was  so 
much  to  say  and  so  little  time,  that  he  hardly  knew 
where  to  begin.  He  said  he  thought  most  of  the 
opposition  to  x-ray  was  largely  due  to  the  fact  that 
this  and  other  electrical  work  had  been  mostly  done 
by  incompetent  hands.  He  said  this  condition  no 
longer  obtains,  that  the  x-ray  worker  of  today  has 
to  be  well  equipped  and  prepared.  He  also  said 
the  x-ray  was  now  indispensable  in  medico-legal 
questions.  In  the  matter  of  diagnosis,  many  cases 
are  incomplete  without  the  use  of  the  x-ray,  and  in 
a large  percentage  of  these,  it  determines  the  diag- 
nosis. He  said  it  was  necessarily  expensive,  and 
none  knew  better  than  the  operator  concerning  that 
point. 


A NEW  SUPRA-VAG1NAL  PLASTIC 
HYSTERECTOMY* 

BT 

L.  L.  SHROPSHIRE,  M.  D„ 

SAN  ANTONIO,  TEXAS. 

I term  this  “new”  because  as  far  as  I know 
or  have  been  able  to  ascertain,  the  method  out- 
lined has  not  been  employed  by  anyone  before, 
and  it  is  distinct  from  the  flap  method,  which 
is  commonly  done.  For  a long  time  I have 
thought  that  the  recovery  after  a.  hysterectomy 
was  unnecessarily  prolonged,  and  I have  arrived 
at  the  conclusion  that  the  impingement  of  the 
nerve  trunks  supplying  the  uterus  and  its 
appendages,  within  the  ligatures  used  in  tying 
off  the  adnexa  before  their  separation  from 

*Submitted  for  publication  July  20,  1914. 


the  organ  is  largely  responsible  for  it.  To 
avoid  this  slow  recovery  and  to  prevent  the 
many  reflex  disturbances  which  are  manifest 


for  so  long  a time  after  the  operation  I have 
devised  the  following  method  of  procedure : 

After  separating  the  bladder  from  the  uterus 
down  to  the  internal  os,  I clamp  the  uterus  on 
either  side,  from  the  insertion  of  the  Fallopian 
tube  to  its  center  at  the  internal  os  with  a 
specially  devised  hysterectomy  clamp,  and 
using  my  clamp  as  a guide,  I transfix  the  uterus 


at  the  points  of  the  clamps  with  a long  sharp- 
pointed  knife,  bringing  the  blade  out  at  the 
fundus  at  the  inner  side  of  the  clamp,  making 
a smooth-cut  surface ; then  by  drawing  my 
clamps  together  I bring  the  two  marginal-cut 
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surfaces  of  the  uterus  into  close  apposition. 

With  a long  No.  2 chromic  gut  suture,  with 
needle  on  either  end,.  I begin  at  the  points  of 
the  clamps  by  passing  one  needle  between  the 
blades  of  the  clamp  on  one  side  and  drawing 
the  suture  through  to  its  center,  then  by 
inserting  a needle  from  either  side  make  a 
saddler’s  stitch  until  I reach  the  top  of  my 
flaps,  when  the  sutures  are  tied  securely.  After 


this  the  clamps  are  removed  and  with  a No.  2 
chromic  gut  I begin  at  the  lower  end  of  the 
cut  surfaces,  make  a deep  running  suture  up 
the  anterior  surface,  over  and  down  the  pos- 
terior surface  opposite  the  starting  point. 
With  a fine  catgut  suture  I stitch  the  bladder 
to  this  stump  to  hold  it  up  in  its  normal 
position. 

I deem  it  worth  while  to  mention  only  a few 
of  the  very  apparent  advantages  of  this  opera- 
tion over  the  old  method.  I claim  for  this 
operation  that  it  avoids  the  tying  off  of  any 
nerve  trunks  or  the  destruction  of  any  im- 


portant tissues — it  takes  away  most  of  the 
body  of  the  uterus  and  all  its  endometrium.  It 
is  indicated  in  any  hysterectomy  except  for 
malignant  degeneration.  In  cases  of  fibroid 
tumor,  where  my  especially  devised  clamp  can- 
not be  used,  I clamp  the  adnexa  with  rubber- 
covered  clamps  and  proceed  in  a similar  man- 
ner until  the  two  segments  of  the  uterus  are 
securely  fastened  together,  when  the  clamps 


are  removed.  In  case  of  removal  of  pus  tubes, 
I separate  the  tubes  from  the  broad  ligaments 
and  apply  the  clamps  below  the  tubes,  re- 
moving them  together  with  the  segment  of  the 
uterus  which  comes  away.  I contend  that  in 
all  cases  where  the  function  of  the  tubes  is 
destroyed  by  pus  or  otherwise,  this  operation 
should  be  done  in  order  to  remove  the 
accompanying  diseased  endometrium. 

The  operation  is  especially  applicable  in  all 
procidentias  after  the  child-bearing  period. 
In  cases  of  vesicocle,  the  bladder  may  be 
fastened  high  upon  the  stump  and  give  most 
satisfactory  results.  Another  great  advantage 
is  that  you  can  retire  at  night  without  the 
apprehension  that  you  may  have  included  a 
ureter  in  tying  off  the  uterine  arteries.  The 
work  can  be  done  in  half  the  time  it  requires 
to  do  the  flap  operation.  In  this  operation  the 
utero-sacral,  round  and  broad  ligaments,  are 
drawn  so  tightly  across  the  pelvis  that  it  makes 
almost  a perfect  floor. 

Fig.  1 shows  the  clamps  in  place ; 

Fig.  2 shows  the  saddler’s  stitch  as  applied; 

Fig.  3 shows  appearance  of  the  stump  after 
the  running  suture  is  made,  and 

Fig.  4 shows  my  specially  devised  clamp, 
with  five  teeth  on  either  jaw  of  the  clamp  to 
prevent  it  from  slipping  off  the  uterus.  The 
jaws  of  the  clamp  must  be  at  least  one  inch 
apart  at  the  joint. 

I used  this  operation  in  fifteen  cases,  all  with 
the  most  gratifying  results.  The  first  operation 
was  done  June  12th  of  this  year,  and  the 
patient  seems  at  the  present  time  perfectly 
well,  with  none  of  those  dragging  pains  in  the 
pelvis  and  back  which  so  often  follow  the  old 
operation.  In  fact,  in  every  case  there  has 
been  rapid  recovery. 

- If  this  operation  should  meet  with  the  appro- 
bation of  the  profession,  and  I believe  it  will, 
I will  take  it  as  a personal  favor  if  they  will 
let  me  hear  from  them  directly. 


When  Is  a Patent  Medicine? — While  some  physi- 
cians and  especially  some  medical  journals  have 
trouble  in  classifying  certain  proprietary  medicines, 
drug  departments  in  department  stores  find  the 
problem  a simple  one.  In  recent  Chicago  newspa- 
pers advertisements  for  Fellow’s  Syrup  of  Hypo- 
phosphites,  Glycothymoline  and  Sal  Hepatica  look 
perfectly  at  home  with  Peruna,  Circus  Liniment  and 
Beecham’s  Pills. — Journal  A.  M.  A. 


Louisenbad  Reduction  Salt. — This  is  a white 
powder  sold  by  Karl  Landshut,  Chicago,  and  is  to 
be  used  dissolved  in  a bath.  The  A.  M.  A.  Chemical 
Laboratory  reported  the  powder  to  be  composed  of 
sodium  sulphate,  sodium  chlorid  and  potassium 
chlorid.  It  is  hardly  necessary  to  say  that  taking 
a bath  in  a tubful  of  water  in  which  a tablespoonful 
of  the  mixture  has  been  dissolved  would  have  no 
other  effect  than  that  obtained  from  bathing  in  the 
same  amount  of  water  without  the  mixture. — Jour- 
nal A.  M.  A. 


170 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


MISCELLANEOUS 


X-RAY  IN  VERNAL  CONJUNCTIVITIS. 

The  Editor: 

In  the  Texas  State  Journal  of  Medicine.  May, 
1914,  appears  an  article  by  Dr.  L.  H.  Lanier  of 
Texarkana,  Texas,  on  the  subject  of  “Vernal  Con- 
junctivitis; Its  Symptoms  and  Treatment.”  Dr. 
Lanier  makes  this  remark,  under  the  head  of  Prog- 
nosis: “The  prognosis  is  good  as  regards  the  ulti- 
mate outcome,  but  bad  as  regards  the  duration.  We 
know  of  no  remedy  for  curing  the  disease  or  for 
preventing  its  annual  return.  The  disease  is  in- 
curable. The  treatment  must  be  limited  to  the 
amelioration  of  the  subjective  symptoms.” 

I reel  compelled  to  challenge  this  statement  of 
Dr.  Lanier's,  and  if  he  will  refer  to  the  Ophthalmic 
Record  of  October,  1903,  he  will  find  an  article 
written  by  me  on  the  subject  of  Vernal  Con- 
junctivitis, where  an  absolute  cure  of  this  disease 
at  the  height  of  its  existence  was  obtained.  The 
case  was  that  of  a young  lady  of  Kentucky,  who 
had  a well-marked  case  of  vernal  conjunctivitis  of 
both  eyes.  I treated  this  young  lady  during  one 
season  with  ordinary  remedies  with  no  beneficial 
results  whatever.  Upon  the  advent  of  her  trouble 
the  next  season,  however,  I placed  her  under  en- 
tirely different  treatment  and  effected  a complete 
and  permanent  cure. 

The  treatment  consisted  in  the  amputation  of  the 
growths  and  the  treatment  of  the  stumps  with 
x-ray  exposures,  under  the  direction  of  Dr.  W.  A. 
Pusey  of  Chicago.  The  patient  began  to  improve 
under  the  first  few  exposures,  was  rapidly  cured 
and  has  never  had  a recurrence  of  the  disease  from 
that  time  to  this.  Her  lids  are  perfectly  normal 
and  no  scars  have  been  left.  This  case  was  seen  by 
Dr.  Pusey,  Dr.  Casey  Wood,  Dr.  Paul  Guilford,  Dr. 
T.  A.  Woodruff  and  others.  I have  seen  her  once 
or  twice  a year  since  and  have  shown  her  to  many 
oculists.  This  same  treatment  has  been  used  by 
me  in  several  other  cases  and  by  Dr.  Casey  Wood 
and  others  with  success.  So  far  as  I know,  this 
case  which  I reported  in  October,  1903,  was  the  first 
case  of  cured  vernal  conjunctivitis  ever  placed  on 
record,  and  so  far  as  I know,  the  treatment  which  I 
have  outlined  for  this  disease  is  the  only  treatment 
under  which  absolute  cures  have  been  secured. 

This  treatment  is  mentioned  in  various  text-books, 
and  I am  surprised  that  it  was  not  mentioned  by 
Dr.  Lanier  in  his  otherwise  excellent  article. 

Cordially  yours, 

Frank  Allport,  M.  D. 

Chicago,  June  16,  1914. 

The  Editor: 

I received  your  letter,  enclosing  the  one  you 
received  from  Dr.  Frank  Allport  of  Chicago,  in 
which  he  refers  to  my  article  in  the  Texas  State 
Journal  of  Medicine,  in  May,  1914,  on  “Vernal  Con- 
junctivitis; Its  Symptoms  and  Treatment.”  He 
challenges  my  statement  that  we  know  of  no  remedy 
for  curing  the  disease. 

In  reply,  will  say,  there  is  great  diversity  of 
opinion  as  to  the  correct  management  of  vernal 
conjunctivitis.  I note  that  Dr.  Allport  treated  his 
patient  through  one  season  without  benefitting  her, 
before  he  excised  the  growths  and  used  the  x-ray. 

I also  note  that  he  says,  “So  far  as  I know,  this 
case  which  I reported  in  October,  1903,  was  the  first 
case  of  cured  vernal  conjunctivitis  ever  placed  on 
record,  and  so  far  as  I know,  the  treatment  which 
I have  outlined  for  this  disease  is  the  only  treat- 


ment under  which  absolute  cures  have  been 
secured.” 

I had  thought  of  the  use  of  x-ray  exposures,  but 
few  of  us  are  able  to  secure  the  services  of  such 
eminent  men  as  Dr.  Pusey,  and  I shall  frankly 
admit  that  on  account  of  the  rarity  of  the  cases, 
I doubted  that  the  efficacy  of  x-ray  had  been  suffi- 
ciently proven.  However,  I thank  Dr.  Allport  for 
his  interest  in  my  paper. 

Neither  the  authors  quoted  in  my  paper,  nor  those 
discussing  the  paper,  mentioned  the  x-ray. 

Very  truly  yours, 

L.  H.  Lanier,  M.  D. 

Texarkana,  Texas,  July  7,  1914. 


NEW  AND  NONOFFICIAL  REMEDIES. 

Since  publication  of  New  and  Nonofficial  Reme- 
dies, 1914,  and  in  addition  to  those  previously  re- 
ported, the  following  articles  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  with 
“New  and  Nonofficial  Remedies:” 

Electrabgol. — Electrargol  is  a colloidal  solution 
of  silver,  containing  silver,  equivalent  to  0.25  per 
cent  metallic  silver.  It  is  said  to  be  useful  in  febrile 
diseases,  even  in  those  which  are  not  of  a septic, 
character.  It  is  also  used  externally  in  inflamma- 
tory conditions.  For  subcutaneous,  intramuscular 
or  intravenous  injections  electrargol  is  supplied  as 
Electrargol  for  Injection  in  ampoules  containing 
5 Cc.  For  external  use  electrargol  is  supplied  as 
Electrargol  for  Surgical  Use  in  bottles  containing 
50  Cc.  (Jour.  A.  M.  A.,  June  6,  1914.) 

Refined  and  Concentrated  Tetanus  Antitoxin. — 
Marketed  in  packages  containing  5,000  units  (cura- 
tive dose),  put  up  in  syringe  containers.  E.  R. 
Squibb  and  Sons,  New  York.  (Jour.  A.  M.  A..  June 
13,  1914.) 

Culture  of  Bulgarian  Bacillus,  Mulford. — A 
pure  culture  in  tubes  of  the  Bacillus  bulgaricus.  It 
is  designed  for  internal  administration  for  the  pur- 
pose of  establishing  lactic-acid-producing  bacilli  in 
the  intestines  and  for  external  use.  H.  K.  Mulford 
Co.,  Philadelphia,  Pa.  (Jour.  A.  M.  A.,  June  13, 
1914.) 

Lactobacilline  Tablets. — A pure  culture  of  the 
Bacillus  bulgaricus.  These  tablets  give  rise  to  the 
production  of  considerable  quantities  of  lactic  acid, 
which  tends  to  restrain  the  growth  of  putrefactive 
organisms  in  the  intestines.  Franco-American  Fer- 
ment Co.,  New  York.  (Jour.  A.  M.  A.,  June  13,  1914.) 

Lactobacilline  Liquide,  Culture  A. — A pure  cul- 
ture in  tubes  of  the  Bacillus  bulgaricus  grown  in  a 
neutralized  sugar  bouillon,  each  tube  containing 
from  5 to  6 Cc.  Its  action  and  uses  are  the  same 
as  those  of  Lactobacilline  Tablets.  Franco-Ameri- 
can Ferment  Co.,  New  York.  (Jour.  A.  M.  A.,  June, 
13,  1914.) 

Lactobacilline  Liquide,  Infants’  Culture. — A 
pure  culture  in  tubes  of  the  Bacillus  bulgaricus  in 
a whey  medium.  It  is  employed  in  the  treatment 
of  diarrhea  or  dysentery  in  nursing  infants  or  young 
children.  Franco-American  Ferment  Co.,  New  York. 
(Jour.  A.  M.  A.,  June  1$,  1914.) 

Lactobacilline  Milk  Tablets. — Tablets  contain- 
ing pure  cultures  of  the  Baccillus  bulgaricus  and 
Bacillus  paralacticus.  These  tablets  are  used  in  the 
preparation  of  scientifically  soured  milk.  Franco- 
American  Ferment  Co.,  New  York.  (Jour.  A.  M.  A., 
June  13,  1914.) 
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DR.  KING  AND  THE  BREAKFAST  FOOD  AD. 
The  Editor: 

I would  appreciate  space  in  the  Journal  for  the 
following  statement,  in  explanation  of  the  recent 
unfortunate  publicity  given  me  by  the  daily  papers 
in  the  matter  of  my  endorsement  of  a sanitary 
package  for  food  stuffs. 

Coincident  with  a movement  on  the  part  of  our 
City  Health  Department  to  secure  proper  protection 
of  food  stuffs  dispensed  under  circumstances  likely 
to  result  in  contamination,  a wrapper  was  sub- 
mitted to  me  for  my  official  endorsement  by  a 
reporter  for  the  San  Antonio  Express.  This  wrapper 
was  to  be  used  in  protecting  the  food  products  of 
Kellogg  and  Company,  but  it  was  my  understanding 
that  it  was  the  principle  of  the  arrangement  that  I 
was  asked  to  pass  upon.  I had  no  hesitancy  in 
giving  my  endorsement,  which  I presume  was  my 
privilege  and  duty  as  City  Health  Officer,  in  the 
interest  of  the  campaign  for  cleaner  food  stuffs 
already  mentioned. 

At  about  the  same  time  Dr.  Garrick,  of  Holland's 
Magazine,  requested  my  photograph,  and  repeated 
the  request  following  the  Annual  Session  of  the 
State  Association  at  Houston.  I sent  it  to  him,  as 
a friend. 

Very  much  to  my  surprise  the  endorsement  and 
photograph  were  used  to  advertise  Kellogg’s  Toasted 
Corn  Flakes,  a purpose  for  which  I never  intended 
either  to  be  used.  While  I consider  it  entirely 
proper  for  a health  officer  not  in  private  practice 
to  get  into  the  public  press  in  furthering  any  pub- 
lic health  movement,  my  position  as  a private  prac- 
titioner and  as  chairman  of  the  Board  of  Councilors 
of  the  State  Medical  Association  of  Texas,  makes  this 
particular  incident  rather  embarrassing  and  I regret 
the  occurrence  exceedingly.  I have  in  my  possession 
correspondence  amply  substantiating  my  statement 
that  I had  no  connection  whatever  with  this  un- 
desirable publicity. 

Fraternally  yours, 

W.  A.  King. 

San  Antonio,  Texas,  July  16,  1914. 
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Medical  Protest  Against  a Presidential  Pardon. 

- — At  a special  meeting  of  the  Washington,  (D.  C.), 
Medical  Society  on  July  23,  resolutions  were  intro- 
duced severely  criticising  President  Wilson  for  com- 
muting the  sentence  of  a physician,  son-in-law  of  a 
Democratic  senator,  who  was  convicted  recently  of 
misuse  of  the  mails  by  sending  information  as  to 
where  an  abortion  could  be  performed.  The  physi- 
cian, who  practiced  in  Washington,  was  sentenced 
to  two  years  in  prison  and  fined  $500  in  the  Supreme 
Court  of  the  District  of  Columbia.  President  Wil- 
son, after  the  Court  of  Appeals  and  the  United 
States  Supreme  Court  had  sustained  the  conviction, 
commuted  his  sentence  to  the  payment  of  the  fine. 
— Medical  Record. 

San  Antonio  Baby  Hospital. — Following  the 
example  set  by  other  cities,  Houston  opened  a baby 
department  in  1912.  Last  year  San  Antonio  and 
Dallas  also  established  baby  camps.  The  one  at 
the  Physicians  and  Surgeons’  Hospital,  which 
was  started  last  summer,  was  in  the  nature  of  an 
experiment,  but  it  proved  such  a success  that  it 
has  now  become  a permanent  institution. 

Miss  M.  M.  Taylor,  of  the  Physicians  and  Sur- 
geons’ Hospital,  is  the  one  to  whom  most  of  the 


credit  is  due  for  its  success,  as  she  originated  the 
idea  here  and  first  put  it  into  effect.  A review  of 
statistics  shows  that  a smaller  per  cent,  of  the 
patients  in  this  camp  died  last  summer  than  in 
similar  institutions  in  larger  cities.  According  to 
statistics,  70  per  cent,  of  the  deaths  among  infants 
could  be  avoided  by  using  the  proper  methods  in 
caring  for  them.  The  principal  considerations  are 
cleanliness,  fresh  air  and  proper  diet,  and  the  fact 
that  the  death  rate  in  large  cities  is  greater  than  in 
small  ones  is  due  to  the  lack  of  these  essentials. 

The  hospital  is  to  be  open  the  year  round.- — San 
Antonio  Light. 

New  York  Court  Decides  Against  Christian 
Science  Teaching. — Commercialized  use  of  Christian 
Science  teaching  was  held  by  the  appellate  division 
of  the  supreme  court,  July  11,  to  be  illegal.  The 
conviction  in  a lower  court  of  Willis  Vernon  Cole 
for  practicing  medicine  without  a license  when  he 
accepted  fees  for  Christian  Science  treatment  was 
sustained.  The  higher  court  in  its  opinion  answered 
in  the  negative  its  premise: 

“Is  the  commercialized  use  of  prayer  for  the 
avowed  purpose  of  treating  all  persons  seeking  cure 
for  all  kinds  of  bodily  ills  the  practice  of  the  religi- 
ous tenets  of  a church?” 

Clifford  P.  Smith  of  the  committee  on  publication 
of  the  Christian  Science  Church,  issued  a statement 
later  declaring  the  practice  of  Christian  Science 
differed  from  the  practice  of  medicine  and  that  it 
“could  not  be  made  the  same  by  law.” 

It  was  announced  that,  in  all  probability,  the  case 
would  be  appealed.  The  appeals  probably  will  be 
based  on  a dissenting  opinion  by  Justice  Dowling, 
saying  that  if  Cole  indulged  in  silent  prayer  with 
his  patients,  there  was  nothing  unlawful  in  the  act, 
as  by  so  doing  Cole  might  honestly  believk  he  was 
“assisting  the  cure  of  the  maladies,  by  placing  his 
patients  in  the  proper  spiritual  attitude  toward 
their  maker.”- — Houston  Post. 

American  Proctologic  Society. — The  American 
Proctologic  Society  held  its  sixteenth  annual  meet- 
ing at  Atlantic  City,  N.  J.,  June  22-23.  The  officers 
elected  for  the  ensuing  year  are:  President,  Dr. 
Louis  J.  Krouse,  Cincinnati,  Ohio;  vice-president, 
Dr.  Collier  F.  Martin,  Philadelphia;  secretary-treas- 
urer, Dr.  Alfred  J.  Zobel,  San  Francisco;  members 
of  executive  council:  Dr.  James  A.  McMillan, 
Detroit,  Mich.,  chairman;  Drs.  Louis  J.  Krouse, 
Cincinnati;  Lewis  H.  Adler,  Jr„  Philadelphia; 
Alfred  J.  Zobel,  San  Francisco.  The  1915  meeting 
will  be  held  in  San  Francisco.  The  exact  date  and 
headquarters  to  be  announced  later.  The  following 
were  elected  associate  fellows  of  the  Society:  Dr. 
Wm.  H.  Axtell,  Bellingham,  Wash.,  Dr.  Rolla  Cam- 
den, Washington,  D.  C.,  Dr.  Dercum  C.  McKenney, 
Buffalo,  New  York.  The  following  are  the  principal 
papers  read:  Report  on  Proctologic  Literature 
from  March,  1913,  to  March,  1911/,  Dr.  Samuel  T. 
Earle,  Baltimore;  Coccygodynia:  a New  Method  of 
Treatment  by  Injections  of  Alcohol,  Dr.  Frank  C. 
Yeomans,  New  York  City;  The  Technique  of  the 
Perineal  Operation  for  Cancer  of  the  Rectum,  Dr. 
J.  A.  MacMillan,  Detroit;  Myasthenia  Gastro-In- 
testinalis,  Dr.  V.  Lee  Fitzgerald,  Providence,  R.  I.; 
Further  Observations  on  Pruritus  Ani:  Its  Probable 
Etiological  > Factor;  Results  of  Treatment,  Dr. 
Dwight  H.  Murray,  Syracuse,  N.  Y. ; A Report  of 
Cases  of  Pruritus  Ani  Treated  with  Carnotite,  Dr. 
Samuel  T.  Earle,  Baltimore,  Md.;  Treatment  of 
Amebic  Dysentery  by  Ernetine  Hydrochloride,  Dr. 
Alfred  J.  Zobel,  San  Francisco;  Amebic  Dysentery 
and  its  Treatment,  Dr.  Wm.  M.  Beach,  Pittsburgh, 
Pa.;  The  Pathologic  Sigmoid  Colon  and  its  Surgery, 
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Dr.  L.  J.  Hirschman,  Detroit;  Myxorrhea  Coli — - 
Myxorrhea  Membranacea  and  M.  Colica,  Dr.  S.  G. 
Grant,  New  York  City;  Peri-Rectal  Gumma:  Report 
of  Two  Cases , Dr.  Alois  B.  Graham,  Indianapolis; 
Anal  and  Rectal  Growths  of  Benign  or  Doubtful 
Character,  Dr.  T.  Chittenden  Hill,  Boston;  Retro- 
rectal Infections.  Dr.  Collier  F.  Martin,  Philadel- 
phia; Hemorrhoids ; their  Treatment,  Dr.  J.  Rawson 
Pennington,  Chicago;  Hyperplastic  Tuberculosis  of 
the  Colon,  Dr.  J.  M.  Frankenburger,  Kansas  City, 
Mo.;  Pseudo-Intestinal  Stasis  and  Real  Intestinal 
Stasis,  Demonstrated  Roentgenologically . Dr.  Arthur 
F.  Holding,  New  York  City;  Local  Treatment  of 
Anal  Fissure,  Dr.  James  A.  Duncan,  Toledo,  Ohio; 
Some  Unusual  Phases  of  Sigmoidoscopy,  Dr.  Ralph 
W.  Jackson,  Fall  River,  Mass.;  Crude  and  Careless 
Diagnostic  Methods,  and  Results  of  Same,  in  Some 
Recto-Colonic  Conditions,  Dr.  John  L.  Jelks,  Mem- 
phis, Tenn.;  Abscess  Originating  in  a Pilo-Nidal 
Sinus,  Dr.  Louis  J.  Krouse,  Cincinnati;  Abnormali- 
ties of  the  Colon,  as  Seen  with  the  Roentgen  Ray: 
Lantern  Slide  Demonstration,  Dr.  W.  I.  LeFevre, 
Cleveland,  Ohio;  Some  Problems  before  the  Ameri- 
can Proctologic  Society,  Dr.  J.  A.  MacMillan, 
Detroit,  Mich. 
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SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  William  Meyers,  Seguin,  Presi- 
dent ; Dr.  J.  A.  McIntosh,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  B.  T.  Yule,  Charlotte ; ' 2nd  Tuesday 
monthly. 

Bexar — Dr.  W.  H.  Hargis,  San  Antonio;  from  Octo- 
ber to  May  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat  ; 2nd  Thursday,  Section  on  Medicine ; 3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene  ; 
4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels  ; 2nd  Satur- 
day quarterly. 

Guadalupe — Dr-.  R.  B.  Anderson,  Seguin  ; 1st  Tuesday 
monthly. 

Gonzales — Dr.  W.  T.  Dunning,  Gonzales  ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville  ; 1st  Monday  alternate  months. 

La  Salle- Frio — Dr.  R.  L.  Graham,  Cotulla ; meets  on 
call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo ; 2nd  Wednesday 
monthly. 

Uvalde-E Awards — Dr.  C.  R.  Myrick,  Uvalde  ; 1st  Tues- 
day monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio ; 1st  Monday 
monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville ; quarterly. 

The  Kerr-Kendall-Gillespie-Bandera  County 
Medical  Society  met  in  Kerrville,  July  8th.  The 
morning  was  spent  in  clinical  and  operative  work 
at  the  Kerrville  Hospital,  by  Drs.  Secor  and  Pal- 
mer. During  the  afternoon  the  scientific  program 
was  rendered.  Dr.  Peden  of  Fredericksburg,  read  a 
paper  entitled,  My  Experience  ivith  the  Bacterial 
Vaccines.  Dr.  Palmer  presented  a paper  on  The 
Diagnosis  and  Treatment  of  Pellagra.  These  papers 
were  both  of  great  interest  and  were  discussed  by 
Drs.  Roberts,  Williams,  Noll  and  Secor.  The  meet- 
ing adjourned  at  six  o’clock  to  meet  at  the  St. 
Charles  Hotel,  where  an  excellent  dinner  had  been 
prepared. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  S.  A.  Foote,  Bay  City,  President ; 
Dr.  P.  S.  Parker,  Bay  City,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Colorado — Dr.  W.  G.  Youens,  Colorado  ; 2nd  Wednesday 
February,  April,  .Tune,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown  ; 3rd  Wednes- 
day monthly. 


Fayette — Dr.  C.  M.  Hoch,  LaGrange. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2nd  Tues- 
day monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bay  City  ; 2nd  Wednes- 
day monthly. 

Victoria-Calhoun — Dr.  F.  L.  Sargeant ; Victoria;  20th 
monthly. 

Wharton- Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3rd 
Friday  monthly. 

The  DeWitt  County  Medical  Society  met  in 
Yorktown,  July  8th.  The  following  members  were 
present:  Drs.  Lackey,  Mugge,  Frobese,  Duckworth, 
Mernitz,  Westphal,  Eckhardt  and  Nowierski.  Dr. 
Lackey  reported  a case  of  pellagra;  Dr.  Eckhardt,  a 
case  of  brain  syphilis;  Dr.  Nowierski,  a case  of 
angina  pectoris;  Dr.  Westphal,  two  cases  of  wood 
alcohol  poisoning;  Dr.  Mernitz,  a case  of  haemolysis 
due  to  a rattlesnake  bite.  Dr.  Mernitz  reported  a 
faker  practicing  medicine  at  Nordheim.  It  was 
moved  and  seconded  that  the  president  appoint  a 
committee  of  three  to  interview  the  county  attorney 
to  learn  why  the  suit  of  Haertig  vs.  Schweitzer  is 
not  being  prosecuted,  and  if  no  satisfactory  answer 
is  received,  the  committee  is  to  see  a private  attor- 
ney and  get  his  opinion  as  to  whether  the  evidence 
is  sufficient  to  convict  in  this  case. 

Drs.  Lackey,  Frobese  and  Duckworth  were  ap- 
pointed on  the  committee.  Dr.  Mernitz  offered  to 
donate  a sum  to  help  pay  the  attorney  to  prosecute. 
The  next  meeting  will  be  in  Lamesa  on  the  third 
Wednesday  in  August. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  S.  P.  Rice,  Marlin,  President ; 
Dr.  H.  F.  Connally,  Waco,  Secretary.  Next  meeting 
will  be  in  Hillsboro 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  C.  C.  Cate,  Morgan  ; 1st  Wednesday. 

Bell — Dr.  L.  R.  Talley,  Temple ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 1st  Thursday 
monthly. 

Coryell — Dr.  Ed.  Graves,  Gatesville ; last  Wednesday 
quarterly. 

Erath — Dr.  A.  O.  Cragwall,  Stephenville ; 2nd  Wed- 
nesday bi-monthly. 

Falls — Dr.  H.  Earle,  Marlin ; 1st  Monday  monthly. 

Hamilton — M.  A.  Boone,  Hamilton ; 2nd  Wednesday 
monthly. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro ; 2nd  Friday. 

Hood-Soniervell — Dr.  H.  L.  Wilder,  Glen  Rose;  2nd 
Tuesday. 

Johnson — Dr.  C.  L.  Edgar,  Cleburne ; Tuesday  near- 
est full  moon. 

Limestone — Dr.  R.  W.  Jackson,  Tehuacana ; 3rd  Thurs- 
day bi-monthly. 

Milam — Dr.  G.  B.  Taylor,  Cameron  ; 2nd  Tuesday  bi- 
monthly. 

McLennan — Dr.  D.  L.  Eastland,  Waco ; 1st  Tuesday. 

Navarro — Dr.  W.  D.  Cross,  Corsicana;  1st  Tuesday. 

Robertson — A.  J.  Sharp,  Franklin  ; 1st  Tuesday,  April 
and  December. 

The  Hamilton  County  Medical  Society  met  in 
Hamilton,  July  8th.  The  following  members  were 
present:  Drs.  Wysong,  Hall,  Currie,  Bolding,  Boone, 
Everett,  Hobdy,  Winn,  Fowler,  McMordie  and  Hart- 
man. The  following  visitors  were  present:  Drs. 
A.  C.  Scott,  J.  E.  Robinson,  J.  J.  Terrill,  L.  R.  Tal- 
ley of  Temple,  E.  G.  Smith  and  Ed  Graves  of  Gates- 
ville, and  J.  W.  Torbett,  Marlin.  Dr.  W.  W.  Fowler 
tendered  his  resignation  as  secretary  on  account  of 
his  change  of  location.  Dr.  M.  A.  Boone  was  elected 
to  fill  the  unexpired  term.  Dr.  C.  E.  Currie  was 
elected  to  fill  Dr.  Fowler’s  place  as  censor.  The 
following  program  was  rendered:  Enterocolitis  in 
Infants  and  Young  Children,  Dr.  M.  A.  Boone; 
Dysentery  in  the  Adult.  Dr.  W.  B.  Everett;  Propa- 
gation and  Prophxjlaxis  of  Typhoid  Fever,  Dr.  O. 
J.  Colwick;  Diagnosis  and  Treatment  of  Typhoid 
Fever,  Dr.  Plueneke.  The  society  adjourned  for 
lunch;  met  again  at  2:30  p.  m.,  and  rendered  the 
remainder  of  the  program  as  follows:  The  So-called 
Catarrhal  Fevers,  Dr.  W.  T.  Bolding;  Pneumonia, 
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Dr.  Ed.  Graves,  Gatesville;  Some  Harmful  Effects 
of  Intestinal  Toxines,  Dr.  J.  J.  Terrill.  The  pro- 
gram was  carried  out  in  detail,  and  interesting  dis- 
cussions followed  each  paper.  The  meeting  then 
adjourned  to  meet  at  6 o’clock,  when  they  were 
entertained  with  a banquet  given  by  the  physicians 
of  Hamilton.  Dr.  C.  E.  Currie  of  Hico,  was  the 
toastmaster.  After  the  banquet  the  following  pro- 
gram was  given  on  the  court  house  lawn  for  the 
benefit  of  the  public:  Invocation,  Rev.  Alonzo 
Monk,  Jr.;  Address  of  Welcome,  Mayor  Dewey  Lang- 
ford; The  Prevention  of  Disease,  Dr.  J.  W.  Torbett; 
The  Benefits  to  the  Public,  Arising  from  Organized 
Medicine,  Dr.  A.  C.  Scott.  The  society  will  meet  in 
Hico,  August  5th. 

The  Hill  County  Medical  Society  met  in  Hills- 
boro, June  12th.  Fifteen  members  were  in  attend- 
ance. Dr.  Elbert  D.  Rice,  Hubbard,  was  elected  to 
membership.  The  following  resolution  was  offered 
for  consideration  at  the  next  meeting:  “The  mem- 
bers of  the  Hill  County  Medical  Society  and  physi- 
cians of  Hill  County  agree  not  to  examine  any 
applicant  for  life  insurance  for  any  company  re- 
quiring a urinalysis,  for  a fee  of  less  than  $5.”  The 
following  program  was  rendered:  Prophylaxis  of 
Typhoid  Fever,  Dr.  B.  C.  Smith,  Brandon;  Placenta 
Praevia,  Report  of  Three  Cases,  Dr.  L.  F.  Shoe- 
maker, Hillsboro. 

The  Hood-Somervell  County  Medical  Society  met 
at  Glen  Rose,  July  1st,  in  Nanny  Park.  Before  the 
meeting  was  called  to  order  the  Better  Baby  Con- 
test was  held,  dinner  was  served  and  speeches  made 
by  Drs.  A.  C.  Scott,  Chas.  H.  Harris  and  J.  J.  Terrill. 
Dr.  Scott  made  a talk  on  Quacks,  which  was  in- 
structive both  to  the  laity  and  profession.  Dr.  Har- 
ris talked  on  The  Prophylaxis  of  Tuberculosis,  and 
the  Cancer  Evil,  which  was  well  received.  Dr. 
Terrill  entertained  the  crowd  with  a rich  store  of 
stories.  The  society  was  then  called  to  order  and 
the  following  program  rendered:  Gall  Stones,  Dr. 
J.  R.  Lancaster;  Some  of  the  Diseases  Peculiar  to 
Hot  Weather,  Dr.  E.  H.  Morgan;  Blood  Pressure  as 
an  Aid  to  Diagnosis,  Dr.  H.  L.  Wilder;  Dysentery — 
Diagnosis  and  Treatment,  Dr.  W.  B.  Pruitt.  The 
papers  were  well  received  and  thoroughly  discussed. 

The  Navarro  County  Medical  Society  met  in 
Corsicana,  July  6th.  Twenty-two  members  were 
present.  Drs.  T.  V.  Fryar  and  W.  J.  W.  Kett,  were 
elected  to  membership.  One  application  for  mem- 
bership was  received.  The  first  topic  was  that  of 
clinics.  First,  a child,  an  idiotic  epileptic,  was 
presented  by  Dr.  Fountain.  It  was  examined  and 
discussed  by  Dr.  Wilmer  L.  Allison  of  Fort  Worth. 
The  second,  a woman  under  commitment  for  in- 
sanity, was  brought  from  the  county  jail.  This 
poor  woman,  with  eight  others,  awaits  accommo- 
dation in  one  of  the  overcrowded  asylums.  The 
case  elicited  discussion,  sympathy  and  censure  of 
the  way  in  which  these  unfortunates  are  compelled 
to  remain  in  county  jails  for  want  of  room  in  the 
asylum  or  hospital. 

Dr.  Fountain  presented  a paper  on  Cystic  Kid- 
neys, with  Specimens.  The  paper  was  scientific 
and  elicited  able  discussion.  Dr.  W.  L.  Allison, 
Fort  Worth,  concluded  the  program  v^ith  a splendid 
lecture  on  Pellagra,  dealing  clearly  with  the  cause, 
transmission  and  treatment.  He  stated  that  the 
condition  must  be  recognized  early  to  safeguard 
the  life  of  the  patient  and  check  the  spread  of  the 
disease.  His  paper  received  much  discussion. 

District  Personals. — Dr.  J.  R.  Lancaster,  Gran- 
bury,  recently  suffered  the  loss  by  fire  of  his  barn 
and  contents,  including  his  car. 


Dr.  W.  G.  Jameson,  Palestine,  left  home  July  12th 
to  spend  three  weeks  in  Chicago  and  Rochester, 
doing  post-graduate  work 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — Dr.  K.  H.  Beall,  Fort  Worth,  Presi- 
dent ; Dr.  H.  L.  Moore,  Dallas,  Secretary. 

county  societies,  secretary  and  date  of  meeting. 

Collin — Dr.  B.  F.  Largent,  McKinney;  1st  Tuesday. 

Cooke — Dr.  J.  R.  Lewis,  Gainesville  ; 2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas ; 1st  and  3rd  Mon- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  W.  C.  Kimbrough,  Denton  ; Tuesday  fol- 
lowing 1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachie  ; 2nd  Tuesday. 

Fannin— Dr.  J.  C.  Carleton,  Bonham  ; 2nd  Thursday 
monthly. 

Grayson — Dr.  Davis  Spangler,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  J.  H.  Holbrook,  Sulphur  Springs ; 1st 
Wednesday. 

Hunt — Dr.  H.  M.  Bradford,  Greenville;  2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April,  June,  August,  October,  December. 

Lamar — Dr.  W.  W.  Fitzpatrick,  Paris;  1st  Thursday. 

Montague — Dr.  C.  F.  Young,  Bowie ; 2nd  Tuesday 
monthly. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  and  3rd 
Saturdays. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  L.  H.  Reeves,  Decatur ; 3rd  Tuesday  each 
month. 

The  Tarrant  County  Medical  Society  met  July 
17th.  Thirty  members  were  present.  Dr.  H.  B. 
Kingsbury  presented  to  the  society  a patient  with 
lymphatic  glandular  enlargement,  and  gave  a com- 
plete history  of  the  case  with  laboratory  findings. 
The  patient  had  been  under  Dr.  Kingsbury’s  obser- 
vation since  last  January.  The  left  side  of  the  neck 
and  the  left  exilla  were  first  involved,  but  the  dis- 
ease had  also  invaded  the  thorax,  some  of  the 
abdominal  viscera,  especially  the  left  lobe  of  the 
liver,  and  is  present  on  the  right  side  of  the  neck, 
also.  The  patient  was  a white  man,  30  years  old, 
and  greatly  emaciated,  having  lost  about  50  pounds 
since  January, 

Dr.  L.  M.  Whitsett  presented  a similar  case,  a 
negro  man  about  50  years  old.  A complete  history 
with  laboratory  findings  was  read  by  Dr.  Whitsett. 
His  case  has  not  been  under  observation  as  long  as 
the  other  one.  Both  sides  of  the  neck  were  greatly 
enlarged,  great  masses  in  both  inguinal  regions,  and 
both  lower  limbs  were  greatly  enlarged  and  very 
endematous. 

These  cases  were  examined  and  discussed  jointly 
by  Drs.  Chase,  Covert,  Gilmore,  Harper,  Harris, 
Richardson  and  Yancey.  Dr.  Covert,  in  discussing 
the  histo-pathology  of  both  cases,  used  the  sections 
of  the  glands  in  both  as  a basis  for  his  remarks. 
He  reviewed  briefly  the  more  common  diseases  of 
the  lymphatic  nodes,  and  emphasized  the  value  of 
a section  of  a gland  in  helping  to  arrive  at  a correct 
diagnosis.  Dr.  Chase  discussed  the  cases  from  a 
clinical  standpoint,  and  said  that  the  profession 
is  in  doubt  regarding  a clear-cut  classification 
and  naming  of  various  inflammatory  conditions 
characterized  essentially  by  local  manifestations  of 
acute  or  chronic  form,  of  specific  granulomata,  of 
lympho-sarcoma  and  Hodgkins’  disease.  He  said 
no  doubt  many  conditions  are  found  that  have  a 
few  of  the  characteristics  of  the  diseases  mentioned, 
and  for  convenience  they  are  prone  to  be  put  under 
a known  title.  He  said  the  cases  under  observation 
would  almost  surely  come  under  the  head  of  tuber- 
culous adenitis,  lukaemia,  Hodgkins'  disease  or 
lympho-sarcoma,  and  after  listening  to  the  reading 
of  the  histories,  the  pathologic  findings,  and  ex- 
amining the  slides  and  the  patients,  he  thought  they 
could  be  limited  to  either  Hodgkins'  disease  or 
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lympho-sarcoma.  The  case  of  the  negro  appeared 
to  be  undoubtedly  Hodgkins’  disease,  and  although 
a section  of  a gland  from  the  white  man  would  look 
like  Hodgkins’  disease,  yet  clinically  the  case 
resembled  lympho-sarcoma  and  also  Sternberg’s  dis- 
ease. 

District  Personals—  Dr.  J.  H.  Nesbitt  of  Honey 
Grove,  and  Dr.  Irene  Thornton  of  Atlanta,  Georgia, 
were  married  June  1st. 

Dr.  H.  L.  Warwick  of  Fort  Worth,  is  in  Berlin  on 
his  way  to  attend  the  Twelfth  Ophthalmological 
Congress  in  St.  Petersburg  this  month. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  R.  H.  T.  Mann,  Texarkana,  Presi- 
dent ; Dr.  E.  L.  Beck,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bowie — Dr.  J.  N.  White,  Texarkana  ; 4th  Friday. 

Camp — Dr.  R.  Y.  Lacy,  Pittsburg;  1st  Wednesday. 

Cass — Dr.  W.  W.  Halbert,  Hughes  Springs  ; 1st  Wed- 
nesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — 

Harrison — Dr.  J.  B.  Baldwin,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  J.  H.  Herndon,  Jefferson. 

Morris — Dr.  R.  C.  Farrier,  Omaha;  1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur — Dr.  J.  C.  Winn,  Gilmer ; 2nd  Tuesday. 

Wood — Dr.  V.  E.  Robbins,  Quitman ; last  Friday 
monthly. 

The  Northeast  Texas  District  Medical  Society 
met  in  Texarkana,  June  2nd.  The  following  pro- 
gram was  rendered:  Invocation,  Dr.  Geo.  W.  Davis, 
Texarkana;  Address  of  Welcome,  Dr.  E.  L.  Beck, 
Texarkana;  Post-Operative  Ileus,  Dr.  S.  A.  Collom, 
President,  Texarkana;  Address  on  Surgery,  Dr.  W. 
C.  Crutcher,  Mount  Vernon;  Empyema,  Dr.  T.  S. 
Ragland,  Gilmer;  A Word  for  Ether  as  an  Anes- 
thetic, Dr.  Nettie  Klein,  Texarkana;  Complete 
Severance  of  the  Trachea,  with  Repair,  Dr.  Preston 
Hunt,  Texarkana;  Fracture  of  the  Skull,  Dr.  T.  F. 
Kittrell,  Texarkana;  The  Physician  Himself,  Dr.  J. 
R.  McGee,  New  Boston;  Conservation  of  Hearing, 
Dr.  V.  R.  Hurst,  Marshall;  Parinaud's  Conjuncti- 
vitis, with  Report  of  a Case,  Dr.  T.  E.  Fuller,  Tex- 
arkana; Conservation  of  Vision  in  School  Children, 
Dr.  R.  H.  T.  Mann,  Texarkana;  Puerperal  Infection, 
Dr.  J.  N.  White,  Texarkana;  Infective  Sigmoid 
Sinus  Thrombosis ; Report  of  a Case,  Dr.  L.  H. 
Lanier,  Texarkana. 

The  program  was  closed  with  a short  business 
meeting.  The  following  officers  were  elected: 
President,  Dr.  R.  H.  T.  Mann;  vice-president,  Dr.  J. 
A.  R.  Mosely;  secretary-treasurer,  Dr.  E.  L.  Beck, 
re-elected.  The  next  meeting  will  be  held  in  Tex- 
arkana, at  a time  to  be  decided  later. 

The  Wood  County  Medical  Society  met  in  Quit- 
man,  June  26th.  Eight  members  were  in  attendance. 
Dr.  F.  V.  McKnight,  Alba,  read  a paper  on  Ileo- 
colitis— Symptoms,  Diagnosis  and  Treatmetit,  which 
was  well  received  and  favorably  discussed. 

District  Personals.— Dr.  E.  M.  Watts  was  re- 
cently elected  city  health  officer  of  Texarkana. 

Dr.  J.  H.  Lanier  of  Jackson,  Tennessee;  spent  two 
weeks  visiting  his  son,  Dr.  L.  H.  Lanier  of  Texar- 
kana. 

Dr.  Wm.  P.  Sims  of  Terral,  Oklahoma,  has  re- 
cently located  in  Texarkana.  His  practice  is  limited 
to  genito-urinary  and  rectal  diseases. 

Dr.  J.  H.  Taylor  of  Marshall,  Supreme  Lodge 
Representative,  and  formerly  Grand  Medical  Ex- 
aminer, attended  the  Grand  Lodge  Meeting  of  the 
A.  O.  U.  W.,  at  Dallas,  recently. 
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HOW  TO  CONDUCT  THE  BUSINESS  PROCEED- 
INGS OF  A COUNTY  MEDICAL  SOCIETY.* 

BY 

FRANK  G.  SANDERS,  M.  D., 

FORT  WORTH,  TEXAS. 

On  first  thought  it  might  appear  that  a paper  on 
this  subject  would  merely  be  a matter  of  reference 
to  the  Constitution  and  By-Laws  governing  County 
Medical  Societies.  In  fact,  it  will  be.  I confess 
my  observation  leads  me  to  believe,  from  the  way 
many  members  in  some  of  our  societies  talk  and 
act,  that  they  need  instruction  along  this  line. 

I am  now  serving  my  fourth  term  as  secretary  of 
one  of  the  largest  county  societies  in  the  State,  and 
I am  sure  a large  percentage  of  our  members  have 
a very  inadequate  idea  of  how  the  business  pro- 
ceedings should  be  conducted.  This  opinion  is  not 
held  by  me  alone,  I am  sure.  Regardless  of  what 
is  said  complimentary,  uncomplimentary  or  other- 
wise, a few  active  members  and  the  secretary  are 
called  upon  to  “run  the  society.” 

I have  adopted  and  continue  to  practice,  the  plan 
of  presenting  each  new  member  with  a copy  of  the 
Constitution  and  By-Laws  at  the  time  of  his  election, 
and  distributing  them  among  the  members  generally 
at  least  once  a year.  As  to  results  I cannot  say, 
but  I am  sure  the  practice  has  led  some  of  the 
thinking  and  interested  members  to  better  post  them- 
selves on  what  the  society  is  really  for  and  how  it 
should  be  conducted. 

The  officers  of  a society  have  many  things  to 
learh  immediately  after  their  election.  It  occurs 
to  me  that  the  newly  elected  president  should  call 
a conference  of  all  the  newly  elected  officers,  and 
in  conjunction  with  the  retiring  officers  review  the 
Constitution  and  By-Laws,  the  complete  roster  of 
the  legalized  practitioners  in  the  county,  the  role 
of  membership  of  the  society  for  at  least  three  or 
four  years  past,  and  the  more  important  questions 
that  have  been  before  the  profession  for  the  past 
year  and  that  are  likely  to  appear  in  the  year  to 
come.  The  treasurer,  for  instance,  in  his  annual 
report  gives  the  disbursements  for  the  year;  that 
report  should  act  as  something  of  a guide  for  the 
budget  of  the  current  year.  If  one  meeting  is  not 
enough  others  could  be  called  as  conditions  required. 

The  officers  of  a society  are  supposed  to  have 
been  chosen  for  their  special  fitness.  The  personnel 
of  the  standing  committees  is  of  the  utmost  im- 
portance. All  should  be  selected  with  care  and  it 
should  be  their  business  to  look  after  that  part  of 
the  society’s  business  intrusted  to  them. 

The  question  naturally  arises,  what  is  the  county 
• society’s  business  and  how  should  it  be  conducted? 
Referring  to  Section  1,  Chapter  2,  of  the  By-Laws, 
we  find  the  following:  “This  society  shall  have 
general  direction  of  the  affairs  of  the  medical  pro- 
fession of  the  county,”  etc.  Some  societies  have 
had  as  their  business,  the  prosecution  of  illegal 
practitioners  and  the  revocation  of  licenses  not 
legally  held;  others  have  not,  and  many  unlicensed 
persons  are  practicing  medicine  in  Texas  today 
without  hinderance. 

It  is  the  business  of  the  Public  Health  and  Legis- 
lative Committee  to  consult  the  records  of  the  Dis- 
trict Clerk’s  office  and  see  “who  is  who  and  why” 
in  the  practice  of  medicine  in  the  county.  Those 

*Read  before  the  State  Association  of  County  Secre- 
taries, Houston,  May  13,  1914. 
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who  formulated  our  Constitution  and  By-Laws 
wisely  provided  for  such  contingencies  with  this 
permanent  committee  and  its  duties  are  clearly 
outlined. 

Eligibility  to  membership  should  be  one  item  of 
our  business;  which  brings  up  the  question  of  mem- 
bers or  applicants  residing  in  adjacent  counties. 
The  law  is  plain  on  this  point  and  there  should  be 
no  cause  for  discussion  or  confusion. 

The  question  of  transfer  cards  is  not  looked  into 
very  closely  by  secretaries,  as  a rule.  My  observa- 
tion has  been  that  members  generally  are  possessed 
with  the  idea  that  once  a member  always  a member, 
and  that  their  transfer  cards  have  no  time  limit. 
It  is  plainly  stated  in  Section  3,  Chapter  1,  that 
transfer  cards  must  be  presented  within  sixty  days 
of  their  date  of  issuance.  Secretaries  should  always 
bear  this  in  mind  when  issuing  transfer  cards  and 
remind  members  to  whom  they  are  issued,  not  to 
delay  in  presenting  them.  Some  embarrassment  and 
much  unnecessary  trouble  will  thereby  be  avoided. 

An  accurate  and  authentic  record  of  suspended 
members  and  the  reason  for  their  suspension, 
should  be  kept;  also,  a list  of  members  received  on 
transfer,  deceased  members,  physicians  removed 
from  the  county  during  the  year,  whether  or  not 
they  were  members  of  the  society,  whether  or  not 
a transfer  card  is  given  and  whether  they  affiliate 
with  another  society,  etc. 

Copies  of  all  resolutions  adopted,  clippings  from 
local  papers  relative  to  medical  affairs  and  the  like, 
should  be  kept  in  a suitable  scrapbook. 

The  financial  part  of  our  society’s  business  is  very 
vital  While  the  county  medical  society  is  not  a 
corporation  or  money-making  company,  I am  con- 
vinced that  it  is  a paying  investment  for  a sure- 
enough  doctor  in  more  ways  than  one.  The  fellow 
who  gets  the  least  out  of  it  is  the  one  who  attends 
only  the  annual  election,  and  then  only  to  vote 
against  someone — still,  he  benefits  all  the  year  from 
being  in  respectable  professional  company,  and  all 
he  gives  is  a few  paltry  dollars.  This  brings  to 
mind  a statement  from  Dr.  Abraham  Jacobi,  the 
Nestor  of  the  profession  in  America  today,  who,  in 
speaking  of  the  benefits  to  be  derived  from  medical 
societies  said,  “If  I had  not  learned  in  societies, 
county  and  others,  mostly  from  men  far  inferior  in 
years,  I should  have  accumulated  an  unenviable 
pile  of  ignorance.” 

Many,  if  not  all,  of  the  larger  medical  societies 
have  found  it  absolutely  necessary  to  raise  their 
annual  dues.  At  this  there  has  been  some  protest, 
but  the  Tarrant  County  Society  has  found  it  cannot 
efficiently  administer  its  affairs  on  a three  dollar 
per  capita  basis.  I will  not  take  time  to  enumerate 
the  various  items  for  which  money  must  be  spent. 
Those  of  us  who  have  served  as  much  as  one  term 
well  know,  and  the  others  will  find  out  before  the 
year  has  passed,  concerning  that  point.  Most 
societies  are  conducted  economically;  they  have  to 
be.  The  secretary  and  treasurer  should  keep  records 
of  all  expenditures  and  collections,  and  the  annual 
dues  adjusted  accordingly.  It  is  not  a bad  thing 
to  have  some  money  in  the  treasury,  as  I am  sure 
most  of  us  can  testify. 

Our  Constitution  and  By-Laws  remind  us  pro- 
visions should  be  made  for  luncheons,  dinners,  etc., 
all  of  which  takes  money,  and  while  these  functions 
are  usually  paid  for  by  those  attending,  there  are 
sometimes  visitors  and  invited  guests,  who  should 
be  entertained  at  the  expense  of  the  general  fund. 

Another  important  item  is  the  matter  of  enter- 
taining District  Medical  Societies  and  the  State 
Association  and  paying  at  least  the  expenses  of 
speakers  on  public  health  topics.  The  Council  on 
Health  and  Public  Instruction  of  the  American 


Medical  Association  gives  assistance  in  this  par- 
ticular, but  there  are  many  incidentals  to  be  cared 
for,  and  the  society  must  care  for  them. 

My  society  keeps  on  file  a list  of  contributors 
to  entertainment  funds,  showing  the  amount  con- 
tributed by  individual  members,  for  guidance  in 
future  solicitations.  A list  of  the  usual  committees 
and  other  data  relating  to  this  subject,  is  also 
readily  accessible  in  our  archives. 

The  time  is  not  only  coming  but  has  already  come, 
when  an  official  bulletin  is  indespensable  for  prac- 
tically all  medical  societies;  and  right  here  I am 
going  to  say  that  I do  not  think  it  the  function  of 
a county  medical  society  to  try  and  run  a medical 
journal,  as  some  are  doing  under  the  guise  of  a 
bulletin.  I think  they  are  in  the  way.  Such  publi- 
cations will  ultimately  interfere  with  our  State 
Journal,  both  in  advertising  patronage  and  reading 
matter — if  indeed,  it  is  not  already  doing  so.  In 
this  connection  it  is  important  to  observe,  that 
bulletins  should  be  managed  entirely  by  medical 
men. 

Newspaper  and  lay  advertising  managers  are  just 
a little  too  enterprising  at  times.  The  temptation 
to  make  money  is  a besetting  sin  of  many  publi- 
cations. The  official  organ  of  a medical  society  can- 
not afford  to  offend  by  accepting  questionable  adver- 
tising, and  the  inducement  to  do  so  is  often  great 
and  most  plausible.  I think  a Bulletin  which 
announces  the  time  and  place  of  meeting,  the  pro- 
gram, important  medical  legislation,  municipal, 
county,  State  or  national,  other  medical  meetings 
which  would  likely  be  of  interest  or  about  which 
the  society  should  be  informed,  the  various  com- 
mittees, proposed  amendments  to  By-Laws,  im- 
portant resolutions,  births,  deaths  and  marriages, 
applications  for  membership  and  at  least  once  a 
year  a complete  roster  of  the  society,  is  quite  suffi- 
cient for  the  needs  of  a county  society.  This  could 
be  extended,  if  space  is  available,  to  include  per- 
sonals, change  of  location  and  announcements  of 
various  kinds.  The  State  Journal  will  take  care 
of  all  original  articles  worth  printing. 

ABSTRACT  OF  DISCUSSIONS. 

Dr.  Wm.  Lee  Secor,  Kerrville. — “The  problems  to  be 
met  by  societies  embracing  the  larger  cities,  as  Harris 
County,  Bexar  County,  etc.,  are  very  different  from  those 
which  we  have  to  meet  in  a society  like  the  one  I repre- 
sent. We  have  found  that  the  social  features  offered  at 
our  meetings  fail  to  attract  men  for  twenty-five  to  thirty 
miles,  over  rough  or  muddy  roads.  We  now  have  a fine 
new  hospital  in  Kerrville.  and  bid  fair  to  have  a very 
much  better  society  attendance  by  combining  the  social 
with  a scientific  and  clinical  program.” 

Dr.  W.  H.  Hargis,  San  Antonio,  spoke  of  some  of  the 
methods  followed  in  Bexar  County  for  keeping  up 
interest.  He  said  one  of  the  most  important  things  was 
preparing  and  carrying  out  a program.  Failure  in  this 
respect  will  kill  a society  quicker  than  any  other  one 
thing,  he  thinks.  He  said  his  society  has  not  failed  to 
carry  out  a single  program,  and  their  average  attendance 
will  stand  comparison  with  any  of  the  larger  societies. 
He  said  he  thought  members  who  are  inclined  to  produce 
original  work  should  be  encouraged  at  every  opportunity, 
and  that  his  experience  leads  him  to  believe  that  most 
of  the  complaints  are  from  members  who  do  not  attend 
regularly.  He  said  their  society  prohibited  members 
from  doing  lodge  practice,  and  had  found  no  great  diffi- 
culty in  this  direction.  Public  service  corporations  were 
not  included. 


NEW  AND  REINSTATED  MEMBERS, 

MAY  20-JULY  20. 

Angelina  County — W.  W.  Dunn.  San  Augustine. 

Bowie  County — C.  R.  Speer,  Malta ; Joseph  Stidham, 
Dalby  Springs. 

Brazos  County — G.  R.  Tabor,  Crystal  City. 

Cameron  County — E.  E.  Dickason,  Brownsville. 
Comanche  County — J.  F.  McCarty,  Comanche. 

Dallas  County — J.  M.  Boyd,  Dallas  ; Harry  Whittaker, 
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Dallas ; R.  H.  Daniels,  Dallas ; J.  H.  Marshall,  Dallas ; 
D.  E.  Compere,  Dallas  ; Willard  Fiske,  Lancaster  ; F.  E. 
Ormsby,  Cement ; E.  W.  Loomis,  Dallas. 

Denton  County — H.  N.  Robertson,  Ponder. 

Eastland  County— J . A.  Shackelford,  Thurber. 

El  Paso  County — A.  H.  White,  El  Paso  ; W.  B.  Urm- 
ston,  El  Paso  ; J.  L.  McKnight,  El  Paso. 

Fannin  County — O.  O.  Gain,  Honey  Grove ; H.  H. 
Donaldson,  Honey  Grove ; G.  M.  Cobb,  Ector ; N.  D. 
Hampton,  Ector ; W.  F.  Whittenburg,  Honey  Grove ; C. 
S.  Carter,  Savoy ; T.  B.  Stephens,  Randolph. 

Galveston  County — J.  E.  Thompson,  Galveston;  Aug. 
Streit,  Galveston ; J.  C.  Ralston,  Galveston ; W.  C. 
Fisher,  Galveston ; W.  C.  Fisher,  Jr.,  Galveston ; Fred 
Aves,  Galveston  ; O.  K.  Peters,  Galveston  ; H.  C.  Haden, 
Galveston  : T.  J.  Carter,  League  City ; A.  Shearer,  Mont 
Belview ; L.  P.  Smith,  Galveston. 

Grimes  County — E.  Bayliss,  Richards  ; O.  Davis,  Ander- 
son ; P.  R.  Davis.  Anderson  ; S.  J.  Emory,  Navasota  ; G. 
W.  Greenwood,  Navasota ; E.  A.  Harris,  Navasota ; G. 
C.  Harris,  Courtney ; J.  L.  Hooper,  Navasota ; C.  M. 
McMillan,  Plantersville  ; F.  D.  Mabry,  Shiro  ; J.  H.  Neal, 
Navasota ; J.  D.  Robinson,  Navasota ; H.  M.  Wilson, 
Navasota  ; W.  T.  Wilson,  Navasota. 

Hall  County — J.  B.  Ozier,  Hedley. 

Harris  County — J.  M.  Stewart,  Katy. 

Hardeman  County — B.  A.  Harris,  Odell ; C.  B.  Jones, 
Quanah  : J.  S.  Wilkins,  Paducah. 

Hill  County — J.  S.  Buie,  Mertens. 

Hemphill-Roberts-Lipscomb-Ochiltree  County — C.  A. 
Newland.  Lipscomb. 

Jefferson  County — J.  R.  Bevil,  Batson. 

Limestone  County — R.  B.  Wright,  Mart;  W.  R.  Russell, 
Mart. 

Lubbock-Crosby  County — S.  E.  Smith,  Crosbyton. 
McLennan  County — W.  G.  Trice,  Axtell. 

Milam  County — W.  R.  Cates,  Thorndale ; T.  D.  Round- 
tree.  Rockdale. 

Nacogdoches  County — R.  P.  Lockey,  Nacogdoches ; J. 
M.  Reeves,  Mt.  Enterprise. 

Robertson  County — Joe  Miller,  Franklin. 

Rusk  County — R.  A.  Mathews,  Henderson;  J.  G.  Sad- 
ler. Henderson. 

Tarrant  County — L.  M.  Whitsett,  Fort  Worth ; A.  C. 
Walker,  Fort  Worth  ; Alden  Coffey,  Fort  Worth. 

Travis  County — T.  F.  Moore.  Austin ; J.  T.  Wilhite 
Austin  ; P.  M.  Payne,  Austin. 

Taylor  County — L.  W.  Hollis,  Abilene. 

Upshur  County — H.  C.  Dial,  Big  Sandv ; T.  J.  Allison 
Gladewater  ; E.  G.  McLaughlin.  Gladewater. 

Victoria-Calhoun  County — F.  M.  Smith,  Bloomington; 
C.  M.  Covington.  Bloomington. 


CHANGES  OF  ADDRESS. 

Dr.  J.  W.  Benton,  from  Greenville  to  Peniel. 

Dr.  M.  B.  Brandenberger,  from  Mason  to  Seguin. 
Dr.  Aug.  Streit,  from  Galveston  to  Marlin. 

Dr.  D.  S.  Speer,  from  Port  Arthur  to  Sour  Lake. 
Dr.  J.  D.  Carroll,  from  Ore  City  to  Waldo,  Ark. 
Dr.  J.  T.  Sanders,  from  Fort  Worth  to  Zulch. 

Dr.  T.  H.  Bates,  from  Houston  to  Camden. 

Dr.  David  Hinkson,  from  Fort  Worth  to  Corinth. 
Dr.  J.  H.  Mitchell,  from  Mineral  Wells  to  Graford. 
Dr.  G.  C.  Kindley,  from  Galveston  to  Temple. 

Dr.  E.  S.  Miller,  from  Christine  to  San  Benito. 

Dr.  J.  W.  Blasdell,  from  Ballinger  to  Lockhart. 


DEATHS 


Dr.  E.  L.  Day  of  Dallas,  formerly  of  Brenham, 
died  in  Dallas,  May  24th,  after  an  illness  of  eight 
days,  of  diabetes.  He  was  born  at  Chappell  Hill, 
Texas,  April  22,  1851.  He  attended  Tulane  Uni- 
versity of  Louisiana  and  graduated  there  in  1872, 
afterwards  taking  several  post-graduate  courses  in 
New  York.  He  spent  the  early  part  of  his  life  in 
Waller  and  Austin  Counties.  Later  he  removed  to 
Brenham,  where  he  resided  for  fifteen  years,  subse- 
quently locating  in  Dallas,  where  he  lived  until  the 
time  of  his  death.  He  is  survived  by  three  sons,  a 
daughter  and  a brother.  He  was  buried  in  Brenham. 

Dr.  A.  L.  Trigg,  Lockhart,  died  at  his  home,  June 
15th.  He  was  born  in  Louisville,  Kentucky,  Febru- 
ary 11,  1835.  He  later  removed  with  his  parents 
to  Saline  County,  Missouri.  From  this  time  on  he 
made  his  home  with  his  half  brother,  H.  M.  Rector, 


for  two  terms  governor  of  Arkansas.  Dr.  Trigg  was 
of  distinguished  ancestry.  Among  his  near  relatives 
are  men  of  prominence  in  Virginia,  Kentucky,  Mis- 
souri and  Arkansas.  In  his  early  years  he  worked 
with  a civil  engineering  corps,  and  later  entered 
Tulane  University  for  the  study  of  medicine.  From 
this  institution  he  was  graduated  in  1857,  with 
honor.  At  the  opening  of  the  civil  war  he  entered 
the  Confederate  service  in  A.  T.  Hawthorne’s  Arkan- 
sas regiment.  He  was  appointed  assistant  surgeon, 
which  post  he  held  during  the  entire  four  years  of 
the  war.  In  July,  1865,  he  was  married  in  Arkansas, 
near  where  the  present  city  of  Texarkana  stands,  to 
Miss  Belle  Brown. 

On  July  6,  1867,  Dr.  Trigg,  with  others,  came  to 
Caldwell  County,  Texas.  He  settled  near  the  mouth 
of  Tinney’s  Creek  and  began  the  practice  of  medi- 
cine. Later  he  removed  to  Thompsonville  and  from 
there  to  Lockhart.  He  was  one  of  the  best  prepared 
and  most  successful  physicians  of  his  day.  He  had 
qualities  that  endeared  him  to  mankind;  he  was 
charitable  to  all.  He  was  always  quick  to  condemn 
evil,  but  readily  forgave  the  doer.  No  worthy  object 
of  charity  was  ever  refused  by  him;  his  love  of 
humanity  was  extended  to  the  lower  animals;  he  fre- 
quently spent  money  to  feed  half  starved  dogs  that 
attracted  his  attention.  He  was  faithful  to  his 
friends  and  true  to  any  cause  he  espoused.  Fear  of 
controversy  never  turned  him  from  what  he  thought 
to  be  right.  He  served  well  his  day  and  has  gone 
to  his  reward,  leaving  behind  a generation  indebted 
to  him.  He  was  buried  in  Lockhart.  Funeral  ser- 
vices were  conducted  by  the  pastor  of  the  Baptist 
Church  where  he  was  a member.  The  active  pall- 
bearers were  members  of  the  Caldwell  County  Medi- 
cal Society.  He  is  survived  by  four  sons  and  two 
daughters,  his  wife  having  died  several  years  ago. 

Dr.  J.  W.  Gallaher,  of  Fort  Worth,  late  of  Gra- 
ham, died  at  his  home  June  20th,  after  an  illness  of 
several  months,  of  cancer.  He  was  born  in  Warrans- 
burg,  Johnson  County,  Missouri,  January  28,  1852. 
He  was  left  an  orphan  at  the  early  age  of  nine,  but 
being  ambitious,  he  worked  on  the  farm  by  day 
and  pored  over  his  books  by  night,  making  his  way 
with  credit  through  the  rural  schools  of  his  native 
State.  He  entered  the  University  of  Missouri  when 
a young  man  and  graduated  with  a B.  S.  degree.  He 
received  his  medical  education  from  Washington 
University  Medical  School  in  St.  Louis,  in  March, 
1878.  He  began  the  practice  of  medicine  in  his 
native  county,  where  he  remained  until  his  removal 
to  Texas,  when  he  settled  in  Young  County.  He 
was  married  to  Miss  Belle  Blakey,  of  Farmer,  and 
seven  children  were  born  to  them,  all  of  whom  are 
living.  He  lived  in  Graham  for  many  years  and 
his  life  is  interwoven  in  the  history  of  the  town. 
He  was  progressive  and  foremost  in  every  cause 
for  the  advancement  of  public  welfare.  In  dispo- 
sition he  was  retiring  and  sincere;  he  was  an 
earnest  student,  a staunch  friend  and  a successful 
and  sympathetic  physician.  Since  1894  he  had  been 
a director  of  the  Beckham  National  Bank  of  Graham, 
and  was  vice-president  at  the  time  of  his  death.  He 
was  a devout  member  of  the  Christian  Church. 

Dr.  William  Madison  Woodson  died  June  14th, 
at  his  home  in  Temple.  He  was  born  January  18th, 
1840,  near  Oak  Hill',  Wilcox  County,  Alabama.  He 
volunteered  for  service  in  the  Confederate  army 
from  Erskine  College,  Due  West,  S.  C.,  in  April, 
1861,  and  served  throughout  the  war.  He  passed 
through  some  of  the  most  noted  and  sanguinary 
battles  of  the  four  years’  struggle,  notably,  Chicka- 
mauga,  Corinth,  Lookout  Mountain,  Missionary 
Ridge,  Shiloh,  Vicksburg,  and  many  other  bloody 
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but  less  renowned  battles.  He  was  twice  wounded, 
at  Lookout  Mountain  and  at  Shiloh.  The  wound 
received  at  Shiloh  was  so  serious  that  the  army 
surgeon  who  examined  him  in  the  emergency  hos- 
pital, after  probing  the  wound  with  his  finger,  an- 
nounced that  he  was  going  to  die  anyway,  and  there 
was  no  use  wasting  time  on  him.  But  young  Wood- 
son,  unknown  to  the  surgeon,  was  conscious  and 
overheard  the  remark.  He  made  up  his  mind  that 
he  would  not  die,  and  after  a desperate  struggle 
finally  recovered;  but  the  bullet  which  he  received 
was  never  found  and  was  carried  to  the  day  of  his 
death,  more  than  fifty  years  later. 

After  the  close  of  the  war  he  taught  school  at 
Oak  Hill,  during  which  period  he  was  married  to 
Miss  Martha  Jane  Hawthorn,  October  14,  1865.  In 
1867  he  decided  to  prepare  himself  for  the  practice 
of  medicine,  and  entered  the  Medical  Department 
of  Tulane  University  in  New  Orleans.  From  Tulane 
he  went  to  Bellevue  Hospital  Medical  School  in  New 
York  City,  and  received  his  degree  from  the  latter 
institution.  He  practiced  a short  time  at  Cross 
Plains,  Ala.,  and  came  to  Texas  in  1870,  locating  at 
Maysfield,  Milam  County,  where  he  lived  for  eight 
years. 

He  next  moved  to  Cameron,  Texas,  where  he  lived 
eight  years,  removing  finally  to  Temple  in  1886, 
where  he  resided  until  the  end,  with  the  exception 
of  a few  months  in  Corsicana  during  the  latter  part 
of  1888  and  the  early  part  of  1889. 

Dr.  Woodson  was  the  only  boy  in  a family  of  six 
children.  Four  of  the  five  sisters  survive  him.  They 
all  reside  in  Wilcox  County,  Alabama,  the  place  of 
their  birth.  He  is  also  survived  by  his  wife,  who 
was  very  ill  at  the  time  of  his  death,  and  four 
children,  one  of  whom  is  Dr.  J.  M.  Woodson  of 
Temple. 

The  family  were  and  are,  loyal  adherents  of  the 
Baptist  faith,  but  Dr.  Woodson’s  education  was  se- 
cured in  a Presbyterian  college,  where  the  very  genu- 
ine though  somewhat  austere  piety  of  the  Associated 
Reformed  Presbyterian  Church  made  a very  pro- 
found impression  upon  his  character.  Consequently, 
when  he  was  converted,  at  about  the  age  of  twenty- 
three,  it  was  with  the  Presbyterian  Church  that  he 
united.  His  religious  faith  and  character  were 
always  of  the  most  decided  and  uncompromising 
nature,  and  there  was  never  any  doubt  as  to  the 
genuineness  of  his  religious  profession.  His  zeal 
was  of  a militant  type.  He  could  brook  no  sem- 
blance of  compromise  in  matters  of  faith  and  prac- 
tice; but  he  was  imbued  with  a broad  catholicity 
of  spirit,  and  he  numbered  many  of  his  warmest 
and  most  congenial  friends  among  the  clergy  and 
laity  of  other  churches  than  his  own.  He  was  active 
in  all  the  work  of  his  church.  He  was  a ruling 
elder  almost  all  his  Christian  life,  frequently  repre- 
senting his  church  in  the  higher  courts  of  the 
denomination.  He  could  always  be  counted  on  to 
do  his  part  for  the  advancement  of  the  best 
interests  of  the  community.  In  the  language  of 
holy  writ  it  may  be  truthfully  said,  “A  prince  and 
a great  man  has  fallen  in  Israel.” 
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The  American  Illustrated  Medical  Dictionary. 
A new  and  complete  dictionary  of  the  terms 
used  in  Medicine,  Surgery,  Dentistry,  Phar- 
macy, Chemistry,  Nursing,  Veterinary  Science, 
Biology,  Medical  Biography,  etc.,  with  the 
pronounciation,  derivation  and  definition. 
Including  much  collateral  information  of  an 
encyclopeadrc  character.  By  W.  A.  Newman 


Borland,  A.  M.,  M.  D.,  Member  of  Committee 
on  Nomenclature  and  Classification  of  Dis- 
eases of  the  American  Medical  Association; 
Professor  of  Obstetrics,  Loyola  University, 
Chicago,  etc.  Seventh  Edition,  revised  and 
enlarged.  Philadelphia  and  London.  W.  G. 
Saunders  Company,  1913. 

The  past  few  years  has  witnessed  many  additions 
to  the  terminology  of  medical  sciences,  particularly 
in  the  field  of  serology,  physiology,  pathologic 
chemistry  and  experimental  medicine.  The  names 
of  investigators  have  been  added  to  innumerable 
reactions,  tests,  symptoms,  methods  of  treatment 
and  surgical  operation.  To  get  these  additions 
before  us  in  a satisfactory  manner,  is  the  task  of 
any  author  who  would  compile  a medical  dictionary. 
The  editor  of  the  present  edition  of  the  American 
Illustrated  Medical  Dictionary,  together  with  a 
corps  of  assistants,  has  been  at  work  on  this  task 
for  the  past  two  years,  and  the  result  is  before  us. 
The  reviewer  has  had  the  book  on  his  desk  since 
January  6th,  in  almost  daily  use,  and  it  has  not 
yet  failed  him  in  any  important  particular.  This 
is  the  true  test  for  a dictionary,  and  Borland's 
present  edition  has  stood  it  well.  The  special 
features  of  the  preceding  edition  have  been  retained, 
and  it  is  said  that  over  5,000  new  terms  have  been 
defined.  It  is  hardly  worth  while  to  enter  into  dis- 
cussion of  the  arrangement  of  this  book  or  of  its 
mechanical  construction.  The  profession  is  well 
acquainted  with  both.  If  we  should  hazard  a criti- 
cism of  any  kind,  it  would  be  to  the  effect  that 
ninety  per  cent,  of  the  illustrations  could  be  omitted 
without  detracting  in  any  particular  from  the  value 
of  the  book.  The  illustrations  are  splendid,  so  far 
as  they  go,  some  of  them  being  in  colors  and  on 
calendered  paper;  but  a dictionary  is  not  the  place 
to  go  for  the  study  of  medicine.  The  main  advan- 
tage of  these  illustrations  is  that  they  are  good 
talking  points  for  selling  purposes. 

It  is  difficult  to  conceive  of  a more  convenient 
and  comprehensive  dictionary  than  the  one  under 
review,  and  the  publishers  are  to  be  both  congratu- 
lated and  thanked. 

A History  of  Laryngology  and  Rhinology.  By 
Jonathan  Wright,  M.  D.,  Director  of  the  De- 
partment of  Laboratories,  New  York  Post- 
Graduate  Medical  School  and  Hospital. 
Second  Edition,  Revised  and  Enlarged.  Oc- 
tavo, 357  pages,  illustrated.  Cloth,  $4.00,  net. 
Lea  & Febiger,  Philadelphia  and  New  York, 
1914. 

Looking  backward  through  the  pages  of  a well 
written  book  on  medical  history  the  student  of 
modern  medicine  begins  to  fully  appreciate  the 
heritage  left  him  by  our  medical  forefathers. 
Wright’s  History  of  Laryngology  and  Rhinology  is 
a well  written  book,  and,  in  the  opinion  of  the 
reviewer,  is  a valuable  addition  to  medical  litera- 
ture. Beginning  with  brief  references  to  nose  and 
throat  surgery  done  by  the  medicine  men  of  Egypt 
3,500  B.  C.,  the  author  writes  in  pleasing  style  of 
the  era  of  Hyppocrates,  whom  he  calls  the  first 
specialist.  He  tells  us  of  the  practice  of  rhinology 
and  laryngology  by  the  Romans  and  Arabians, 
noting  with  delightful  detail,  step  by  step,  the  de- 
velopment of  their  knowledge  of  the  anatomy, 
pathology  and  the  medical  and  surgical  treatment, 
of  the  nose  and  throat.  The  work  is  not  only  a 
splendid  history  of  the  development  of  one  of  the 
great  specialties,  but  the  records  therein  presented 
of  the  research  work  of  ancient  and  modern  masters, 
make  it  a most  excellent  text  and  quick  reference 
book,  also. 
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With  the  discovery  of  the  Laryngoscope  in  the 
eighteenth  century,  by  Garcia  and  others,  really 
began  the  specialty  of  Rhinology  and  Laryngology. 
Garcia,  called  the  father  of  laryngoscopy,  lived  to 
enjoy  some  of  the  honor  of  developing  the  laryngo- 
scope. Upon  the  occasion  of  his  one  hundredth 
birthday  renowned  laryngologists  from  all  quarters 
of  the  globe  journeyed  to  London  to  do  him  honor. 
Dr.  Wright  tells  of  the  many  difficulties  met  with 
in  the  long  years  of  study  and  development  of  our 
present  knowledge  and  technique,  and  how  the 
patient  labors  of  a host  of  workers  overcame  the 
seemingly  impossible  tasks  set  before  them.  Anes- 
thesia, control  of  hemorrhage,  suitable  lights, 
adaptable  instruments,  certain  diagnosis — these 
things  have  become  almost  ideal  and  perfect, 
through  the  earnest  endeavors  of  those  who  left 
us  richer  by  having  lived  in  the  world. 

The  mechanical  construction  of  this  book  repre- 
sents the  best  in  the  art  of  printing  and  book- 
binding. This,  combined  with  the  author’s  excellent 
style  of  writing,  makes  the  book  very  desirable  and 
enjoyable. 

The  Practical  Medicine  Series.  Comprising  Ten 
Volumes  on  the  Year’s  Progress  in  Medicine 
and  Surgery.  Under  the  General  Editorial 
Charge  of  Charles^  L.  Mix,  A.  M.,  M.  D.,  Pro- 
fessor of  Physical  Diagnosis  in  the  South- 
western University  Medical  School.  Series 
1914.  Chicago.  The  Year  Book  Publishers, 
327  La  Salle  St.  Price  for  the  Series,  $10. 

Volume  I,  General  Medicine.  Edited  by  Frank 
S.  Billings,  M.  S.,  M.  D.,  Head  of  the  Medical  Depart- 
ment and  Dean  of  the  Faculty  of  Rush  Medical  Col- 
lege, Chicago,  and  J.  H.  Salisbury,  A.  M.,  M.  D., 
Professor  of  Medicine,  Illinois  Post-Graduate  School. 
The  section  of  this  volume  devoted  to  blood  vessel 
diseases,  including  arteriosclerosis,  and  of  the  blood- 
making  organs,  is  of  special  interest.  To  the  single 
subject  of  diabetes  mellitus  is  given  forty  pages — 
and  it  is  to  be  noted  that  most  of  the  references 
are  to  foreign  contributions,  all  of  interest  to  the 
student  of  medicine.  Under  infectious  diseases,  im- 
munity is  considered,  with  a brief  reference  to 
enzyme  diagnosis. 

Volume  II,  General  Surgery.  Edited  by  John  B. 
Murphy,  A.  M„  M.  D„  LL.  D„  F.  R.  C.  S„  England 
(Hon.),  F.  A.  C.  S.,  President  of  the  International 
Surgical  Congress,  London;  Professor  of  Surgery  in 
the  Northwestern  University;  Attending  Surgeon 
and  Chief  of  Staff  of  Mercy  Hospital  and  Columbus 
Hospital,  etc.  As  might  be  expected,  both  because 
of  the  interest  in  the  subject  and  the  enterprise  of 
the  author,  this  is  the  most  elaborate  and  interesting 
of  the  series.  The  illustrations  are  unusually  good 
for  publications  of  this  class  and  the  volume  is 
larger  than  the  others  of  the  series.  The  subject 
of  anesthesia  and  analgesia,  in  which  the  author 
is  usually  very  much  interested,  gets  the  first  and 
very  interesting  attention.  The  whole  field  of  sur- 
gery is  taken  up  in  regular  order  and  the  newest 
suggestions  appearing  in  the  literature  of  the  recent 
months  briefly  referred  to.  The  newer  instruments 
are  described,  also.  We  note  a number  of  visceral 
depressors  illustrated,  but  no  reference  to  that  de- 
vised by  Dr.  Miller  of  Fort  Worth  and  illustrated 
in  the  Journal  several  months  ago.  It  is  really  a 
superior  instrument  to  any  shown  here. 

Volume  III,  Eye.  Ear,  Nose  and  Throat.  Edited 
by  Casey  A.  Wood,  C.  M.,  M.  D„  D.  C.  L.,  Professor 
of  Ophthalmology  and  Head  of  the  Department, 
College  of  Medicine,  University  of  Illinois,  etc.; 
Albert  H.  Andrews,  M.  D.,  Professor  of  Otology, 


Rhinology  and  Laryngology  in  the  Chicago  Poli- 
clinic, etc.,  and  William  L.  Ballenger,  M.  D.,  Pro- 
fessor of  Otology,  Laryngology  and  Rhinology  and 
Head  of  the  Department,  College  of  Medicine,  Uni- 
versity of  Illinois.  This  volume  is  divided  into 
departments,  as  indicated  by  the  title,  and  appears 
to  very  satisfactorily  cover  each  field.  There  are 
numerous  illustrations,  most  of  them  new — or 
recent.  It  is  in  keeping  with  the  other  volumes  of 
the  series. 

Progressive  Medicine.  A Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the 
Medical  and  Surgical  Sciences.  Edited  by 
Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics,  Materia  Medica  and  Diagnosis 
in  the  Jefferson  Medical  College,  Philadelphia; 
Physician  to  the  Jefferson  Medical  College 
Hospital,  etc.  Assisted  by  Leighton  F.  Apple- 
man,  M.  D.,  Instructor  in  Therapeutics, 
Jefferson  Medical  College,  Philadelphia; 
Ophthalmologist  to  the  Frederick  Douglas 
Memorial  Hospital,  etc.  Lea  & Febiger, 
Philadelphia  and  New  York,  1914. 

Volume  I,  March,  1914.  This  volume  concerns 
itself  with  surgery  of  the  head  and  neck,  surgery 
of  the  thorax,  infectious  diseases,  diseases  of 
children,  rhinology  and  laryngology  and  otology. 
The  contributors  are  as  follows:  Floyd  M.  Cran- 
dell,  M.  D.,  New  York;  Arthur  B.  Duel,  M.  D.,  New 
York;  Charles  H.  Frazier,  M.  D.,  Philadelphia; 
George  P.  Muller,  M.  D.,  Philadelphia;  John  Rurah, 
M.  D„  Baltimore,  and  George  B.  Wood,  M.  D.  As  is 
well  known,  the  effort  of  this  series  of  periodicals 
is  to  keep  the  profession  informed  concerning  the 
developments  in  medicine,  and  the  discussion  of 
each  contributor  bears  upon  contributions  to  various 
periodicals  and  publications,  with  a bibliography  in 
footnote  style.  Of  the  several  contributions  to  the 
present  volume,  that  by  Rurah  on  infectious  dis- 
eases is  perhaps  the  most  interesting  and  compre- 
hensive. It  may  be  that  the  subjects  embraced  in 
this  particular  department  have  offered  greater 
opportunities  during  the  past  year  for  discussion, 
which  is  a reversal  of  the  usual  situation.  Pellagra, 
cerebrospinal  fever,  malaria,  Bubonic  plague,  polio- 
myelitis and  rabies,  among  other  equally  interesting 
subjects,  are  certain  to  engage  attention  whenever 
mentioned  at  the  present  time. 

Volume  II,  June,  1914.  The  contents  of  this  vol- 
ume are  as  follows:  Hernia,  by  William  B.  Coley, 
M.  D.;  Surgery  of  the  Abdomen,  exclusive  of  Hernia, 
by  John  C.  A.  Gerster,  M.  D.;  Gynecology,  by  John 
G.  Clark,  M.  D.;  Diseases  of  the  Blood,  Diathetic 
and  Metabolic  Diseases,  Diseases  of  the  Thyroid 
Gland,  Spleen,  Nutrition  and  the  Lymphatic  Sys- 
tem, by  Alfred  Stengal,  M.  D.:  Ophthalmology,  by 
Edward  Jackson,  M.  D.  Of  the  several  contributions 
here  mentioned,  that  of  Dr.  Stengal  will  prove  the 
most  interesting  to  the  average  reader.  The  sub- 
jects are  fresher  and  are  handled  in  a style  easily 
read  and  thoroughly  understood.  On  the  whole,  this 
number  is  very  satisfactory  among  its  kind. 
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The  Study  of  Pellagra. — Eight  years  ago 
the  subject  of  pellagra  was  scarcely  more  than 
of  academic  interest  to  the  medical  profession 
of  this  country.  It  is  estimated  that  there  are 
today  between  fifty  and  one  hundred  thousand 
cases  in  America.  Indeed,  the  statement  has 
been  made  on  good  authority,  that  there  are 
probably  from  ten  thousand  to  twenty  thous- 
and' cases  in  Texas  alone.  The  State  Health 
Department  reports  thirty-eight  deaths  from 
pellagra  in  the  month  of  June  and  forty-eight 
in  July.  Considering  the  estimated  number  of 
cases  in  the  State  this  would  be  a small  death 
rate  indeed,  but  it  is  quite  probable,  and  the 
estimate  is  made  on  that  hypothesis,  that  many 
cases  are  not  properly  diagnosed  and  that  the 
increase  is'  so  rapid  that  the  death  rate  cannot 
keep  up  with  it.  In  other  words,  the  pro- 
portion of  incipient  and  early  stage  cases  is 
abnormally  in  excess  of  those  which  have  had 
time  to  approach  the  terminal  stages.  In  Italy 
the  death  rate  is  10  per  cent ; in  this  country 
it  has  so  far  not  gone  below  25  per  cent.  In 
this  respect,  the  disease  is  following  the  beaten 
paths — at  first  acute  and  fatal,  then  chronic 
and  less  fatal.  With  us  the  invasion  is  from 
East  to  West,  and  statistics  are  becoming  suffi- 
ciently plentiful  to  enable  us  to  study  the 
epidemiology  of  the  disease  with  a fair  degree 
of  satisfaction.  Could  the  disease  be  made 
reportable,  which  it  should  by  all  means  be,  we 
could  estimate  with  reasonable  accuracy  the 
number  of  cases  and  their  location,  and  in  a 
measure  complete  the  data  so  necessary  for  the 
study  of  any  epidemic  or  prevailing  disease. 


In  Italy  pellagra  is  a rural  disease  and  exists 
almost  exclusively  among  the  impoverished  and 
poorly  nourished.  In  America  the  disease  is 
largely  urban  and  spares  no  class.  As  is  the 
case  in  cancer,  pellagra  kills  most  commonly  at 
an  age  when  the  individual  is  most  useful  to  the 
family  and  the  community ; that  is,  between  the 
ages  of  20  and  50  years.  In  Europe  the  inci- 
dence of  the  disease  is  the  same  in  both  sexes ; 
in  America  it  is  more  frequent  in  the  female. 
According  to  statistics  the  negro  enjoys  a cer- 
tain degree  of  immunity,  comparative  to  his 
relative  immunity  against  malaria. 

The  cause  of  pellagra  is  not  known.  There 
have  been  many  theories,  much  argument  and 
no  proof  as  to  that.  The  disease  is  seasonal 
and  regional,  being  most  prevalent  in  warm 
weather  and  in  warm  countries.  It  has  un- 
doubtedly occurred  most  frequently  among 
corn-eating  people,  which  has  given  rise  to  the 
persistent  maize  theory.  There  are  equal  if  not 
better  arguments  in  favor  of  the  infectious 
nature  of  the  disease.  BetAveen  these  two  ideas 
opinion  has  varied  widely  and  many  partially 
successful  experiments  have  been  conducted 
heretofore  by  adherents  of  both  sides  of  the 
controversy.  None  of  them  are  complete  and 
no  argument  has  been  conclusive.  Sambon’s 
simulium  theory  will  not  hold  good  in  Texas, 
as  pointed  out  by  Dr.  K.  H.  Beall  of  the  State 
Board  of  Health,  because  of  the  rarity  of  run- 
ning streams  in  sections  of  the  country  in  which 
the  disease  is  prevalent.  There  are  also  many 
cases  in  which  it  is  difficult  to  trace  a previous 
corn-eating  habit.  Dr.  Beall  has  called  atten- 
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tion  to  the  fact  that  the  disease  is  most  preva- 
lent among  those  who  stay  in  the  home  the 
most — that  is,  females  of  all  ages  and  males 
during  old  age.  This  suggests  the  location  of 
the  causative  factor.  Much  of  the  successful 
treatment  advanced  recently  would  indicate 
that  the  disease  is  parasitic.  Very  recently 
emetine  has  been  used,  in  the  dose  and  fol- 
lowing the  technique  used  in  the  treatment  of 
amoebic  dysentery,  with  marked  success.  In 
fact,  there  are  many  hypotheses  sufficiently 
plausible  to  attract  the  research  worker. 

Some  two  or  three  years  ago  the  ‘ ‘ Thompson- 
McFadden  Commission”  was  created  for  the 
express  purpose  of  determining,  if  possible,  the 
cause  of  pellagra.  Some  of  the  most  eminent 
research  workers  in  the  country  have  been  con- 
nected with  this  body,  including  representa- 
tives of  the  United  States  Public  Health  Ser- 
vice. None  of  their  findings  have  been  con- 
clusive. It  is  reported  that  the  Rockefeller 
Institute  has  joined  in  the  cause,  represented 
by  Dr.  Flexner.  The  American  Association  for 
the  Study  of  Pellagra  has  been  for  some  years 
at  work  on  the  problem.  The  State  Medical 
Association  of  Texas,  recognizing  the  serious- 
ness of  the  situation  and  upon  the  advice  of  the 
retiring  president,  Dr.  Graves,  has  appointed 
a committee  for  the  study  of  the  disease.  It 
will  be  the  special  province  of  this  committee 
to  report  to  the  Association  the  exact  status  of 
pellagra  as  to  etiology,  symptomatology  and 
treatment,  and  should  it  be  able  to  conduct  or 
direct  successful  research  into  any  of  the  un- 
known phases  of  the  disease,  lasting  fame  would 
be  theirs  and  ours.  Let  those  who  have  ideas 
on  the  subject  or  suggestions  to  make,  com- 
municate with  this  committee  fully  and  freely. 
The  subject  is  interesting  and  the  cause  is  great. 
The  best  opportunity  for  observation  of  any 
disease  is  during  the  time  of  its  invasion  of  a 
virgin  country.  We  have  in  Texas  all  stages 
and  conditions,  relating  to  the  clinical  aspect 
and  epidemiologic  features  of  the  disease. 

Controlling  the  Plague. — A few  years  ago 
the  Gulf  Coast,  and  the  entire  South,  as  for 
that,  was  in  annual  fear  of  the  yellow  fever 
plague  and  the  so-called  shot-gun  quarantine 
was  in  vogue.  Eventually  the  agency  by  means 
of  which  this  disease  was  spread  became  known, 
through  the  epoch-making  researches  of  the 


now  famous  yellow  fever  commission  of  the 
United  States  Army  Medical  Corps.  Following 
a demonstration  by  the  United  States  Public 
Health  Service  of  the  value  of  this  knowledge 
in  the  prompt  eradication  of  an  epidemic 
which  had  gained  a firm  foothold  in  the  city 
of  New  Orleans,  then  a most  favorable  spot  for 
its  ravages,  confidence  became  fixed  in  the 
minds  of  the  people  and  fear  departed  hence. 
Yellow  fever  and  other  plagues,  not  to  mention 
diseases  less  fearsome  but  in  the  long  run 
equally  as  disastrous,  for  years  prevented  the 
construction  of  the  much  desired  canal  across 
the  Isthmus  of  Panama.  Finally  came  Dr. 
Gorgas  with  his  corps  of  well-trained  sani- 
tarians and  the  canal  was  not  only  speedily 
built  but  the  Canal  Zone  has  attained  a degree 
of  healthfulness  not  exceeded  by  any  com- 
munity of  similar  population  in  the  States. 
Seven  years  ago  the  most  dreaded  plague  of 
them  all,  the  bubonic  plague,  gained  a foothold 
on  the  Pacific  Coast,  in  and  about  San  Fran- 
cisco. So  disastrous  had  even  the  rumors  of 
-plague  always  been  to  the  commerce  of  any 
section  of  the  country  in  which  it  was  supposed 
to  exist,  it  was  sought  at  first  to  keep  the  matter 
a secret.  Conditions  became  speedily  serious 
and  the  United  States  Public  Health  Service 
was  called  upon  to  take  charge  of  the  situation. 
The  result  was  that  the  epidemic  was  brought 
into  immediate  subjection.  Had  the  work 
stopped  there,  a different  story  would  have  to 
be  related ; but  such  was  not  the  ease,  and 
multiplied  thousands  of  rats  and  ground  squir- 
rels have  yielded  up  their  lives  in  the  subse- 
quent search  for  infection.  Nor  has  this  enor- 
mous amount  of  work  and  great  expenditure  of 
money  been  in  vain,  for  many  hundreds  of 
these  rodents  have  been  found  to  be  infected 
and  an  occasional  case  of  human  plague  dis- 
covered. This  exhibition  of  successful  per- 
sistency and  intelligent  effort  could  not  do 
otherwise  than  inspire  confidence.  The  here- 
tofore existing  dread  of  commercial  disaster 
through  the  proverbially  impracticable  man- 
agement of  health  authorities,  has  entirely  dis- 
appeared and  the  strange  spectacle  is  presented 
to  those  who  never  hoped  to  live  to  see  it, 
of  a free  and  unemotional  discussion  of  the 
existence  of  a pestilential  disease  in  one  of  our 
most  populous  cities  and  not  a single  quaran- 
tine against  it — not  even  in  the  case  of  rival 
ports. 
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New  Orleans  Plague  Situation  Predicted. 

— Last  April  Dr.  Fred  J.  Mayer,  retiring  presi- 
dent of  the  Louisiana  State  Medical  Society, 
reiterated  his  oft  repeated  warning  of  the 
danger  to  New  Orleans  through  her  large 
rodent  population  and  the  existence  of  nearby 
foci  of  infection,  of  an  invasion  of  bubonic 
plague.  He  pointed  out  that  the  disease  was 
primarily  a disease  of  rats  and  was  transmitted 
from  rat  to  rat  and  fram  rat  to  man,  by  the 
flea  as  the  principal  agent.  All  that  was  neces- 
sary to  prevent  the  dreaded  invasion  was  to 
make  the  city  ratproof  by  proper  construction 
of  houses,  starvation  of  the  rats  by  placing 
food  out  of  their  reach,  and  their  direct 
destruction  through  the  agency  of  traps  and 
poisoned  food — which  is  the  system  practiced 
by  the  experts  of  the  Public  Health  Service, 
but  there  seems  to  have  been  no  available  funds 
for  this  work  and  the  disease  became  prevalent 
as  predicted,  early  in  the  summer-  To  date 
(September  3)  there  have  been  twenty-five 
cases  of  human  plague,  and  eighty-eight  cases 
of  infection  among  the  64,270  rats  captured 
and  examined.  The  United  States  Public 
Health  Service  has  charge  of  the  situation, 
under  the  leadership  of  Assistant  Surgeon 
General  Rucker,  and  they  are  working  in  con- 
nection with  municipal  and  State  Health  De- 
partments. The  people  of  the  city  are  going 
about  their  business  calmly  and  are  lending 
every  assistance  possible  in  the  work  of  eradi- 
cation and  prevention.  Ordinances  have  been 
adopted  requiring  that  buildings  be  made  rat- 
proof,  that  food  be  removed  in  every  instance 
from  the  reach  of  rats,  and  that  ships  be 
properly  fended  when  made  fast  to  the 
wharves.  These  ordinances  will  be  found  in 
the  Public  Health  Reports  of  August  7th. 

Lessons  Learned  from  Plague  Control. — The 

whole  situation  is  interesting  and  carries 
many  lessons.  No  longer  may  it  be  said  that 
well  trained  health  authorities  are  imprac- 
ticable and  ruinous  in  the  enforcement  of  their 
quarantine  restrictions ; on  the  contrary,  uo 
service  is  more  pi*actical  and  business-like 
and  certainly  none  more  successful  in  its  opera- 
tion. Never  again  will  our  people  become 
panic  stricken  over  the  reported  appearance  of 
even  a pestilential  disease ; on  the  contrary, 
they  will  turn  the  situation  over  to  the  regu- 


larly constituted  health  authorities  with  confi- 
dence and  as  a matter  of  course.  It  is  ex- 
tremely improbable  that  secrecy  will  ever  again 
surround  municipalities  in  their  dealing  with 
epidemics  and  contagion ; instead,  newspaper 
publicity  will  call  the  world  to  their  assistance. 
The  patient,  persistent  and  too  often  ignored 
research  worker  has  given  to  the  world  the 
power  to  control  pestilence  and  practically  all 
contagious  diseases,  and  it  is  only  a question  of 
time  until  the  presence  of  preventable  diseases 
will  be  laid  against  the  door  of  a community 
as  a reproach,  if  not  a crime. 

The  San  Antonio  Express,  commenting 
recently  on  this  same  subject,  included  the  fol- 
lowing paragraph  among  its  several  pertinent 
observations : 

“And  again  the  question  logically  arises,  why 
cannot  each  State  and  each  sizable  city  of  the 
Union  prosecute  in  degree  just  such  efficient  meas- 
ures of  prevention  and  protection  against  every 
form  of  bacterial  affection?  Why  may  not  the 
employment  of  expert  sanitarians  be  extended  to 
every  large  community?  In  the  scheme  of  com- 
munity progress  and  safety  there  is  no  more  neces- 
sary official  than  the  health  officer,  no  laborer  for 
the  public  welfare  more  worthy  of  generous  hire. 
This  is  a fact  that,  by  much  gratifying  evidence,  is 
coming  to  be  widely  realized.” 

Replying,  we  beg  to  say  that  each  State  and 
each  city  can  unquestionably  be  just  as  success- 
ful in  preventing  disease  of  a preventable 
nature,  and  that  expert  sanitation  could  with 
much  economy  be  employed  by  even  the  smaller 
communities.  That  is,  we  wish  to  say  that  the 
plan  is  thoroughly  feasible.  The  trouble  is, 
that  immediately  any  proposition  of  this  sort 
is  brought  up  in  either  municipal  or  State 
legislative  assemblies,  a few  misguided,  if  not 
vicious,  individuals  mil  raise  such  a howl  that 
the  timid  law-maker  will  be  speedily  bereft  of 
his  reason  and  retire  panic-stricken  to  the  po- 
litical expediency  of  silence  and  inactivity.  It 
is  strange,  but  it  is  true,  that  the  average  person 
will  choose  to  place  confidence  in  persons  such 
as  these,  who  are  demonstrably  anarchistic,  in- 
competent or  in  the  pay  of  interests  that  are 
antagonized.  The  San  Antonio  Express  will  find, 
if  it  will  enter  an  earnest  campaign  in  the 
interest  of  the  public  health,  many  reasons  of 
great  importance  to  its  business  management 
why  it  is  not  likely  that  a real  health  depart- 
ment with  real  authority  may  be  established  in 
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Hie  State  of  Texas  or  any  of  its  political  sub- 
divisions. The  same  holds  true  with  every 
other  newspaper,  almost,  in  the  State.  With 
the  aid  of  the  newspapers  the  State  Medical 
Association  will  guarantee  to  reduce  the  inci- 
dence of  disease  to  almost  a neglible  quantity 
within  a decade,  by  the  establishment  of  proper 
laws,  with  proper  agencies  for  their  enforce- 
ment. 

Publicity  for  Fake  Cures— To  be  successful 
it  is  not  necessary  that  a “cure”  be  in  the 
least  scientific  or  reasonable ; what  is  needed 
is  publicity — newspaper  publicity  preferred.  So 
gullible  is  the  public  and  so  open  to  sugges- 
tions is  the  average  individual  who  will  run 
after  the  so-called  cures,  that  it  is  a dull  faker 
indeed  who  cannot  make  a rich  combination  of 
the  two.  Fortunately  for  the  gentry  engaged 
in  this  most  delectable  business,  newspapers 
are  generally  ready  to  accept  their  advertising 
and  to  fall  for  their  reading  notices ; even 
more  fortunate  are  they  in  the  fact  that  seldom, 
if  ever,  will  the  same  newspaper  give  the  same 
(if,  indeed,  any  at  all)  publicity  to  their  fail- 
ures. Sometimes  these  reading  notices  are  in 
the  nature  of  communications  from  the  “peo- 
ple” and  sometimes  in  the  form  of  sensational 
news  items.  It  might  not  appear  strange, 
therefore,  that  the  press  is  occasionally  de- 
ceived, except  for  the  frequency  of  the  occur- 
rence. It  would  seem  that  the  intelligence  of 
the  press  would  protect  its  readers  against 
much  of  the  stuff  appearing  from  time  to  time 
in  regard  to  these  touted  remedies,  and  cer- 
tainly that  common  honesty  and  justice  would 
call  for  emphatic  discussion  of  their  utter 
failure  when  put  to  the  test.  The  extent  of 
the  harm  done  by  these  communications  and 
the  ofttimes  vicious  suggestions  they  contain, 
must  surely  not  be  realized  by  those  responsible 
for  their  publication.  It  is  one  thing  to  con- 
duct an  open  forum  for  the  discussion  of  ques- 
tions of  public  interest  and  quite  another  mat- 
ter to  allow  space  therein  for  the  discussion  by 
those  not  competent  to  participate,  of  questions 
of  technical  character  and  of  such  potential 
harm,  for  instance,  as  “treatment”  of  insidious 
and  dangerous  diseases.  What  is  needed  for 
the  correction  of  the  evils  here  complained  of, 
is  a medical  editor  on  the  staff  of  each  news- 
paper. 

We  are  moved  to  this  discussion  by  the  per- 


sistent publicity  given  the  so-called  “Norwood 
Cure”  for  consumption,  in  the  Texas  Republic, 
San  Antonio  Light  and  Houston  Chronicle.  It 
seems  that  the  remedy  consists  of  “the  smoke 
of  sound  oak  or  other  hard  wood  which  passes 
for  a distance  through  the  earth,  and  which 
has  been  converted  into  a gas.”  This  smoke 
passes  through  a tunnel  partially  • lined  with 
porous  brick  for  about  seventy  feet,  into  the 
rooms  in  which  the  patients  are  treated.  The 
treatment  consists  of  breathing  the  gas  as  it 
rises  from  the  earth.  It  seems  that  Mr.  Nor- 
wood has  requested,  and  even  challenged,  the 
medical  profession  to  test  this  cure,  professing 
to  be  willing  to  be  branded  as  a faker  if  he 
cannot  demonstrate  its  specificity.  He  asks  for 
the  “same  chance  that  Friedmann  had,”  and 
that  “the  United  States  Government  pass  upon 
its  merits  by  actual  results,  upon  selected  sub- 
jects and  publish  results  to  the  world  (just 
the  same  as  in  the  Friedmann  case).”  Not  a 
single  reason  is  urged  by  Mr.  Norwood  upon 
which  could  be  based  a scientific  investigation. 
We  merely  have  his  word  that  others  have  been 
relieved,  and  his  word  for  it  that  others  have 
given  it  as  their  then  opinion,  that  they  had 
been  cured.  Medical  men  know  how  uncertain 
even  honest  testimony  of  this  character  is  likely 
to  be.  Medical  men  know  full  well  the  fallacy 
of  the  reasoning  advanced  by  Mr.  Norwood,  and 
they  know  of  the  failure  of  the  theory  upon 
which  he  evidently  bases  his  remedy.  Grant- 
ing that  the  founder  of  this  treatment  is  honest 
in  his  contentions  and  earnestly  desires  to  ben- 
efit mankind,  we  still  know  of  the  proneness 
to  unconscious  misrepresentation  of  persons  of 
this  type.  Enthusiasm  is  a great  thing;  it  is 
the  border  line  of  fanaticism.  In  such  instances 
as  this  it  may  be  just  as  vicious  as  if  inspired 
by  self-interest  and  a soulless  disregard  for 
human  life  and  human  health. 

The  demand  is  made  by  the  several  publica- 
tions giving  space  to  this  matter,  that  this  rem- 
edy be  investigated  as  requested  by  its  dis- 
coverer. It  is  urged  that  no  harm  can  come 
of  an  honest  investigation,  however  it  may 
terminate.  The  editor  of  one  of  the  publica- 
tions in  question  even  claims  to  have  benefitted 
in  his  own  family  by  the  treatment.  Surely 
the  Friedmann  fiasco  has  not  been  so  soon 
forgotten;  the  amount  of  vicious  criticism,  of 
the  conservative  attitude  of  the  medical  profes- 
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sion  in  regard  to  this  remedy  may  even  be 
remembered.  We  have  in  our  possession  now 
an  eloquent  editorial  from  the  lay  press,  con- 
demning in  unmeasured  terms  those  who  would 
foist  upon  the  public  such  an  imposition,  and 
calling  attention  to  the  harmful  effect  of  the 
disappointment  and  lost  hope  of  the  helpless 
consumptives  who  had  read  the  glowing  ac- 
counts of  this  wonderful  remedy,  so  cleverly 
foisted  upon  the  public  press.  Friedmann  did 
not  fool  the  medical  profession,  neither  did  he 
fool  the  United  States  Public  Health  Service ; 
still,  public  opinion  forced  an  investigation,  and 
in  the  meantime  Friedmann  sailed  away  with 
his  pockets  lined  with  gold,  and  he  is  even 
yet,  so  we  ai’e  told,  carrying  on  his  practices 
in  other  climes.  Thoroughly  discredited  and 
even  outlawed  in  many  of  our  States,  the  rem- 
edy still  finds  a market,  so  great  was  the  em- 
phasis given  it  by  publicity  in  the  first  instance. 
Only  a few  weeks  ago  a party  of  physicians 
visited  the  Friedmann  institute  in  Berlin,  and 
notwithstanding  their  unfavorable  opinion  of 
what  they  saw  and  learned  there,  it  was  her- 
alded to  the  world  that  the  unanimous  opinion 
of  the  phrty  was  highly  laudatory  of  the  treat- 
ment and  its  results. 

Of  less  importance  from  a publicity  stand- 
point, and  perhaps  less  vicious  in  itself,  is  the 
“Duket  Consumption  Cure,”  which  was 
‘‘investigated”  by  the  Bennett  Medical  Col- 
lege of  Chicago,  through  the  munificence  of 
Senator  Lorrimer.  After  spending  quite  a 
little  money  which  could  have  been  used  to 
advantage  in  real  scientific  investigation,  the' 
remedy  was  pronounced  of  no  value,  either 
from  a scientific  or  clinical  standpoint,  and 
the  investigation  dropped.  It  is  unfortunate, 
but  the  usual  thing,  that  equal  publicity  was 
not  given  this  eventuality. 

In  the  yellow  fever  epidemic  in  New  Orleans, 
in  1905,  the  newspapers  gave  great  publicity 
to  the  alleged  fact  that  arsenic  would  produce 
immunity  against  that  disease.  Investigation 
has  shown  that  more  than  twenty  millions  of 
tablets  of  this  remedy  were  sold  during  the 
time  of  the  epidemic ; and  yet  there  has  never 
been  a scintilla  of  evidence  to  support  the 
contention.  In  the  nature  of  the  case  there 
could  not  be.  Recently  the  United  States  Sen- 
ate has  seen  fit  to  publish  as  a public  document, 
misinformation  concerning  the  application  of 
arsenic  in  yellow  fever  prophylaxis,  doubtless 


from  the  same  source.  It  is  difficult  to  under- 
stand the  object  of  this  latest  move.  In  view 
of  the  fact  that  the  same  remedy  was  in  1898 
urged  as  a prevention  of  cholera,  and  in  a like 
manner  treated  by  the  kind-hearted  Senate,  we 
wonder  why  the  present  application  should  not 
have  been  to  bubonic  plague,  instead  of  yellow 
fever.  Perhaps  the  copy  was  filed  before  bu- 
bonic plague  became  evident  in  New  Orleans. 
Recently  Dr.  Servier  Warren  of  San  Angelo, 
Texas,  advocated  the  use  of  carbolated  vaseline 
hypodermically  as  a cure  for  consumption.  We 
have  seen  no  data  from  which  we  could  esti- 
mate either  the  scentific  basis  for  the  claim  or 
the  clinical  results  of  the  treatment ; neither 
do  we  know  how  much  of  the  specially  prepared 
carbolated  vaseline  has  been  sold  as  a result  of 
the  newspaper  and  cheap  medical  journal  no- 
toriety secured  for  the  alleged  remedy. 

To  return  to  the  Norwood  cure.  We  will  not 
attempt  to  pass  upon  the  intentions  of  Mr. 
Norwood  or  of  that  portion  of  the  lay  press 
which  has  urged  the  investigation  of  his  remedy 
by  competent  authority;  but  we  will  say  that 
the  procedure  advocated  appears  to  be  rather 
dangerous,  and  certainly  not  to  be  undertaken 
except  in  the  presence  of  competent  medical 
authority.  The  gas  created  under  the  condi- 
tions described  wall  consist  largely  of  carbon 
monoxide  and  will  contain  among  the  pyrolig- 
enous  products,  creosote  and  formaldehyde.  As 
is  well  known,  carbon  monoxide  is  exceedingly 
dangerous  to  mankind,  even  in  two-tenths  per 
cent  concentration.  Like  carbon  dioxide,  it 
denies  the  blood  the  oxygen  it  requires,  but, 
unlike  the  latter,  and  unlike  oxygen  itself,  it 
forms  a stable  oxygen  compound  with  the  hem- 
agoblin,  as  a consequence  of  which  the  tissues 
are  denied  the  oxygen  they  require,  just  as 
surely  as  if  it  had  not  been  inhaled.  While 
creosote  is  said  to  be  beneficial  to  the  lungs 
under  certain  conditions  and  formaldehyde  is 
a most  powerful  germicide,  the  former  is  ex- 
tremely depressing  and  the  latter  is  a severe 
irritant  to  mucous  membrane.  How  the 
combination  could  be  an  advantage  in  the 
treatment  of  tuberculosis  passes  understanding, 
and  why  the  press  is  not  willing  to  depend 
upon  the  medical  profession  and  the  honesty 
of  its  purpose  in  refusing  to  countenance  the 
propagation  of  illy  devised  treatments  for  fatal 
diseases,  is  likewise  a thing  difficult  to  under- 
stand. Every  tradition  of  the  profession,  and 
evei'y  page  of  history  bears  evidence  of  the 
earnest  desire  of  scientific  medicine,  despite  its 
own  personal  interest,  to  not  only  cure  disease, 
but  to  make  its  recurrence  impossible. 

War  and  Our  Drug  Supply. — As  might  have 
been  expected,  those  di'ugs  which  have  here- 
tofore been  imported,  particularly  from  Ger- 
many, have  advanced  in  price  as  a natural 
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result  of  their  scarcity.  As  a matter  of  fact, 
there  is  almost  a famine  in  certain  drugs  and 
proprietaries  and  jobbing  houses  have  been 
making  a determined  rush  on  the  source  of 
supply,  both  for  the  purpose  of  the  increased 
profits  they  anticipate,  and  for  the  protection 
of  the  retailers  depending  upon  them  for  sup- 
plies. This  in  itself  has  exerted  a marked 
influence  on  the  price  of  the  class  of  drugs  in 
question.  It  would  be  unfortunate  if  any  of 
the  drugs  or  proprietaries  which  are  essential 
to  the  successful  treatment  of  the  seriously  sick, 
should  in  this  manner  be  elevated  in  price 
until  they  are  available  only  to  the  wealthy. 
It  would  not  only  be  unfortunate  from  the 
standpoint  of  the  patient,  but  to  the  manu- 
facturer as  well.  It  is  not  at  all  probable 
that  the  United  States  Government  would  con- 
tinue to  protect  by  operation  of  its  patent 
laws,  proprietorship  in  such  cases.  Indeed, 
The  Journal  of  the  Ameircan  Medical  Associa- 
tion has  already  advocated  a revision  of  our 
patent  laws  so  as  to  require  the  manufacture 
of  every  protected  product,  at,  least  in  part,  in 
this  country.  A suggestion  is  also  made  that 
many  of  the  proprietaries  are  even  now  man- 
ufactured in  America  under  their  chemical 
names  and  may  still  be  had  at  the  usual  price.. 

We  are  informed  by  the  Farbwecke-Hoeclist 
Company,  distributors  of  salvarsan  and  neo- 
salvarsan,  that  there  will  be  no  jumping  of 
prices  in  these  products  so  long  as  the  supply 
at  present  in  their  hands  lasts.  They  are  sell- 
ing direct  to  the  physician  and  only  in  such 
amounts  as  may  be  required  for  their  per- 
sonal use ; this  in  order  to  conserve  the  supply 
and  make  it  cover  the  widest  possible  territory. 
The  other  and  less  essential  products  distributed 
by  this  firm  will  continue  to  be  handled 
through  the  regular  channel  as  long  as  they 
hold  out. 

Schering  & Glatz,  importers  of  atophan,  uro- 
tropin,  etc.,  have  likewise  announced  that  there 
will  be  no  advance  in  the  price  of  their  special- 
ties as  long  as  the  present  supply  lasts.  We 
are  calling  attention  to  this  matter  because  it 
is  fundamentally  of  some  moment  to  the  med- 
ical profession.  Any  concern  which  has  the 
exclusive  control  of  any  necessary  product 
should  recognize  its  responsibility  to  the  pub- 
lic it  serves  and  strive  in  every  way  to  protect 
those  who  depend  upon  it.  There  is  no  objec- 
tion to  a monopoly  so  long  as  this  is  the  case ; 
and  while  it  may  not  always  be  the  fault  of 
the  holding  concern  that  the  public  is  imposed 
upon,  it  is,  nevertheless,  the  obligation  of  said 
concern  to  see  that  the  imposition  is  discon- 
tinued if  possible  and  as  speedily  as  possible. 
The  medical  profession  should  take  this  matter 
under  consideration  and  thoroughly  inform 
itself  on  the  subject  of  drug  and  drug  sup- 
plies, as  regards  price,  quality  and  ethical 
standing. 
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SUBCONJUNCTIVAL  INJECTIONS.* 

BY 

H.  W.  WOODRUFF,  M.  D„ 

JOLIET,  ILLINOIS. 

The  introduction  of  therapeutic  agents  into 
the  tissues  of  the  eye  followed  as  a natural 
result,  the  use  of  these  agents  in  the  con- 
junctival sac.  The  rapid  absorption  into  the 
anterior  chamber  of  diffusible  substances  used 
so  superficially  and  their  marked,  readily  ob- 
served effect,  did  much  to  make  ophthalmology 
a specialty.  The  conclusion  followed  that  their 
introduction  deeper  into  the  eye  would  be  of 
advantage. 

These  tissue  injections  may  be  subcon- 
junctival, subcapsular  or  intraocular.  The  last 
have  gained  no  foothold  and  their  danger  makes 
them,  except  in  the  rarest  instances,  prohibi- 
tive. Haab  introduced  iodoform  into  the  an- 
terior chamber  in  infective  processes;  Deutch- 
man  injected  rabbit  vitreous  into  the  chamber 
for  detached  retina.  Koster  attempted  to  cure 
intra-ocular  tuberculosis  by  the  injection  of 
sterilized  air  into  the  anterior  chamber.  None 
of  these  methods  have  been  proven  of  any 
value.  On  the  other  hand,  subconjunctival  and 
sub-capsular  injections  of  many  different  sub- 
stances, are  being  used  in  our  therapeutics.  So 
extensively  have  they  been  used  that  there  is 
scarcely  an  ocular  disease  of  any  seriousness 
in  which  they  have  not  been  tried.  This 
accounts  in  some  measure  for  the  divergent 
opinions  as  to  their  utility.  They  have  been 
used  and  recommended  for  the  following  con- 
ditions: all  forms  of  kerititis,  iritis,  hypopyon, 
cyclitis,  retinitis,  choroiditis,  scleritis,  optic 
nerve  atrophy,  glaucoma,  cataract,  detached 
retina,  vitreous  opacities,  trachoma  and  sym- 
pathetic opthalmia. 

Some  of  the  substances  which  have  been  used 
are  sodium  chloride,  in  strength  from  1 to  30 
per  cent ; bichloride  and  cyanide  of  mercury,  in 
varying  strength  ; dionin,  enesol,  sodium  citrate, 
sterilized  air,  hetol  (sodium  cinnimate),  iodides 
of  potassium  and  sodium,  sterilized  solutions  of 
isinglass,  acoin,  iodate  of  sodium,  adrenalin 
solution,  saccharine,  cocaine,  atropine  and 
quinine. 

Since  Von  Rothmond’s  time,  who  first  used 
this  method  in  corneal  opacities,  in  1866,  the 
following  have  written  more  or  less  favorably 
on  the  subject:  Darrier,  Risley,  Schiele,  Maggi, 
Bull,  DeWecker,  Wessely,  Terson,  Jones,  Smith, 
Mending,  Fox  and  Senn. 

Of  all  the  substances  mentioned,  chloride  of 

♦Read  by  invitation  before  the  Section  on  Ophthal- 
mology, Otology,  Rhinology  and  Laryngology,  State 
Medical  Association  of  Texas,  Houston,  May  13,  1914. 
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has  been  used  the  most.  So  extensively  has  it 
been  used  that  personally  I have  found  it  diffi- 
cult to  arrive  at  a correct  conclusion  regarding 
results.  In  essentially  chronic  conditions,  such 
as  detached  retina,  vitreous  opacities  and  cor- 
neal opacities,  results  have  been  exceedingly 
doubtful.  However,  for  the  more  rapid  absorp- 
tion of  exudate  resulting  from  acute  or  sub- 
acute inflammations,  it  is  of  considerable 
assistance.  Its  effect  is  much  increased  by  in- 
creasing the  strength  up  to  3 or  4 per  cent. 

The  generally  accepted  theory  regarding  the 
action  of  this  substance  used  subconjunctivally 
is,  that  by  its  local  irritating  effect  it  stimulates 
the  ciliary  vessels  to  such  a degree  that  the 
secreted  aqueous,  which  normally  contains  no 
albumen,  is  now  enriched  by  those  protective 
substances  which  are  associated  with  albumen. 
Karl  Wessley  has  shown  that  following  sub- 
conjunctival injections  of  normal  salt  solution, 
the  aqueous  contains  albumen.  Wood  says, 
“The  question  immediately  arises  whether,  as 
the  normal  aqueous  humor  is  almost  destitute 
of  albumen,  while  that  secreted  after  sub- 
conjunctival injections  contained  a notable  pro- 
portion of  albumen,  the  beneficial  effects  might 
be  due  to  the  presence  of  ferments,  enzymes  or 
solvents  eliminated  with  it.  Experiments  made 
with  animals  rendered  immune  with  the  blood 
of  an  ox,  showed  that  thS  normal  aqueous 
humor  has  no  power  of  dissolving  bovine  blood- 
Corpuscles,  and  hence  contains  no  liaemolysin. 
But  if  a subconjunctival  injection  were  made 
of  a 5 or  10  per  cent  solution  of  common  salt, 
and  after  the  lapse  of  half  an  hour  the  aqueous 
was  withdrawn,  it  quickly  dissolved  an  equal 
volume  of  a 5 per  cent  mixture  of  blood  cor- 
puscles— a very  interesting  result.  Still,  an- 
other, experiment  demonstrated  clearly  that  the 
power  of  solution  in  the  newly  secreted  aqueous 
was  in  direct  proportion  to  the  amount  of 
albumen  that  the  fluid  contained.” 

We  may  accept  this  explanation  of  Wessley ’s 
for  salt  solution,  which  will  no  doubt  hold  for 
other  substances.  In  other  words,  following  a 
subconjunctival  injection  of  a solution  of  any 
drug,  there  is  a tendency  toward  congestion  of 
the  deeper  vessels,  with  increased  secretion  of 
aqueous  which  is  highly  albuminous.  Then,  in 
addition,  there  is  the  action  of  the  drug  itself, 
mydriatic,  miotic,  anesthetic,  vascular  dilators 
and  constrictors,  antiseptics,  etc.,  which  action 
is,  if  anything,  increased  by  this  method  of 
administration.  , 

One  noteworthy  effect  of  these  salt  injections 
is  an  immediate  rise  in  ocular  tension,  the 
stronger  the  solution  the  higher  the  tension — 
so  they  are  certainly  not  to  be  used  in  glau- 
coma. I believe  this  observation  to  be  correct, 
that  the  tension  of  any  eye-ball,  be  it  normal, 


sub-normal  or  elevated,  will  be  still  further  in- 
creased for  a time  by  their  use. 

Within  the  past  few  months  I have  treated 
one  patient,  blind  from  intraocular  hemorrhage 
in  his  only  remaining  eye,  with  greatly  re- 
duced tension.  Normal  salt  solution  would 
have  no  lasting  effect  on  the  tension.  Three 
and  4 per  cent  solutions  would  bring  the  ten- 
sion to  normal  and  keep  it  there,  if  applied 
weekly.  I could  not  determine  that  it  had  any 
effect  on  the  absorption  of  the  vitreous  clot. 

Another  case  seen  within  six  weeks,  had  the 
following  history:  G.  H.,  age  21,  complained 
that  two  weeks  before,  a “web”  came  over  the 
right  eye  suddenly.  Two  years  before,  the  same 
condition  came  in  the  left  eye  but  went  away 
in  one  month,  without  treatment.  Vision  in 
the  right  eye  = 6/15,  in  the  left  eye  6/7. 
Ophthalmoscopic  examination  showed  blood  in 
the  vitreous.  Tension  with  the  tonometer 
showed  10.  Fifteen  minutes  after  an  injection 
of  10  minims  of  4 per  cent  solution  of  sodium 
chloride  the  tension  = 20.  Three  days  later, 
at  the  second  examination  the  tension  = 10. 
After  another  injection  of  the  same  solution  in 
same  quantity,  the  tension  = 35.  There  was 
no  change  in  visual  results. 

I have  used  sterilized  water  in  the  same 
manner  to  determine  if  the  elevation  in  tension 
might  not  be  due  to  the  mechanical  effect  of 
pressure.  I have  a patient,  aged  35,  who  has 
a vitreous  exudate  of  long  standing  with  greatly 
reduced  vision;  tension  was  9 1/3.  An  injection 
of  15  minims  of  sterilized  water  brought  the 
tension  in  a few  moments  up  to  13  1/3.  Two 
days  later  an  injection  of  15  minims  of  4 per 
cent  solution  of  sodium  chloride,  brought  the 
tension  from  9 1/3  to  18  2/3. 

A few  years  ago  we  were  led  to  believe  that 
subconjunctival  injections  of  a 5 per  cent 
solution  of  citrate  of  soda  would  reduce  the 
tension  of  glaucomatous  eyes.  Only  once  did 
such  a result  follow  its  use  in  my  hands,  and 
this  was  in  a case  of  secondary  glaucoma 
following  an  iritis.  The  tension  was  reduced 
in  fifteen  minutes  with  5 minims  of  5 per  cent 
solution  of  sodium  citrate.  It  required  an 
iridectomy  to  permanently  relieve  it.  I have 
tried  this  many  times  since  without  results.  In 
fact,  while  preparing  this  paper  I tried  it  on 
a case  of  hypertension  in  a leucomatous  eye, 
following  salt  injections.  The  tonometer 
showed  70.  After  the  injection  the  reading 
was  the  same.  I tried  it  also  on  chronic  glau- 
coma and  it  caused  a still  higher  elevation  in 
tension.  An  injection  of  5 minims  of  adrenalin 
solution,  1 to  2,000,  brought  a reduction  of  10 
millimeters  of  mercury  in  fifteen  minutes. 

A notable  article  appeared  in  the  Annals  of 
Ophthalmology,  in  1910,  by  Thomas  and 
Fisher,  who  reported  five  cases  in  Avhich  the 
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tension  was  reduced  by  subconjunctival  in- 
jections of  citrate  of  soda.  Fisher’s  interesting 
experiments,  with  which  many  of  us  are 
familiar,  show  that  enucleated  eyes  when 
placed  in  acid  solutions,  swell  and  burst;  but 
the  presence  of  any  salt  reduces  the  extent  to 
which  such  an  eye  will  swell.  His  argument 
is  that  in  glaucoma  the  colloids  of  the  eye  have 
such  an  affinity  for  water,  that  it  is  withdrawn 
in  such  quantities  from  the  vessels  as  to  cause 
ocular  tension.  By  rendering  the  eye-ball 
alkaline  this  absorption  will  not  take  place  and 
the  tension  will  rapidly  lower.  He  sums  up 
his  conclusions  in  the  following  words:  “The 
use  of  subconjunctival  injections  of  a 1/8  to 
a 1/6  molecular  (4.05  to  5.41  per  cent)  solutions 
of  chemically  pure  sodium  citrate  in  clinical 
cases  of  glaucoma,  is  entirely  harmless  and  is 
always  followed  by  a prompt  fall  in  ocular  ten- 
sion. The  fall  in  tension  is  appreciable  within 
ten  minutes  after  the  injection  and  may  be  so 
great  as  to  make  the  eye  have  a subnormal  ten- 
sion. The  effect  of  such  a subconjunctival  in- 
jection lasts  for  from  three  to  six  days  (or  even 
more)  and  is  accompanied  by  a relief  of  all 
the  subjective  symptoms  of  glaucoma  (except; 
of  course,  the  blindness  due  to  structural 
changes).” 

Notwithstanding  these  positive  statements, 
ophthalmologists  do  not  seem  to  be  able,  to 
obtain  these  results  except  rarely,  and  those 
with  whom  I am  associated  are  not  using  it  at 
the  present  time  for  glaucoma.  It  may  be, 
however,  that  Fisher  is  theoretically  but  not 
clinically  correct.  Only  in  cases  of  pure  acute 
glaucoma,  which  are  comparatively  rare,  could 
such  a result  be  expected.  In  most  cases  seen 
by  the  clinician  the  structural  changes  have 
already  taken  place. 

In  1905,  my  attention  was  called  to  an  article 
by  Bourgeois,  “Treatment  of  the  Accidents  of 
Infection  After  the  Operation  of  Cataract,” 
which  consisted  of  a description  of  the  method 
used,  with  histories  of  six  cases,  all  of  them 
saved.  Why  this  article  has  attracted  no  more 
attention  than  it  has,  remains  a mystery  to  me. 
I believe  it  to  be  one  of  the  greatest  discoveries 
in  ophthalmology.  To  any  one  who  can  claim 
that  they  have  reached  the  point  where  they 
can  positively  prevent  post-operative  infections, 
this  article  can  have  no  interest,  but  to  anyone 
who,  after  a faultless  extraction  at  the  first 
examination,  finds  the  cornea  cloudy,  exudate 
in  the  anterior  chamber  and  the  wound  edges 
white,  it  will  strongly  appeal. 

Since  reading  this  article  I have  used  the 
treatment  a great  many  times,  in  purulent  pro- 
cesses of  the  eye-ball,  such  as  post-operative  in- 
fections and  corneal  ulcers,  and  naturally  with 
varying  results;  but  in  my  private  practice  I 
have  had  five  cases  of  post-operative  infections, 


since  1905,  and  all  of  them  saved — -three  in 
cataract  extraction,  one  in  a needling  of 
secondary  cataract  and  one  in  an  iridectomy. 
These  I will  report  briefly. 

Case  1. — January  26,  1905,  the  same  month  that 
the  translated  article  appeared  in  the  Annals  of 
Ophthalmology , I operated  upon  the  right  eye  of 
J.  R.  J.,  age  63,  for  senile  cataract.  The  operation 
was  a combined  extraction  and  was  without  acci- 
dent of  any  kind.  The  second  day  after  the  opera- 
tion, an  exudate  was  discovered  in  the  anterior 
chamber  and  pupillary  area.  One  injection  of  the 
cyanide  of  mercury  was  made  at  11:00  a.  m.  At 
5 : 00  p.  m.  the  eye  was  no  worse,  but  a second  in- 
jection was  made.  The  next  day,  the  third  following 
the  operation,  a third  in'ection  was  made.  On  the 
fourth  day,  the  fourth  and  last  injection  was  made. 
On  the  fifth  day  the  exudate  had  entirely  dis- 
appeared. The  patient  was  able  to  leave  the  hos- 
pital eleven  days  after  the  extraction,  with  a vision 
of  6/18  with  + 10  + 50c,  ax  180°. 

Case  2. — My  second  case  was  Martin  M.,  age  76; 
senile  cataract  of  the  right  eye.  Some  operation 
had  been  performed  on  the  tear  sac,  and  examination 
of  the  conjunctival  secretion  did  not  reveal  any 
organism.  However,  cauterization  of  the  caniliculi 
was  performed  on  October  24,  1907,  and  on  Novem- 
ber 2,  a simple  extraction  was  done.  On  account 
of  the  former  sac  complication  the  eye  was  examined 
on  the  day  following  the  extraction.  The  conjunc- 
tival sac  contained  pus.  The  wound  edges  were 
white,  the  iris  was  prolapsed  and  pus  was  present 
in  the  anterior  chamber.  If  there  could  have  been 
doubt  in  my  first  case  as  to  infection,  there  was 
none  in  this  one,  but  the  secretion  of  pus  entirely 
ceased  after  one  injection  of  cyanide  and  the  re- 
moval of  the  prolapsed  iris.  The  patient  left  the 
hospital  ten  days  after  the  operation,  and  subse- 
quently had  a vision  of  6/15  with  + 11  + 3c, 
ax  180°. 

Case  3. — In  March,  1913,  I had  my  third  case  of 
post-operative  infection,  occurring  in  private  prac- 
tice. It  will  later  be  made  clear  why  I report  only 
those  cases  occurring  in  my  private  practice.  This 
case  was  reported  to  the  Chicago  Ophthalmological 
Society,  and  has  been  published.  On  the  18th  of 
March,  1913,  Mr.  E.  R.,  a farmer,  consulted  me  for 
the  treatment  of  cataract.  He  stated  that  he  had 
lost  the  vision  of  the  left  eye  for  one  year.  His 
general  physical  condition  was  good.  His  blood 
pressure  was  160.  The  urine  was  normal.  Patient 
was  one  of  the  emotional  nervous  type,  and  probably 
drank  more  than  moderately.  His  right  eye  had 
vision  = 6/15,  with  beginning  cataract.  His  left 
eye  had  vision  = counting  fingers,  at  five  feet. 

A combined  operation  was  performed  April  1, 
1913,  at  St.  Joseph’s  Hospital.  Bromide  of  soda  was 
given  before  the  operation.  The  conjunctiva,  lids 
and  lachrymal  sac,  were  free  from  signs  of  inflam- 
mation. 

Notwithstanding  an  apparently  satisfactory  anes- 
thesia, the  patient  squeezed  his  lids  during  the  per- 
formance of  the  incision.  No  visible  harm  resulted 
from  this,  however,  and  after  a few  words  with 
the  patient  he  recovered  his  composure  and  the  in- 
cision was  completed  in  the  cornea.  An  iridectomy 
was  performed  and  the  capsule  forceps  used  and 
the  lens  extracted  in  toto  without  any  further  diffi- 
culty. The  patient  was  fairly  comfortable  for  forty- 
eight  hours.  He  complained  of  some  discomfort  on 
the  second  night.  On  April  4th,  the  third  day  after 
the  operation,  there  was  a distinct  hypopyon  present, 
with  the  characteristic  white  line  along  the  edge 
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of  the  corneal  wound.  An  injection  of  8 minims  of 
solution  of  cyanide  of  mercury,  1 to  1,000,  with  4 
minims  of  a 4 per  cent  solution  of  cocaine,  was 
made  deep  in  the  outer  cul-de-sac.  This  was  at 
9:00  a.  m.  At  5:00  p.  m.  the  hypopyon  had  not 
increased. 

There  was  some  secretion  along  the  corneal  in- 
cision, examination  of  which  showed  B.  xerosis. 
After  wiping  this  secretion  away  the  wound  was 
cauterized  with  tincture  of  iodine.  Another  in- 
jection was  made,  of  the  same  solution  of  cyanide 
of  mercury  with  cocaine.  These  injections  were 
followed  by  hot  applications  for  one  hour,  to  relieve 
the  pain. 

The  next  morning,  following  a night  free  from 
pain,  there  was  no  hypopyon  present.  The  wound 
edges  remained  white  for  several  days  with  some 
secretion.  While  the  wound  edges  seemed  well 
approximated,  the  cornea  itself  bulged  forward  near 
the  upper  margin.  The  patient  made  a slow  re- 
covery, due  to  the  engorgement  caused  by  the  in- 
jections. He  left  the  hospital  two  weeks  after  the 
operation. 

At  the  present  time,  one  month  and  fifteen  days 
after  the  operation,  his  eye  is  still  somewhat  red. 
Capsule  but  no  cortex  fills  the  pupillary  area, 
visible  only  by  oblique  illumination. 

Case  1). — I have  never  seen  in  my  own  practice  or 
that  of  my  colleagues,  or  heard  of  a case  of  infection, 
following  the  operation  of  iridectomy,  until  my 
fourth  case,  July  5,  1913.  The  patient  presented 
himself  with  an  immature  cataract.  A preliminary 
iridectomy  was  performed  on  the  right  eye  August 
9.  1913.  The  eye  was  painful  the  second  night,  and 
examination  the  second  day  plainly  showed  in- 
fection; which  was  entirely  dissipated  with  two  in- 
jections of  cyanide. 

Case  5—  My  fifth  case  was  a needling,  secondary 
to  extraction,  performed  in  the  office,  November  6, 
1913.  Two  days  later  infection  showed  itself  by 
pain,  congestion  and  exudate  in  the  anterior  cham- 
ber. The  patient  was  sent  to  the  hospital  where 
he  received  two  in'ections,  with  entire  clearing  of 
the  exudate.  Glaucoma  followed,  which  necessitated 
Elliott’s  trephining  operation,  November  13,  1913. 
At  the  present  time  he  has  vision  of  6/60  with  10 
200,  ax  180°.  Patient  also  has  choroiditis,  with 
vitreous  opacities. 

In  my  clinics  for  the  past  nine  years,  at  the 
Illinois  Eye  and  Ear  Infirmary,  these  injections 
have  been  in  frequent  use  for  serpigenus  ulcer 
of  the  cornea,  and  for  the  post-operative  in- 
fections. Unless  it  is  used  very  early  it  will 
fail.  I have  lost  cataract  cases  because  it  was 
not  used  early  enough,  the  first  examination 
being  made  by  an  assistant  or  intern,  who  was 
either  uncertain  as  to  the  condition  or  lacked 
the  courage  to  use  the  injection.  Tension  will 
rise  after  these  injections,  and  in  corneal  ulcers 
with  elevated  tension,  a parecentesis  should  be 
done. 

TECHNIQUE  FOR  SUB-CAPSULAR  INJECTIONS. 

The  eye  is  first  cocanized  with  a 4 per  cent 
solution,  as  in  the  preparation  for  any  opera- 
tion on  the  eye.  A hypodermic  syringe  con- 
taining 8 minims  of  a fresh  solution  of  cyanide 
of  mercury,  with  4 minims  of  4 per  cent  solu- 
tion of  cocaine,  is  injected  deeply  into  the  sub- 


capsular  tissue  at  the  external  canthus.  No 
speculum  or  forceps  are  needed.  The  needle  is 
thrust  into  the  tissues  until  the  point  strikes 
the  external  wall  of  the  orbit,  then  the  point  is 
turned  inward  enough  to  pass  between  the  eye- 
ball and  orbital  wall.  The  injection  is  then 
made  slowly  while  varying  the  direction  of  the 
needle.  The  pain  is  never  so  severe  as  to  re- 
quire morphine.  Hot  applications,  made  for 
one  hour,  will  relieve  the  pain. 

The  swelling  and  reaction  are  great,  but  this 
is  the  desired  result. 

CONCLUSIONS. 

(1)  Sub-conjunctival  injections  have  a 
limited  sphere  of  usefulness.  In  old  chronic 
conditions,  such  as  optic  nerve,  atrophy,  leu- 
coma  of  the  cornea  and  detached  retina,  they 
have  not  been  proven  of  any  value. 

(2)  A sub-conjunctival  injection  of  any 
soluble  substance,  except  adrenalin,  eserine  and 
pilocarpine,  will  cause  a temporary  rise  in  ten- 
sion and  therefore  should  not  be  used  in 
glaucoma. 

(3)  In  acute  purulent  processes  of  the 
anterior  segment  of  the  globe,  sub-conjunctival 
injections  of  cyanide  of  mercury  are  effective 
if  used  early.  At  the  present  time  no  other 
known  treatment  will  so  rapidly  bring  about 
resolution. 


DOUBLE  CATARACT  OPERATIONS 
UNDER  DIFFICULTIES.* 

BY 

EDGAR  H.  VAUGHN,  M.  D„ 

TYLEK,  TEXAS. 

In  order  to  show  the  difficulties  I experienced 
in  these  operations,  it  will  be  necessary  for  me 
to  describe  the  place  where  they  were  per- 
formed, the  light  used  and  the  number  of 
assistants  I had.  Let  your  imagination  come 
with  me  a few  moments  and  behold  a small  hut 
located  in  one  of  the  most  unsanitary  places 
in  Tyler,  Texas,  “Kelton’s  Alley.’’  On  the 
side  of  a hill  near  a branch,  you  will  see  a three- 
room  cottage  containing  the  belongings  of  an 
old  washerwoman.  The  dimensions  of  the 
rooms  are  respectively  10x14,  10x14  and  6x14 
feet.  There  is  only  one  door  leading  into  and 
out  of  this  house ; no  windows  useful  for  light- 
ing purposes,  no  screens  and  one  fireplace.  The 
front  room  was  selected  to  operate  in  because 
is  was  the  only  one  that  had  sufficient  light  to 
see  how  to  work — the  light  coming  in  at  the 
door.  There  was  one  window  30x30  inches,  in 

*Read  before  the  Section  on  Ophthalmology,  Otol- 
ogy, Rhinology  and  Laryngology,  State  Medical 
Association  of  Texas,  Houston,  May  13,  1914. 
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each  room,  but  on  account  of  the  glass  being 
destroyed  they  were  covered  over  with  old 
pieces  of  dirty  quilts.  The  house  rents  for  six 
bits  per  week,  in  advance.  From  the  front 
room  a door  leads  into  a dark  bedroom,  where 
there  are  two  beds,  and  another  door  leads  into 
the  combination  kitchen  and  dining  room.  Our 
operating  room,  as  stated  above,  was  10x14 
feet  and  contained  a bed,  upon  which  our 
patient  lay  following  the  operation,  and  a fire- 
place. The  floor  was  dirty  and  greasy,  as  were 
the  bed  and  bed  clothes. 

The  landlady  had  been  befriended  by  our 
patient  years  ago,  and  he  insisted  on  staying 
with  her  because  she  would  board  him  cheaply 
and  take  good  care  of  her  old  friend.  She 
washed  and  ironed  for  a living  and  used  the 
fireplace  for  most  of  her  cooking  and  for  heat- 
ing her  irons.  You  can  imagine  this  room  to 
be  hot.  My  patient  lay  flat  on  his  back,  with 
a large  palmetto  fan  in  his  hand.  But  in  spite 
of  this  wonderful  cooling  apparatus  he  was 
forced  to  perspire,  transpire  and  even  sweat 
freely.  The  operating  room  had  a bountiful 
supply  of  flies,  mosquitoes  and  gnats.  The  flies 
and  gnats  in  the  daytime  and  the  mosquitoes 
at  night,  made  life  almost  unbearable  to  anyone 
except  an  ex-Methodist  minister,  which  our 
patient  claimed  to  be.  Added  to  this,  it  seemed 
the  landlady  had  numerous  men  visitors,  ydio 
swore  and  kept  late  hours,  thus  keeping  our 
preacher  patient  in  a highly  nervous  condition 
with  insomnia — all  of  which  was  bad  for  a 
younger  patient  and  a less  serious  case. 

The  light,  as  I have  said,  came  in  through  the 
front  door  and  was  very  poor. 

My  assistants  consisted  of  Dr.  B.  F.  Bell  of 
Tyler.  He  was  new  at  the  job,  but  I must  say 
a very  good  hand.  He  kept  the  lids  retracted 
like  an  experienced  assistant,  which  most  of  us 
will  appreciate  is  no  easy  job. 

With  the  operating  room  and  its  unsanitary 
and  unfavorable  surroundings,  the  poor  light 
and  only  one  assistant,  you  can  imagine  my 
feelings.  I confess  I felt  like  my  chances  of 
getting  good  results  were  bad,  yet  I halted  not. 

There  was  a beautiful  shade  tree  about 
twelve  feet  from  the  house  and  I thought,  since 
the  weather  was  warm,  I could  at  least  have  a 
good  light  and  a much  cooler  and  sanitary 
surrounding  for  my  patient,  so  I put  two  small 
tables  together  with  a quilt  or  two  on  them  and 
had  the  patient  crawl  up  on  them  the  evening 
before  the  operation  and  got  him  accustomed 
to  looking  down  and  to  the  use  of  the  speculum. 
I thought  I would  operate  out  there  and  just 
let  the  patient  stay  in  the  open,  but  it  rained 
hard  during  the  night  and  the  landlady  needed 
her  tables,  so  my  plans  were  upset. 

These  are  some  of  the  difficulties  I labored 
under.  I will  mention  more  as  we  go  along. 


The  patient,  A.  J colored,  male,  age  69  (?), 
farmer,  came  to  my  office  May  2,  1913,  on 
account  of  not  being  able  to  see  how  to  navi- 
gate. He  gave  the  usual  history  of  senile 
cataract.  His  health  in  every  other  way  was 
good.  Family  history  was  negative.  His 
habits  and  morals  were  above  the  average  for 
his  race.  He  and  others  with  him,  stated  that 
he  had  not  been  able  to  see  from  his  right  eye 
for  four  and  one-half  years,  and  it  had  been 
about  three  years  since  he  had  seen  from  the 
left  eye.  Examination  showed  matured  cata- 
ract in  each  eye,  with  good  projection  and  per- 
ception for  light.  He  was  anxious  to  have 
something  done  and  was  not  scared  to  have  it 
done — he  trusted  in  the  Lord,  not  me.  I was 
willing  to  be  used. 

On  May  23,  1913,  after  sterilizing  my  instru- 
ments, towels,  etc.,  I called  Dr.  Bell  and  asked 
him  if  he  would  assist  me  in  an  operation.  I 
did  not  tell  him  what  kind  of  operation,  or  any- 
thing of  the  surroundings,  for  fear  of  not 
having  his  assistance.  In  a few  minutes  Dr. 
Bell  came  by  my  office  and  with  instruments 
in  my  sterilizer,  I mounted  his  new  and  yet 
unruly  Ford,  and  before  we  arrived  at  the 
above  described  residence  I thought  the  old 
negro  wasn’t  going  to  have  to  run  any  risk — 
the  road  was  bad ! 

We  found  our  patient  happy  and  delighted 
in  his  ignorance  and  unknown  surroundings. 
We  immediately  began  to  prepare  for  the 
operation.  The  two  little  tables  were  put  end 
to  end  and  a quilt  placed  thereon.  The  patient 
assisted  in  mounting  the  operating  table  and 
with  his  head  pulled  into  the  door,  after 
thoroughly  cleaning  the  field  of  operation,  local 
anaesthesia  was  begun.  There  was  no  place  to 
put  my  instruments,  so  I put  the  sterilizer  on 
the  bed,  which  was  near  by,  and  raised  the  false 
bottom  and  arranged  the  instruments  on  it. 
The  table  was  too  low  and  the  instruments  were 
very  unhandy  to  reach — they  should  be  handed 
the  operator  by  an  assistant,  but  by  using  the 
combined  method  the  lens  of  the  right  eye  was 
extracted  with  little  difficulty,  the  eye  bandaged 
and  the  patient  lifted  over  on  the  bed.  He 
made  a rapid  recovery  from  the  operation,  and 
after  two  weeks  begged  to  have  the  other  eye 
operated  on.  He  was  overconfident  and  was  so 
restless  to  have  the  other  done,  that  I reluc- 
tantly consented  to  attempt  the  operation  on 
June  17  th. 

Dr.  Bell  kindly  consented  to  assist  me  again. 
This  time  it  was  the  left  eye  and  more  unhandy 
for  me,  and  the  light  was  worse.  I stood  on 
the  right  side  and  operated  across  the  patient 
— I had  to  or  else  have  no  light  at  all,  for  I 
would  have  been  in  the  door  on  the  other  side, 
thus  obstructing  my  only  source  of  light.  I 
did  not  get  a firm  hold  with  my  fixation  forceps, 
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sodium,  in  the  strength  of  normal  salt  solution, 
and  when  I had  made  my  counter  puncture  the 
ocular  conjunction  bagged  up  over  a portion 
of  the  corner,  thus  obscuring  the  sclero-corneal 
zone.  I would  not  stop  and  get  a new  hold,  so 
to  play  safe  I came  out  much  in  the  cornea 
with  my  incision.  The  incision  was  too  small 
after  doing  an  iridectomy,  so  I enlarged  it. 
Still  I could  not  land  the  lens.  I made  the 
incision  larger  and  after  some  little  time  landed 
the  major  part  of  the  lens  substance.  My 
patient  was  restless  by  this  time,  so  I thought 
I had  better  let  well  enough  alone.  There  was 
no  pain  following  the  operation,  so  I let  the 
bandage  stay  on  both  eyes  for  forty-eight  hours. 
The  anterior  chamber  was  empty  at  the  first 
dressing  and  I could  see  some  lens  substance 
that  had  not  been  removed,  but  I let  it  alone. 
There  was  no  pain  but  a little  redness  about  the 
limbus.  After  the  seventh  day  the  wound 
healed  but  there  was  more  redness,  and  about 
the  tenth  day  the  old  fellow  complained  of  a 
little  throbbing  in  the  left  temporal  region.  He 
said  he  needed  a hair  cut.  I advised  against  it, 
but  some  negro  cut  his  hair  short  before  I 
returned  the  next  day  and  all  the  heavy  feelings 
and  redness  disappeared.  I turned  the  first 
operated  eye  loose  about  the  fourth  day  after 
the  second  operation,  and  just  as  the  left  eye 
was  getting  over  its  trouble  the  good  eye  began 
to  get  red  and  a marked  purulent  discharge  set 
up.  By  the  next  day  the  recently  operated 
eye  began  to  discharge.  I immediately  removed 
the  bandage  and  put  on  large  smoked  spectacles 
and  began  the  use  of  a 20  per  cent  argyrol  solu- 
tion. It  proved  to  be  B.  of  Rock- Weeks,  and  in 
three  days  I felt  better — so  did  the  patient.  I 
gave  him  dark  glasses  and  let  him  go  home  in 
July. 

Results:  On  August  26th,  1913,  I refracted 
him  and  gave  him  luxfe  lens,  0.  D.  + 18.005 
= 1.50,  axis  180  = 15,  O.  S.  plus  8.00  = + 
3.00  axis  180  = 15,  and  by  adding  plus  3.00  S. 
for  reading,  he  could  read  fine  print  and  the 
Bible  readily.  I am  told  he  is  plowing  and 
preaching  this  year. 

I do  not  report  this  ease  because  I endorse 
taking  such  risks,  but  because  we  were  lucky 
enough  to  get  results  worth  mentioning.  I will 
have  to  have  a cleaner  house,  a better  light  and 
more  assistants,  before  undertaking  a like 
operation.  I sincerely  believe,  with  the  old 
negro,  that  the  Lord  was  on  our  side. 

Every  Woman’s  Flesh  Reducer. — This  obesity 
treatment  is  sold  by  the  Every  Woman  Company, 
Chicago,  111.,  and  is  a white  powder  smelling 
strongly  of  camphor  and  is  of  the  bath  powder  type. 
Examination  in  the  A.  M.  A.  Chemical  Laboratory 
indicated  the  powder  to  be  a mixture  of  alum, 
Epsom  salt  with  an  effervescing  base  of  citric  acid 
and  sodium  bicarbonate  or  possibly  sodium  car- 
bonate with  a small  amount  of  camphor. — (Jour.  A. 
M.  A.) 


AMBLYOPIA  DUE  TO  TOBACCO  AND 
ALCOHOL* 

BY 

CRITTENDEN  JOYES,  M.  D„ 

FORT  WORTH,  TEXAS. 

About  as  good  a definition  of  toxic  amblyopia 
as  can  he  made  is  the  following : Toxic  ambly- 
opia is  a disease  due  primarily  to  the  presence 
of  poisonous  materials  in  the  blood  and  charac- 
terized by  loss  of  vision,  with  or  without 
scotoma. 

In  the  early  stages  there  is  merely  an  aberra- 
tion of  function.  Later  on  there  is  a retro- 
bulbar neuritis  and  perhaps  macular  changes. 
Still  later  atrophy  of  the  optic  nerve  may 
follow.  Back  in  the  eighties,  Uhthoff ’s  investi- 
gations led  him  to  report  that  the  lesion  was 
essentially  a degeneration  of  the  papillo- 
macular  bundle  of  optic  nerve  fibers.  While 
the  condition  may  be  caused  by  many  sub- 
stances which  are  noxious  to  the  particular 
individual,  this  paper  will  consider  merely  the 
amblyopia  due  to  tobacco  and  alcohol,  whether 
to  tobacco  alone,  or  alcohol  alone,  or  the  combi- 
nation of  the  two,  as  it  is  practically  impossible 
from  the  clinical  manifestations  of  either  of 
these  two  substances  to  differentiate  between 
them. 

However,  in  my  experience  the  amblyopia 
due  to  these  substances  may  usually  be  differ- 
entiated from  that  due  to  quinine,  by  the  fact 
that  there  is  more  contraction  of  the  field,  and 
also  absence  of  scotoma  in  quinine.  It  has  been 
my  lot  during  the  last  ten  years  to  make  the 
diagnosis  of  tobacco  and  alcoholic  amblyopia  in 
sixty-three  cases,  in  which  the  subsequent 
course  corroborated  the  diagnosis.  These  cases 
ranged  all  the  way  from  simple  functional 
aberration  to  atrophy,  and  from  slight  diminu- 
tion of  vision  to  complete  temporary  blindness. 

More  than  one-third  of  these  cases  presented 
central  scotoma ; about  one-tliird  of  them  were 
for  color  and  not  for  white.  Several  presented 
eccentric  scotoma.  Nearly  one-third  of  all 
cases  showed  a temporary  contraction  of  the 
field.  A few  showed  macular  changes  under 
ophthalmoscopic  examination.  With  few  ex- 
ceptions, the  fundus  was  pale,  and  in  some 
there  was  more  or  less  indication  of  atrophy  of 
the  nerve. 

The  treatment  in  all  of  these  cases  was  of  a 
three-fold  nature:  Abstinence,  eliminants  and 
stimulants.  In  all  there  was  improvement  in 
vision,  and  in  those  that  had  not  progressed  to 
atrophy  there  was  practically  complete  restor- 
ation of  the  acuity  of  vision.  In  some  the 

♦Read  before  the  Section  on  Ophthalmology,  Otol- 
ogy, Rhinology  and  Laryngology,  State  Medical 
Association  of  Texas,  Houston,  May  13,  1914. 
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restoration  took  place  in  ten  days,  in  others  it 
required  months. 

Twenty-six  out  of  sixty-three  showed  central 
scotoma;  nine  of  the  twenty-six  showed  central 
scotoma  for  color  alone ; five  out  of  sixty-three 
showed  eccentric  scotoma  ; six  out  of  sixty-three 
showed  macular  changes ; fifty-eight  out  of 
sixty-three  showed  pale  fundus ; seven  out  of 
sixty-three  showed  more  or  less  nerve  atrophy ; 
twenty  out  of  sixty-three  showed  contraction 
of  field.  The  central  scotoma  disappeared  in 
twenty-five  of  the  twenty-six ; eighteen  out  of 
twenty  contracted  fields  became  normal. 

ABSTRACTS  OF  DISCUSSION. 

Dr.  Edgar  H.  Vaughn,  Tyler,  has  seen  three  cases 
within  the  last  two  years,  alleged  to  be  from  tobacco 
alone.  They  all  responded  to  cessation  in  the  use 
of  tobacco,  hypodermic  infection  of  pilocarpin 
every  other  day,  and  with  strychnin  three  times 
a day. 

Dr.  H.  T.  Aynesworth,  Waco,  reported  the  case 
of  a lady  with  central  blur,  macular  changes,  pig- 
ment around  macula,  peripheral  vision  good.  He 
had  put  her  on  iodide  of  potash,  but  she  may  be  a 
snuff  user.  He  will  investigate. 

Dr.  Geo.  P.  Hall,  Houston,  reported  the  case  of 
a snuff  user  with  no  vision  in  one  eye  and  poor  in 
the  other.  After  abstinence  and  treatment  the 
vision  in  the  better  eye  returned.  He  said,  “I  agree 
with  Dr.  Joyes  in  his  statement  that  they  might  as 
well  not  be  treated,  if  they  continue  to  use  tobacco 
or  alcohol. 

Dr.  R.  PI.  T.  Mann,  Texarkana,  said  these  patients 
can  see  better  in  the  evening,  because  of  the  central 
scotoma.  If  there  is  still  some  central  vision,  im- 
provement will  occur  after  abstinence  and  treat- 
ment, but  if  the  scotoma  is  complete  there  is 
atrophy,  and  treatment  does  no  good. 

Dr.  Joyes,  closing,  said:  “In  reply  to  Dr.  Hodges, 
I will  state  that  seven  of  the  sixty-three  cases  were 
due  to  tobacco  alone.  In  regard  to  Dr.  Cary’s  in- 
quiry, three  of  the  cases  were  due  to  cigarettes. 
Two  of  the  cigarette  users  did  not  use  alcohol,  one 
did. 

“My  original  intention  in  writing  this  paper  was 
to  confine  it  to  amblyopia  as  once  defined  by  a wag: 
‘Amblyopia  is  that  disease  of  the  eye  in  which  the 
patient  sees  nothing  and  the  oculist  sees  nothing.’ 
But  I have  ’followed  the  lines  of  others  who  dis- 
cussed more  advanced  cases.  I had  one  patient 
with  a total  blindness  following  the  inception  of 
two  ounces  of  wood  alcohol.  Cases  have  been  re- 
ported due  to  absorption  through  the  skin  of  bay 
rum  made  from  wood  alcohol.  I have  never  seen 
such  a case  and  at  present  think  the  explanation 
rather  far-fetched.’’ 


Administration  of  Lecithin.— It  has  been  shown 
many  times  that  phosphorous  in  the  form  of  organic 
compounds  as  it  occurs  in  milk  or  in  eggs  probably 
changes  in  the  body  to-  phosphate  and  is  subsequent- 
ly elaborted  into  lecithin.  In  view  of  this  there 
would  seem  to  be  no  physiologic  or  biologic  reason 
for  preferring  isolated  lecithin  as  a medicament  to 
milk  or  eggs.  If  it  is  believed  that  lecithin  is  indi- 
cated, the  administration  of  one  or  two  raw,  or  even 
cooked,  yolks  of  eggs  will  supply  all  the  lecithin 
that  could  be  metabolized  and  presents  it  in  a better 
manner  than  an  artificial  preparation. — (Jour.  A.  M. 
A.) 


THE  TOBACCO  HABIT ; A WORLD-WIDE 
INJURY  TO  HUMANITY.* 

ALEXANDER  S.  GARRETT,  M.  D„ 

SPRINGTOWN,  TEXAS. 

Tobacco  has  long  been  known  to  be  a poison. 
In  1604,  King  James  'wrote  a book  condemning 
its  use.  In  1624,  Pope  Urban  Vincent  inflicted 
corporal  punishment  for  using  tobacco,  and  in 
1635,  France  prohibited  its  sale  under  penalty 
of  corporal  punishment  and  imprisonment. 
More  than  fifty  years  ago,  1857,  a number  of 
articles  from  eminent  physicians  of  England 
were  published  in  the  Lancet,  a leading  medi- 
cal journal,  against  the  use  of  tobacco.  My 
first  scientific  information  concerning  tobacco 
was  obtained  thirty  years  ago  from  “Diseases 
of  Modern  Life,”  by  Dr.  Benjamin  Ward 
Ricardson  of  London.  Since  that  time,  by 
further  reading,  study  and  observation  of  my 
own,  I have  become  convinced  that  the  use  of 
tobacco  is  one  of  the  most  seriously  injurious 
and  widespread  habits  of  the  age. 

Standard  authorities  on  materia  medica  and 
therapeutics  teach  that  tobacco  is  a powerful 
sedative,  its  most  active  poisonous  effect  being 
on  the  sympathetic  nervous  system,  the  muscles 
of  respiration  and  the  heart.  It  is  classed  with 
the  motor-depressants,  such  as  gelsemium, 
aconite,  hydrocyanic  acid  and  conium.  Among 
the  many  symptoms  of  the  drug  the  following 
may  be  mentioned : It  retards  the  heart-beat 
and  causes  it  to  become  weak  and  irregular, 
and  when  long  continued  produces  permanent 
enlargement ; causes  arteriosclerosis  and  pre- 
disposes to  apoplexy ; weakens  and  impairs 
muscular  development;  lessens  the  natural 
appetite,  impairs  digestion  and  causes  dys- 
pepsia ; irritates  the  mouth,  and  also  the  throat 
and  lungs  of  those  who  smoke,  and  induces  can- 
cer of  the  lip  and  tongue ; prevents  natural 
purity  and  clearness  of  the  voice  in  singers 
and  public  speakers,  and  produces  a dry,  hack- 
ing cough;  acts  injuriously  on  mentality,  weak- 
ening the  memory  and  retarding  and  lowering 
the  intellectual  advancement  of  the  student; 
causes  vertigo,  melancholy,  insanity,  and  leads 
to  suicidal  tendencies ; acts  as  a potent  factor 
in  the  moral  development  of  the  young  who  use 
it,  and  prevents  their  normal  physical  develop- 
ment ; injures  the  sense  of  sight,  hearing,  taste 
and  smell,  frequently  causing  partial  and  some- 
times complete  blindness. 

Physicians  know  that  tobacco  contains  nico- 
tine, one  of  the  most  active  poisons  known,  eight 
drops  of  which  will  kill  a horse,  two  drops  a 

*Read  before  the  Section  on  State  Medicine  and 
Public  Hygiene,  State  Medical  Association  of  Texas, 
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dog  and  one-fourth  of  a drop  a frog.  One- 
seventh  of  a drop  placed  on  a cat’s  tongue  has 
produced  instant  death.  Many  cases  of  fatal 
poisoning  by  tobacco  have  been  reported.  In 
some  instances  it  was  taken  for  suicidal  pur- 
poses, in  others  accidentally.  Instances  are  re- 
ported in  which  poisonous  effects  have  been 
produced  from  eneama  and  from  local  appli- 
cations. One  case  is  reported  in  which  a little 
child  died  from  the  application  of  a small 
amount  of  oil  from  its  grandmother’s  pipe  to 
a burn  on  the  child’s  forehead.  When  I was 
about  sixteen  years  old,  I saw  a mule  die  in  a 
few  minutes  after  being  given  a decoction  of 
plug  tobacco.  The  mule  was  recovering  from 
colic  and  was  cropping  grass  when  a neighbor 
came  along  and  suggested  the  remedy.  It  is 
claimed  that  one  pound  of  tobacco  contains  380 
grains  of  nicotine,  or  enough  poison  to  kill  two 
hundred  men. 

The  London  Lancet  has  demonstrated  that 
tobacco  smoke  contains,  in  addition  to  nicotine, 
an  aldehyde  called  furfurol,  which  is  fifty 
times  as  strong  as  alcohol,  and  that  one  cigar- 
ette may  contain  as  much  of  this  drug  as  is  con- 
tained in  two  ounces  of  whiskey.  It  is  said  to 
be  the  most  poisonous  substance  found  in  cheap 
whiskey. 

The'  Lancet  also  informs  us  that  one  ounce 
of  burning  tobacco  yields  from  one  to  five  pints 
of  carbon  monoxide,  which  is  known  to  be  a 
deadly  poison.  The  newspapers  reported  that 
smoke  from  burning  tobacco  in  a wholesale 
tobacco  house  in  New  York  City,  January  31, 
this  year,  caused  fifty  firemen  to  succumb, 
poisoned  by  the  smoke,  and  had  to  have  prompt 
medical  aid  to  be  restored. 

Observations  in  schools  and  colleges  tend  to 
show  that  the  use  of  tobacco,  especially  by 
smoking,  inhibits  normal  physical  development 
and  lowers  the  grade  of  mental  advancement, 
and  that  the  moral  standard  of  tobacco-using 
students  is  lower  than  that  of  the  non-users. 

Professor  Seavor’s  observations  in  Yale 
University,  show  that  non-smokers  made  the 
best  gains  in  weight,  height,  chest  measure  and 
lung  capacity,  and  that  out  of  every  one  hun- 
dred of  the  best  students,  only  five  were 
smokers.  Similar  observations  were  made  at 
Clark  University,  Worcester,  Massachusetts. 
Prof.  William  A.  McKeever,  of  Kansas  State 
Agricultural  College,  says  that  the  average 
grade  of  fifty  smokers  and  fifty  non-smokers 
was  computed  from  one  term’s  work,  and  the 
record  shows  a difference  of  17.5  per  cent  in 
favor  of  the  non-smokers.  The  same  author 
states  that  out  of  2,336  boys  who  were  smokers 
in  the  public  schools  of  which  he  has  knowledge, 
only  six  were  reported  as  bright  students. 
Arthur  Dermont  Bush,  M.  D.,  Instructor  in 
Physiology,  University  of  Vermont  ( New  York 


Medical  Journal,  March  14,  1914),  in  120  tests 
on  each  of  fifteen  medical  students,  ranging  in 
age  from  twenty-one  to  thirty-two,  found  an 
average  of  10.5  per  cent  decrease  in  mental 
efficiency  from  the  effects  of  smoking.  The 
greatest  loss  in  these  experiments  occurred  in 
the  cigarette  smokers. 

That  cigarette  smoking  weakens  and  lowers 
the  physical  standard  of  man  is  further  shown 
by  the  number  of  rejections  for  service  in  the 
Army  and  Navy  on  account  of  the  habit.  Out 
of  412  boys  examined  by  the  Naval  enlisting 
officer  at  Peoria,  Illinois,  in  1903,  only  fourteen 
were  accepted,  and  it  is  stated  that  a very  large 
majority  were  rejected  on  account  of  weak 
hearts  caused  by  smoking  cigarettes.  At  a later 
date  it  is  reported  that  out  of  106  applicants 
for  Naval  service  at  New  Orleans,  only  twenty- 
nine  were  accepted,  the  chief  reason  given  for 
rejection  being  cigarette  smoking.  Cigarette 
smokers  are  now  barred  from  many  wholesale 
business  houses,  railroads,  telephone  companies, 
insurance  companies,  schools  and  some  post- 
offices.  Judges  of  juvenile  courts  and  super- 
intendents of  reformatory  schools,  inform  us 
that  their  courts  and  schools  are  largely  sup- 
plied from  the  ranks  of  those  who  smoke  cigar- 
ettes. Salvation  Army  leaders  say  that  con- 
firmed cigarette  smokers  are  harder  to  reform 
than  drunkards. 

While  multiplied  thousands  of  good  men  and 
women  use  tobacco  who  do  not  drink  whiskey, 
comparatively  few  people  drink  whiskey  who 
do  not  use  tobacco.  The  use  of  tobacco  creates 
an  unnatural  thirst  and  a desire  for  nerve  seda- 
tives, which  may,  and  no  doubt  does,  in  many 
cases,  call  for  gratification  by  alcoholics.  It  is 
taught  now  that  tobacco  has  the  same  harden- 
ing effect  on  the  arteries  as  alcohol,  and  that 
the  degenerating  effects  of  tobacco  using  is, 
likewise,  visited  upon  posterity.  Medical  men  of 
eminence,  before  the  recent  Council  for  the 
Betterment  of  the  Human  Race,  held  at  Battle 
Creek,  Michigan,  classed  tobacco  with  alcohol 
and  syphilis  in  its  deteriorating  effects  upon 
the  human  race. 

I desire  to  call  attention,  in  particular,  to  the 
effects  of  tobacco  smoking  on  the  procreative 
powers  of  man,  and  also,  upon  the  wives  of 
those  who  smoke.  I had  previously  been  im- 
pressed that  tobacco  smoking  was  a cause  of 
abortions,  miscarriages  and  still-births,  but  Dr. 
H.  H.  Tidswell  of  London,  England,  in  his  book 
on  the  tobacco  habit,  brought  the  matter  defi- 
nitely to  my  mind.  Dr.  Tidswell  takes  the 
position,  and  I believe  substantiates  it,  that 
tobacco  smoking  causes  sterility  in  the  male,  in 
some  degree  destroys  his  power  of  begetting 
male  children,  causes  his  wife  to  abort,  mis- 
carry, and  bring  forth  still-born  children,  and 
to  suffer  from  inflamed  breasts  during  her 
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nursing  period.  I have  investigated  the  claim 
to  the  extent  of  twenty  families,  in  ten  of 
which  the  husbands  were  non-tobacco  users,  and 
in  ten  the  husbands  were  smokers;  some  of 
them  both  smoked  and  chewed.  With  two  or 
three  exceptions  the  wives,  if  living,  had  passed 
the  age  of  child-bearing. 

The  following  is  the  record  of  these  twenty 
families : There  were  born  to  the  ten  fathers 
who  were  non-tobacco  users,  eighty-six  children 
— fifty-six  boys  and  thirty  girls;  to  the  ten 
smoking  fathers,  there  were  born  seventy- 
seven  children — -thirty-six  boys  and  forty-one 
girls,  a difference  of  twenty  boys  in  favor  of 
the  non-tobacco  users,  and  a difference  of 
eleven  girls  in  favor  of  the  smoking  fathers, 
with  a total  of  nine  children  more  in  favor  of 
the  non-tobacco  users.  The  non-smokers  re- 
ported one  miscarriage,  no  abortions  or  still- 
births, and  two  cases  of  inflamed  breasts ; the 
smokers  reported  seven  abortions,  one  still- 
birth, and  five  cases  of  inflamed  breasts;  the 
non-tobacco  users  reported  seven  deaths  among 
their  children,  the  smokers  fourteen. 

If  these  reports  be  an  average,  or  even  only 
half  an  average,  of  the  evil  effects  of  tobacco 
on  the  human  race  in  a whole  State,  or  the 
nation,  the  multiplied  evil  would  be  so  great 
as  to  overwhelm  us  with  its  immensity. 

It  is  charged  in  a report  of  the  United  States 
Public  Health  Service,  “Snuff  and  Tobacco, 
Their  Use  by  School  Boys  and  Girls  in  County 
Z,”  by  Stiles  and  Altman,  that  the  tobacco 
habit  among  the  poor  people  of  the  South  is 
largely  due  to  the  advice  of  ignorant  physicians 
before  the  days  of  examining  boards.  If  this 
be  true,  let  us,  as  Southern  physicians  show 
to  the  world  that  never  more  will  such  a 
serious  charge  be  justly  brought  against  us. 

Let  us  teach  the  people,  by  example  as  well 
as  by  precept,  that  all  drug  habits,  whether 
opium,  morphine,  cocaine,  alcohol,  tobacco  or 
any  other  drug,  are  abnormal  and  that  the 
individual,  whether  man  or  woman,  boy  or  girl, 
is  not  normal,  who  is  bound  by  habit  to  any  of 
them.  Let  us  tell  the  boys,  especially,  that  they 
are  injuring  their  generative  functions  if  they 
smoke.  And  let  us  unite  with  teachers,  preach- 
ers, lawyers,  farmers,  merchants,  mechanics, 
laborers,  bankers,  and  everybody  else  who  will, 
in  a world-wide  campaign  against  tobacco. 


Manadnock  Lithia  Wateb. — While  extravagant 
curative  claims  were  made  for  this  “lithia  water,” 
examination  showed  it  to  contain  only  traces  of 
lithia,  and  hence  it  was  declared  misbranded  under 
the  Food  and  Drugs  Act.  {Jour.  A.  M.  A.,  June  30, 
1914.) 

Bttckhobn  Lithia  Wateb. — This  water  was  de- 
clared misbranded  by  the  Federal  authorities  be- 
cause false  curative  claims  were  made  for  it  and 
because  it  did  not  contain  enough  lithia  to  be  en- 
titled to  its  name.  {Jour.  A.  M.  A.,  June  20,  1914.) 


A NEW  SIGN  DIFFERENTIAL  BETWEEN 
DILATATION  OF  THE  HEART 
AND  PERICARDITIS  WITH 
EFFUSION.* 

BY 

W.  J.  CALVERT,  M.  D., 

Professor  of  Clinical  Medicine,  Baylor  University 
College  of  Medicine, 

DALLAS,  TEXAS. 

The  diagnosis  of  pericarditis  with  effusion  is, 
under  ordinary  conditions,  relatively  simple. 
When,  however,  heart  dulness  extends  to  the 
right  of  the  sternum,  due  as  a rule  to  mitral 
stenosis,  the  differentiation  of  pericardial  effu- 
sion from  dilatation  of  the  heart  has  been  diffi- 
cult, often  impossible.  But  at  this  stage 
differential  diagnosis  is  most  important ; if 
fluid  is  present,  it  may  be  to  the  patient’s  ad- 
vantage that  it  be  withdrawn. 

The  new  sign,  “ Cardio-pericardial  Differen- 
tial, ’ ’ was  worked  out  on  cadavers  in  the  study 
of  the  general  problems  of  pericarditis  and 
dilatation  of  the  heart.  The  results  were  pub- 
lished in  Vol.  LY  of  The  Journal  of  the  Ameri- 
can Medical  Association.  Recently  two  clinical 
cases  have  been  encountered.  In  each  the  sign 
proved  to  be  differential.  In  the  one  the  diag- 
nosis was  confirmed  at  autopsy ; in  the  other, 
by  the  a-ray. 

The  differential  sign  is  as  follows : In  peri- 
carditis with  effusion  the  right  lobe  of  the  liver 
is  low,  varying  in  its  position  from  the  fifth 
interspace  to  the  sixth  rib ; in  dilatation  of  the 
heart  the  right  lobe  of  the  liver  is  high,  varying 
in  position  from  the  fourth  to  the  fifth  rib.  In 
each  condition  a narrow  area  of  relative  lung- 
liver  dulness  is  present. 

A detailed  description  of  the  anatomical  and 
physical  factors  upon  which  is  based  this  differ- 
ence in  the  position  of  the  liver  in  the  two 
conditions,  would  require  more  space  and  time 
than  is  allotted  to  a paper  of  this  nature ; con- 
sequently, only  a few  of  the  most  important 
points  will  be  mentioned. 

The  characteristic  features  in  dilatation  of 
the  right  heart  incident  to  mitral  stenosis  are 
as  follows : The  dorsal  curvature  of  the  verte- 
bral column  is  increased ; the  sternum  and  ribs 
are  pushed  downward,  carrying  with  them  the 
liver  and  the  heart ; the  inclination  of  the  ribs 
is  increased,  so  that  they  run  more  nearly 
perpendicular  than  in  the  normal  thorax;  the 
liver  is  depressed  from  one  to  two  vertebrae, 
but  the  depression  of  the  ribs  is  greater  than 
that  of  the  liver;  consequently,  when  the  po- 
sition of  the  liver  is  measured  in  terms  of  ribs, 

♦Read  before  the  Section  on  Medicine  and  Dis- 
eases of  Children,  State  Medical  Association  of 
Texas,  Houston,  May  13,  1914. 
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it  is  higher  than  in  the  normal  position;  the 
result  is,  that  in  dilatation  of  the  heart  there 
is  an  actual  depression  of  the  liver,  but,  owing 
to  the  greater  depression  of  the  ribs  and  the 
sternum,  there  is  an  apparent  elevation  of  the 
liver;  the  liver  may  be  as  high  as  the  fourth 
rib  and  is  rarely  lower  than  the  fifth  rib ; this 
movement  of  the  heart,  liver  and  ribs  seems  to 
be  a continuation  of  the  normal  movement  of 
these  organs  observed  in  the  development  of 
the  foetus  in  its  progress  to  maturity. 


I - : 


Fig.  1.  This  figure  shows  the  points  of  interest  in  a 
case  of  large  dilatation  of  the  heart  due  to  mitral 
stenosis.  The  body  was  fixed  in  formalin,  decalcified, 
sectioned;  the  outlines  of  the  organs  were  then  projected 
on  ruled  paper.  A,  represents  the  pulmonary  valves  ; B, 
aortic  valve;  C,  tricuspid  valve;  D,  mitral  valve;  E,  left 
wall  of  the  right  auricle,  continuous  with  the  inferior 
cava;  F,  the  position  of  the  passage  of  the  inferior  cava 
in  a case  of  pericarditis  with  effusion,  studied  as  de- 
scribed above  and  superimposed  on  the  outline  of  the 
heart;  H,  diaphragm;  I,  hepatic  veins  (the  parallel  lines 
at  I when  compared  with  the  parallel  lines  at  F show 
the  lateral  displacement  of  the  right  wall  of  the  inferior 
cava) ; the  numerals  to  the  left  indicate  ribs. 

The  points  of  importance  in  this  figure  are:  The  right 
diaphragm  H is  at  the  fourth  rib;  the  inferior  cava  has 
been  dilated  until  it  is  in  reality  a part  of  the  right 
auricle  and  has  by  its  dilatation  pushed  the  opening 
for  the  inferior  cava  in  the  diaphragm  to  the  right  as 
far  as  the  mammary  line  and  to  the  highest  point  in  the 
right  diaphragm;  the  hepatic  veins  have  almost  a 
perpendicular  course  in  place  of  their  normal  course  and 
show  downward  tendency  of  the  liver,  which  is  sup- 
ported by  the  walls  of  the  heart  and  the  column  of 
blood;  the  inferior  cava  is  curved  convexly  to  the  right. 

In  the  foetus  the  ribs,  are  normally  horizontal, 
the  liver  is  bi-lobed,  the  right  heart  is  small,  and 
the  inferior  vena  cava  is  bent  with  the  convex 
surface  toward  the  left.  As  the  foetus  pro- 
gresses to  maturity,  the  ribs  and  the  sternum 
descend,  the  dorsal  curvature  of  the  spine  is 
produced,  the  left  lobe  of  the  liver  diminishes 
in  size,  and  the  right  lobe  is  somewhat  elevated. 
The  inferior  vena  cava  is  carried  toward  the 
right  and  pursues  almost  a straight  line.  This 
movement  continues  beyond  the  normal  when  a 
pathological  dilatation  of  the  right  heart 


occurs.  In  the  autopsy  and  clinical  material 
examined,  these  positions  of  the  organs  were 
constantly  found. 

In  pericarditis  with  effusion  a diametrically 
opposite  movement  takes  place.  The  heart  is 
collapsed;  the  inferior  vena  cava  retains  its 
normal  size  or  is  diminished ; the  ribs  and  the 
sternum  are  but  slightly  depressed,  and  the 
right  lobe  of  the  liver  is  pushed  downward  out 
of  proportion  to  the  depression  of  the  ribs.  The 
results  are  a small  right  heart,  an  inferior  vena 
cava  that  pursues  either  a straight  course  or 
one  curved  with  the  convexity  to  the  left,  and 
the  right  lobe  of  the  liver  as  low  as  the  sixth 
or  seventh  rib.  This  position  of  the  organs 
simulates  the  foetal  positions. 

When  dilatation  of  the  heart  is  greatest,  the 
position  of  the  right  lobe  of  the  liver  is  highest. 
When  the  accumulation  of  pericardial  effusion 
is  greatest,  the  liver  is  lowest.  Consequently, 
at  the  time  when  both  conditions  are  most 
exaggerated,  and  differential  diagnosis  is  most 
difficult  and  important,  the  cardio-pericardial 
differential  is  most  pronounced  and  most  easily 
detected,  hence  is  of  the  greatest  diagnostic 
value.  The  cardio-pericardial  differential  is 
determined  by  the  position,  in  terms  of  ribs,  of 


Fig.  2.  This  figure  shows  the  diaphragm  and  the 
inferior  cava  of  the  heart  described  in  figure  one.  Upon 
it  has  been  superimposed  the  diaphragm  and  inferior 
cava  of  a case  of  pericarditis  with  effusion.  L repre- 
sents the  diaphragm  in  dilatation  of  the  heart;  J,  the 
inferior  cava  continuing  into  the  right  auricle;  L,  the 
diaphragm  in  pericarditis;  J,  the  inferior  cava  in  peri- 
carditis; the  numerals  to  the  left  indicate  the  ribs. 

This  figure  shows  the  marked  difference  in  the  position 
of  the  diaphragm  on  the  right  side  and  in  the  position 
of  the  inferior  cava. 

the  right  lobe  of  the  liver  in  the  presence  of  a 
large  area  of  heart  dulness,  which  extends  to 
the  right  of  the  sternum.  This  large  area  of 
heart  dulness  is  most  often  due  to  pericarditis 
with  effusion  and  extreme  dilatation  of  the  right 
heart  caused  by  mitral  stenosis.  In  other  val- 
vular lesions,  even  in  extreme  dilatation  of  the 
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heart,  the  dulness  rarely  reaches  more  than  one- 
half  centimeter  to  the  right  of  the  right  margin 
of  the  sternum. 

To  recapitulate:  In  dilatation  of  the  heart 
are'  found  depressed  ribs  and  sternum,  a large 
right  heart,  a high  position  of  the  liver — fourth 
to  fifth  rib,  or  a continuation  of  the  movements 
of  these  organs  which  normally  occurs  in  the 
development  of  the  foetus.  In  pericarditis  with 
effusion  there  is  a small  right  heart,  a slight 
depression  of  the  ribs,  a low  position  of  the 


Fig.  3.  This  figure  is  intended  to  represent  the  path 
of  support  rendered  the  diaphragm  by  the  heart  in 
cardiac  dilatation  and  pericarditis  with  effusion.  In 
cardiac  dilatation  extensive  fibrosis  takes  place  in  the 
walls  of  the  heart.  In  the  heart  studied  the  auricular 
— ventricular  wall  was  little  more  than  a fibrous 
aponeurosis  extending  from  the  diaphragm  to  the  junc- 
tion of  the  left  pulmonary  vein  with  the  pericardium  and 
connective  tissue  which  passes  thence  upward  to  the 
upper  dorsal  and  lower  cervical  vertebrae.  The  stress 
on  these  parts,  as  shown  in  the  cadaver,  is  roughly 
shown:  V represents  the  vertebral  column;  P,  the 

pulmonary  veins  at  the  pericardium  in  dilatation  of  the 
heart;  J,  the  attachment  of  the  walls  of  the  heart  to  the 
diaphragm  where  the  stress  is  transmitted;  iL,  the  dia- 
phragm in  cardiac  dilatation;  P1,  the  pulmonary  veins 
in  pericardial  effusion;  J1,  the  point  of  transmission  of 
stress  as  described  in  dilatation;  L1,  the  diaphragm  in 
pericardial  effusion.  The  difference  in  the  position  of 
J and  J1  is  important. 

liver — sixth  to  seventh  rib,  or  a reversion  of 
the  foetal  positions. 

Two  cases  of  pericarditis  with  effusion  are 
here  reported. 

Case  1. — Adult,  male,  negro.  History  unknown. 
Presented  at  the  clinic  of  The  Texas  Baptist 
Memorial  Sanitarium,  Dallas.  Physical  examination 
revealed  a large  liver  at  the  sixth  interspace,  heart 
dulness  five  centimeters  to  the  right  of  the  mid- 
sternal  line,  to  the  fourth  rib  at  the  left  border  of 
the  sternum,  and  extending  gradually  outward  to- 
ward the  left  and  downward  into  the  axillary  region 
and  the  back.  X-ray  examination  showed  an  enlarged 


heart  with  an  even  contour.  The  shadow  was  of 
equal  density  throughout,  so  that  it  was  impossible 
to  determine  the  presence  of  fluid  save  by  the 
bladder-like  contour  of  the  pericardium.  Such  a 
contour  can  be  simulated  by  the  large  dilatation 


/ 


Fig.  4.  This  figure  shows  the  outline  of  the  peri- 
cardium (P)  and  the  position  of  the  diaphragm  (L)  in 
the  clinical  case  of  pericarditis  No.  1.  The  numerals 
indicate  the  ribs. 


of  the  heart.  In  the  light  of  the  cardio-pericardial 
differential,  the  case  was  diagnosticated  as  pericar- 
ditis with  effusion,  the  diagnosis  depending  upon  the 


clavicle 


3 


Fig.  5.  This  figure  shows  the  right  wall  of  the  peri- 
cardium and  the  position  of  the  liver  as  determined  by 
percussion  in  clinical  case  No.  2.  The  numerals  indicate 
the  ribs.  This  figure  should  be  compared  with  the 
®-ray  picture,  which  was  made  later. 

low  position  of  the  liver  in  the  presence  of  a large 
area  of  cardiac  dulness.  The  patient  died  a few 
minutes  after  the  :r-ray  examination  was  made  and 
an  autopsy  was  granted. 
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Extract  from  the  autopsy  records  made  by  Dr.  W. 
H.  Moursund:  “Liver  at  the  upper  margin  of  the 
seventh  rib.  Pericardium  five  centimeters  to  the 
right  of  the  mid-sternal  line;  third  rib  above  and 
extending  to  the  thoracic  wall  on  the  left  and  the 
back.  Seven  hundred  cubic  centimeters  of  a red- 
dish-brown opaque  fluid  were  removed  from  the 
pericardial  sac.” 

Case  2. — (Seen  in  consultation  with  Dr.  Emile 
Aronson.)  Girl  twelve  years  old.  History  negative. 
Had  been  sick  four  or  five  days.  Physical  exami- 
nation showed  right  lobe  of  the  liver  at  the  sixth 
rib;  heart  dulness  three  and  one-half  centimeters 
to  the  right  of  the  mid-sternal  line,  second  inter- 
space above,  thence  outward  to  the  axilla  and  the 
back.  The  heart  sounds  were  clear  and  loud, 
apparently  against  the  thoracic  wall.  Because  of 
recent  experience  with  the  diagnostic  value  of  the 
cardio-pericardial  differential  in  case  one,  a diagnosis 
of  pericarditis  with  effusion  was  made.  The  diagnosis 


Fig.  6.  This  figure  shows  the  reproduction  of  the 
ar-ray  picture  taken  of  clinical  case  No.  2,  by  Dr.  W.  H. 
Millwee. 

was  determined  entirely  by  the  low  positions  of  the 
liver  in  the  presence  of  a large  area  of  cardiac  dul- 
ness. X-ray  examination  showed  pericardial  effu- 
sion surrounding  an  apparently  normal  heart,  as 
shown  in  Figure  6. 

Between  the  appearance  of  the  first  and  the 
second  case  of  pericardial  effusion  a patient 
with  large  dilatation  of  the  heart  presented 
himself.  The  right  lobe  of  the  liver  was  at  the 
fifth  rib. 

The  finding  in  clinical  cases  and  at  autopsy, 
of  a constant  change  in  the  position  of  the  right 
lobe  of  the  liver,  high  in  dilatation  of  the  heart, 
low  in  pericarditis  with  effusion,  with  the 
presence  of  a large  area  of  cardiac  dulness, 
warrants  the  statement  that  a new  sign  differ- 
ential between  cardiac  dilatation  and  peri- 
cardial effusion  has  been  established.  Having 


been  determined,  as  it  has,  by  anatomical  and 
physical  factors,  it  is  a constant  and  dependable 
diagnostic  sign. 
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The  importance  of  the  adrenal  glands  in  the 
body  economy  has  long  been  recognized.  Addi- 
son,1 in  a classic  monograph  published  in  1855, 
was  the  first  to  associate  the  syndrome  and  the 
usual  lesions  of  the  disease  which  bears  his 
name.  Thus  he  pointed  out  that  in  patients 
suffering  from  anemia,  general  languor,  feeble- 
ness of  heart  action,  irritability  of  the  stomach 
and  pigmentation  of  the  skin,  there  can  nearly 
always  be  found  some  pathological  change  in 
the  adrenals,  such  as  tuberculosis,  atrophy, 
tumors,  etc.  In  the  following  year,  Brown- 
Sequard2  showed  that  extirpation  of  the  glands 
in  various  experimental  animals  was  uniformly 
fatal.  Other  investigators,  finding  that  the 
removal  of  these  organs  in  rats  did  not  cause 
death,  and  not  knowing  that  this  animal  has 
numerous  accessory  adrenals,  held  that  the 
glands  were  not  essential  to  life  and  that  death 
in  the  other  animals  was  due  to  injury  to  the 
nervous  system.  This  view  was  generally 
accepted  until,  nearly  forty  years  later  (1894), 
Oliver  and  Schafer3  showed  by  incontrovertible 
evidence  that  the  adrenals  furnish  an  internal 
secretion,  which  is  a very  important  factor  in 
maintaining  vasomotor  tone.  Finally  (1897-- 
1901),  Abel,  Von  Furth,  Takamine,  and  others, 
succeeded  in  isolating  from  the  medulla  of  the 
glands,  in  a pure,  crystalline  state,  a substance 
now  commonly  known  as  adrenalin. 

Following  the  discovery  of  this  drug,  much 
has  been  written  concerning  its  physiological 
action.  When  injected  intravenously  it  causes 
a marked  rise  in  blood  pressure,  due  largely 
to  the  stimulation  of  the  muscular  walls  of  the 
blood  vessels,  either  directly  or  through  the 
sympathetic  nerve-endings,  and  partly  to  the 
acceleration  of  the  heart  by  its  influence  on  the 
muscle  fibers  or  on  the  contained  motor  ganglia. 
The  increase  in  blood  pressure,  however,  at  once 
stimulates  the  cardio-inhibitory  center  in  the 

*Read  before  the  Section  on  Pathology,  State 
Medical  Association  of  Texas,  Houston,  May  12, 
1914. 

JOn  the  Constitutional  and  Local  Effects  of  Dis- 
ease of  the  Suprarenal  Capsules,  London,  1855. 

"Journ.  de  la  Physiol.,  1858. 

3 Journal  of  Physiology,  Vol.  XVIII,  p.  230,  1895. 
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medulla,  so  that  the  heart  action  is  slowed; 
then,  with  the  exhaustion  of  the  inhibitory 
center,  the  rate  of  beat  is  again  accelerated.  As 
a rule,  the  increase  in  arterial  tension  after  one 
dose,  lasts  only  from  one  to  five  minutes. 
According  to  Cushny4  and  Hare,5  adrenalin 
simulates  the  action  of  digitalis  in  that  it  seems 
to  increase  the  efficiency  of  the  heart.  Occasion- 
ally, repeated  doses  give  rise  to  glycosuria  and 
to  arterial  degeneration.  Applied  locally,  it  is 
a powerful  styptic. 

Recent  experiments,  notably  those  of  Hos- 
kins and  McPeek,6  have  shown  that  a small  dose 
of  adrenalin,  or  a slight  increase  in  the  amount 
normally  given  off  by  the  glands,  is  followed 
by  a temporary  fall  in  blood  pressure.  This 
woidd  indicate,  according  to  these  observers, 
that  adrenalin  is  not  directly  concerned  in 
maintaining  the  tonicity  of  the  heart  and  blood 
vessels,  but  only  indirectly,  probably  playing  a 
necessary  part  in  the  metabolism  going  on  in 
these  tissues. 

By  general  consent,  the  use  of  the  drug  is 
indicated  in  cases  of  low  blood  pressure  where 
there  are  no  degenerative  changes  in  the  myo- 
cardium and  arteries,  such  as  shock,  chloral 
poisoning,  heart  failure  in  ether  and  chloro- 
form anesthesia,  etc ; in  hemorrhages  where 
local  applications  can  be  made,  and  in  acute 
inflamations  of  certain  mucous  membranes, 
as,  for  instance,  the  conjunctiva.  Its  employ- 
ment has  been  strongly  recommended  in  numer- 
ous other  conditions,  as  bronchial  asthma,  per- 
nicious vomiting  of  pregnancy,  pleural  and 
peritoneal  effusions,  etc. 

The  administration  of  adrenalin  as  a cardio- 
vascular stimulant  in  the  asthenic  state  some- 
times met  with  in  acute  infectious  diseases,  has 
not  been  looked  upon  with  much  favor  by  the 
medical  profession  as  a whole.  This  is  perhaps 
due  to  two  facts : First,  as  already  pointed  out, 
the  effect  of  the  drug  quickly  passes  off. 
Second,  there  is  a widespread  belief  that  in 
these  cases  the  low  blood  pressure  is  due 
mainly  to  a cloudy,  swollen  heart,  and  that  a 
sudden  increase  in  pressure,  after  a dose  of 
adrenalin,  might  cause  acute  cardiac  dilatation. 
This  view  is  held  by  Miller,7 *  who  cites  Gottlieb’s 
experiment  on  a rabbit,  carried  out  in  the 
following  way:  Injections  of  diphtheria  toxin 
were  given  until  there  was  evidence  of  feeble 
heart  action.  Then,  after  the  injection  of 
adrenalin  the  vascular  pressure  was  raised 
from  56  to  132  millimeters  of  mercury;  it 
remained  at  this  point  for  a short  time,  and 
then  came  down  rapidly.  Death  followed  at 


4Cushny:  Pharmacology  and  Therapeutics,  p. 

473,  1912. 

r,Hare:  Practical  Therapeutics,  p.  335,  1910. 

6 Journal  A.  M.  A.,  Vol.  LX,  p.  1777. 

7 Journal  A.  M.  A.,  Vol.  XLVIII,  p.  1661. 


once.  Unquestionably  there  was  toxic  degener- 
ation of  the  heart  muscle,  and  the  enormous 
rise  in  blood  pressure  acted  as  a “last  straw.” 

In  late  years,  however,  there  has  been  a ten- 
dency to  ascribe  the  low  vascular  tension  in 
acute  infections,  not  so  much  to  changes  in  the 
muscle  of  the  heart,  but  primarily  to  the  effects 
of  the  toxins  and  the  fever  on  the  adrenal 
glands.  Such  effects,  according  to  this  view, 
consist  largely  in  degenerations  of  the  medulla 
and  in  circulatory  disturbances.  As  a result, 
there  is  sooner  or  later  a decrease  in  the 
amount  of  adrenalin  furnished  the  body,  and 
then  may  follow  a long  train  of  untoward 
effects,  namely,  a fast  and  irregular  pulse,  vas- 
cular hypotension,  the  adrenal  white  line, 
lower  temperature,  great  muscular  weakness, 
prostration,  dyspnea,  vomiting,  diarrhea  or  con- 
stipation and  a tendency  to  collapse.  When 
these  symptoms  are  manifest,  in  contrast  with 
the  preceding  agitation,  excitement,  and  high 
fever,  we  have  a typical  picture,  it  is  urged, 
of  acute  adrenal  insufficiency.  Accepting  this 
view  of  the  condition,  many  authorities, 
particularly  among  the  French,  recommend 
the  use  of  adrenalin  to  make  good  the  de- 
ficiency. For  instance,  Sergent,8  in  a paper 
read  before  the  Academy  of  Medicine  in  Paris 
in  1912,  states  that  this  drug  should  be  given 
in  typhoid  fever  when  there  is  evident  dis- 
turbance of  the  adrenal  function.  He  further 
says  that  in  all  infectious  diseases  and  severe 
intoxications,  there  may  be  adrenal  insuffi- 
ciency. Piovesana9  regards  cholera  as  ap- 
parently a specific  acute  enteritis  with  lessened 
adrenal  secretion,  and  has  given  adrenalin  to 
his  patients  with  fair  results.  Moitschanoff,10 
while  stating  that  the  adrenals  play  a complex 
role  in  diphtheria,  urges  that  in  this  disease 
adrenalin  should  be  given  early  and  extensively, 
before  the  heart  weakness  manifests  itself. 
Lesne11  observed  that  nine  out  of  twenty-six 
patients  suffering  from  erysipelas  died  rather 
suddenly  with  many  of  the  symptoms  of  adrenal 
insufficiency,  and  found  that  all  of  these  nine 
eases  at  autopsy  showed  acute  inflammatory 
changes  in  the  adrenal  bodies.  In  other  cases 
of  erysipelas  he  administered  adrenalin  with 
good  results,  confirming  his  observations  by 
taking  the  blood  pressure  systematically. 
Lastly,  in  this  connection,  attention  should  be 
called  to  some  observations  by  Bernard,12  in 
which  he  points  out  many  of  the  symptoms 
already  described  and  states  that  they  are  due 
to  “ hypo-epinephria,  ” or  a diminution  fin  the 
amount  of  adrenalin  normally  given  off  by  the 


8 Journal  A.  M.  A.,  Vol.  LIX,  p.  814. 

0 Journal  A.  M.  A.,  Vol.  LIX,  p.  77. 
10Jahrhuch  fur  Kinderheilkunde,  July,  1912. 

11 Presse  Medicate,  Nov.  15,  1911. 

12 Journal  A.  M.  A.,  Vol.  LXI,  p.  1849. 
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glands ; such  a condition,  he  says,  may  be 
acute,  sub-acute,  or  chronic,  and  is  common  in 
scarlet  fever,  typhoid  fever  and  chloroform 
poisoning. 

As  to  the  method  of  administering  the  drug 
in  acute  infections,  not  a great  deal  has  been 
said.  It  is  practically  agreed  that  to  give  it  by 
the  mouth  is  useless.  Straub,13  in  speaking  of 
its  value  as  a cardio-vascular  stimulant,  recom- 
mends continuous  intravenous  infusion  of  a 
weak  adrenalin-salt  solution ; but  perhaps  very 
few  would  regard  this  as  practicable.  Giving 
the  therapeutic  dose  by  vein  in  the  ordinary 
way,  is  not  feasible,  because  it  may  be  a ques- 
tion of  maintaining  the  blood  pressure  for 
several  days  or  weeks.  Subcutaneous  injection 
appears  rather  uncertain  and  unsatisfactory.14 
Intramuscular  injection,  however,  seems  to 
yield  the  best  results.  Meltzer15  has  shown  that 
in  this  way  the  blood  pressure  is  raised  gradu- 
ally and  is  maintained  over  a much  longer 
period  of  time  than  after  the  intravenous  use 
of  the  drug.  Perhaps  much  weight  should  be 
given  the  results  obtained  by  Brown,16  who  used 
this  method  in  treating  lobar  pneumonia.  He 
selected  patients  between  twenty  and  fifty 
years  of  age,  all  having  good  arteries,  and 
to  each  gave  four  intramuscular  injections 
(twenty  minutes  apart)  of  15  minims  of  a 1 to 
1,000  adrenalin  solution.  He  found  that  the 
pressure  began  to  rise  in  about  fifteen  minutes 
after  the  first  dose,  reached  its  maximum  height 
in  two  hours,  and  gradually  descended  during 
the  next  two  hours  until  it  returned  to  the  first 
reading.  This  was  repeated  when  necessary. 

Although  abundant  clinical  testimony  has 
been  offered  in  support  of  the  theory  of  adrenal 
insufficiency  as  the  chief  factor  in  reducing 
blood  pressure  in  acute  infections,  it  must  be 
admitted  that  its  anatomical  basis,  which  can 
be  ascertained  only  by  post-mortem  exami- 
nations, has  not  received  the  attention  it 
deserves.  Moltschanoff17  examined  the  adrenals 
in  forty-two  children,  of  whom  twenty -nine  had 
died  of  diphtheria  and  six  of  scarlet  fever,  and 
found  there  was  atrophy  of  the  cells  of  the 
medulla  in  these  cases.  Lesne ’s  findings  in 
nine  cases  of  erysipelas,  have  just  been  referred 
to.  Gruner,18  in  reporting  the  morbid  histology 
of  the  adrenals  in  205  subjects  dying  of  various 
diseases,  says  that  fragmentation  and  softening 
of  the  medulla  frequently  occurs  in  pneumonia 
and  some  other  fevers.  He  reports  the  finding 
of  foci  of  lymphocytic  infiltration,  in  several 

lsMunchener  Medinizisciie  Wochenschrift,  June 
27,  1911. 

“Miller:  Journal  A.  M.  A.,  Vol  XLVIII,  p.  1661. 

15 Journal  Exp.  Med.,  p.  114,  1911. 

10 American  Medicine,  Burlington,  Vt.,  Nov.,  1911. 

17Jahrbuch  fur  Kinderheilkunde,  July,  1912. 

18 Journal  of  Path,  and  Bad.,  Vol.  XIV,  p.  247, 
1910. 


cases  of  pneumonia.  Finally,  Bainbridge  and 
Parkinson,19  who  not  only  examined  the  adrenal 
glands  in  fifty  autopsies,  selected  without  refer- 
ence to  the  cause  of  death,  but  performed  cer- 
tain experiments  on  laboratory  animals  and 
carried  out  chemical  tests,  have  declared  that 
in  acute  infections  and  in  many  cases  of  rapid 
death  adrenalin  is  absent  in  the  medulla,  and 
that,  on  the  other  hand,  in  chronic  diseases, 
such  as  tuberculosis,  it  is  present. 

The  need  of  more  extensive  investigations 
along  this  line  being  apparent,  the  writer 
undertook,  a few  weeks  ago,  the  collection  and 
study  of  such  material  as  was  at  his  disposal, 
with  a view  to  adding  something,  however 
small,  to  our  present  knowledge  of  the  subject. 
The  material  consisted  chiefly  of  clinical  his- 
tories and  post-mortem  records  of  some  patients 
dying  of  acute  infectious  diseases.  The  dis- 
eases concerned  and.  the  number  of  cases  of 
each  were  as  follows:  Lobar  pneumonia,  9; 
broncho-pneumonia,  13  (primary,  3;  secondary, 
usually  to  cardiac  or  renal  trouble,  10)  ; 
typhoid  fever,  9 ; cerebro-spinal  meningitis,  8 
(meningococcic,  6;  pneumococcic,  2);  general 
miliary  tuberculosis,  4,  and  yellow  fever,  2. 
Total  number  of  cases  studied,  45.  From  the 
history  charts  was  obtained  such  information 
as  indicated  the  condition  of  the  heart  in  the 
course  of  the  disease,  while  the  autopsy  records 
were  consulted  as  to  the  gross  appearance  of 
the  heart  and  adrenals  in  each  case.  Portions 
of  these  organs  were  sectioned  in  the  usual 
manner  and  stained  with  hematoxylin  and 
eosin,  and  an  additional  section  of  an  adrenal 
from  each  case  was  stained  by  the  Van  Gieson 
method.  Staining  for  fat  was  done  in  only  one 
case,  as  in  all  the  others  the  tissues  were  pre- 
served in  alcohol.  An  important  limitation  in 
this  study  should  be  noted : Only  one  adrenal 
in  each  case  was  sectioned  and  the  two  sections 
made  were  contiguous.  Hence  it  is  quite  pos- 
sible that  some  lesions  were  overlooked. 

The  results  of  the  study  were  recorded  in  a 
series  of  tables,  the  reading  of  which  would 
consume  too  much  of  your  time  ; for  this  reason, 
a summary  only  is  presented. 

SUMMARY  OF  FINDINGS. 

Careful  inspection  of  the  clinical  records 
left  no  doubt  that  in  the  majority  of  these 
forty-five  fatal  cases,  there  was  serious  disturb- 
ance of  the  circulation,  usually  beginning 
early  in  the  disease.  This  was  evidenced 
chiefly  by  a fast  and  irregular  pulse  and  the 
frequent  use  of  cardiac  stimulants.  In  all  of 
the  uncomplicated  cases,  whether  protracted  or 
of  short  duration,  there  was  apparently  a 
severe  toxemia,  which  must  have  interfered 
with  the  function  of  the  heart,  either  by  acting 

10 British  Medical  Journal,  Vol.  I,  p.  1122,  1908. 
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directly  on  its  muscular  walls,  by  disturbing 
its  nervous  mechanism,  or  by  depriving  it  of 
its  normal  stimulant,  namely,  adrenalin;  or  by 
a combination  of  any  two  or  all  three  of  these 
factors.  However,  save  in  one  or  two  cases  of 
typhoid  fever,  in  which  there  were  probably 
occasional  hemorrhages  along  the  intestinal 
tract,  we  could  find  nothing  in  any  one  of  the 
charts  that  would  indicate  extensive  hemor- 
rhages into  the  adrenal  glands,  such  as  might 
cause  a sudden  acceleration  and  weakening  of 
the  heart  and  a marked  fall  in  blood  pressure. 
In  other  words,  any  changes  in  the  adrenals 
in  these  asthenic  cases,  so  far  as  one  could 
judge  from  the  case  records,  must  have  taken 
place  gradually. 

The  conditions  found  in  the  heart  in  these 
cases,  based  on  gross  and  microscopic  appear- 
ances, may  be  summarized  thus : Cloudy 
swelling,  twenty-three  cases;  fatty  degenera- 
tion, four  cases ; interstitial  myocarditis,  both 
acute  and  chronic,  twelve  cases ; congestion, 
four  cases ; and  normal,  two  cases.  While  some 
of  these  changes  were  manifest  in  only  a slight 
degree,  in  the  great  majority  of  cacses  the  heart 
was  seriously  affected.  In  the  cases  of  lobar 
pneumonia,  however,  contrary  to  what  might 
be  expected,  there  was  very  little  myocardial 
degeneration.  In  the  six  cases  in  which  the 
heart  walls  were  normal  or  only  congested, 
there  were  distinct  changes  in  the  adrenals; 
and  all  of  the  six  cases  had  shown  cardiac  dis- 
turbances for  varying  periods  of  time  pre- 
ceding death. 

The  medullae  of  the  adrenals  showed  the 
following  conditions  : Cellular  atrophy,  twenty- 
seven  cases ; congestion,  eighteen  cases ; small 
hemorrhages,  two  cases;  foci  of  infiltration  of 
lymphocytes,  eight  cases;  fibrosis,  two  cases; 
cavitation,  four  cases;  post-mortem  degenera- 
tion, three  cases ; and  normal,  with  chromaffin 
cells  staining  rather  deeply,  four  cases.  Of 
course,  more  than  one  change  in  a single  case 
was  frequently  noted.  Here,  also,  there  were 
gradations  in  the  severity  of  each  particular 
process.  The  most  constant  changes,  and 
doubtless  the  most  important,  were  seen  to  be 
cellular  atrophy  and  congestion.  These  con- 
ditions were  present,  either  singly  or  together, 
in  thirty-four  cases — practically  three-fourths 
of  the  number  studied.  The  first  change 
(atrophy  of  the  cells)  predominated  in  broncho- 
pneumonia and  typhoid  fever,  while  congestion 
was  more  prominent  in  lobar  pneumonia  and 
epidemic  cerebro-spinal  meningitis.  In  the 
four  cases  in  which  the  adrenals  were  normal, 
the  heart  musculature  was  more  or  less  degenar- 
ated.  The  three  cases  of  post-mortem  degener- 
ation were  well-marked,  but  as  to  this,  the 
writer  is  inclined  to  agree  with  Gruner,20  who 

20 Journal  of  Path,  and  Bad.,  Vol.  XIV,  1910. 


says  that  post-mortem  changes  in  the  adrenal 
medulla  are  not  as  frequent  as  is  commonly 
supposed,  even  if  one  waits  thirty  hours  before 
fixing  the  tissues. 

CONCLUSION. 

1.  Examination  of  the  adrenals  in  patients 
dying  of  acute  infectious  diseases  furnishes 
strong  evidence  in  favor  of  the  theory  of 
adrenal  insufficiency  as  an  important  factor  in 
bringing  about  a reduction  in  blood  pressure 
and  feebleness  of  heart  action,  in  many  of 
these  cases. 

2.  There  is  great  need  of  further  investi- 
gation, on  the  part  of  clinicians,  as  to  the  value 
of  adrenalin  in  raising  blood  pressure  and  sup- 
porting the  heart  in  acute  infections,  the  indi- 
cations for  the  use  of  the  drug  in  these  dis- 
eases and  the  best  method  of  administration. 


REPORT  OF  A CASE  OF  BANTUS  DIS- 
EASE, WITH  SPLENECTOMY.* 

BY 

R.  L.  RAMEY,  M.  D„ 

EL  PASO,  TEXAS. 

The  patient  came  under  my  observation 
January  5th,  1914.  Male,  white,  single,  age  31, 
porter  by  occupation. 

Past  history : No  sickness  except  measles  and 
scarlet  fever  as  a child.  Never  had  typhoid, 
malaria,  syphilis,  tuberculosis  or  any  other  dis- 
ease that  he  could  recall.  Had  never  been  a 
drinker  and  had  always  been  able  to  work 
regularly  up  to  eighteen  months  ago,  when  he 
was  laid  up  in  a hospital  in  Chicago  for  several 
weeks.  Since  then  he  has  done  light  work.  He 
said  his  blood  was  examined  in  Chicago  for 
syphilis  and  malaria  and  that  no  evidence  of 
either  found.  He  said,  also,  they  stated  at  the 
time  of  examination  that  he  had  a tumor  in  the 
abdomen,  but  they  did  not  know  the  cause  of  it. 

Present  history : The  patient  consulted  me 
for  shortness  of  breath  and  weakness,  com- 
plaining that  he  was  not  able  to  take  any 
exercise.  He  stated  also,  that  his  abdomen  had 
gotten  noticably  larger  during  the  last  few 
months,  and  that  he  was  suffering  with 
diarrhoea  and  hemorrhages  from  the  bowels, 
alternating  with  constipation ; otherwise  he 
was  feeling  very  well. 

Physical  examination  of  the  chest  showed 
nothing  abnormal,  there  being  no  heart 
murmurs  nor  abnormal  respiratory  sounds. 
The  abdomen  was  filled  with  ascitic  fluid  and 
the  whole  left  half  was  occupied  by  a large 
tumor.  The  area  of  liver  dullness  was 


♦Read  before  the  Section  on  Surgery,  State  Medi- 
cal Association  of  Texas,  Houston,  May  14,  1914. 
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diminished,  pulse  80,  blood  pressure  118. 
There  was  a slight  swelling  of  the  feet,  pig- 
mentation of  the  skin  on  the  back  of  both 
hands,  with  urine  diminished  in  quantity,  but 
no  sugar.  There  was  a small  amount  of 
albumen  but  no  casts.  Examination  of  the 
blood  at  no  time  showed  a leucocytosis,  the 


Fig.  1.  (Upper)  section  under  low  power,  showing 
capsule,  lymph  nodules  and  trabeculae. 

Fig.  2.  (Lower)  section  under  low  power,  showing 
alveolar  structure. 

highest  count  at  any  time  being  8,700;  the  reds 
rang-ed  from  2,500,000  to  5,000,000.  Hemo- 
globin average  70  per  cent.  A blood  exami- 
nation was  made  by  Dr.  Waite  a day  before 
the  operation,  which  showed  the  following : 
Hemoglobin,  70  per  cent;  red  blood  corpuscles, 
4,475,000;  white  blood  corpuscles,  8,700.  Differ- 
ential count : Polynuclear  leucocytes,  80  per 
cent;  small  mononuclear  lymphocytes,  11  per 
cent;  large  mononuclear  lymphocytes,  65  per 
cent ; eosinophiles,  5 per  cent ; basophiles,  0 ; 
nucleated  reds,  0 ; color  index,  % per  cent ; 
malarial  parasites,  0. 

On  account  of  the  very  large  spleen  with 
ascites,  no  lymphatic  involvement,  no  leuco- 
cystoses,  no  malarial  parasites  in  the  blood,  nor 
history  of  malarial  infection,  a negative  Was- 
sermann  and  an  absence  of  a history  of  syphilis, 
and  the  fact  that  all  therapeutic  treatment  had 
been  of  no  use,  I came  to  the  conclusion  that  I 
had  a ease  of  splenic  anemia  of  the  Banti  type. 
Knowing  that  the  patient  had  no  chance  of 
recovery  without  an  operation,  I reluctantly 
advised  one. 


An  article  in  the  November  number  of  the 
Annals  of  Surgery  by  Rodman  and  De  Forest 
Willard,  of  Philadelphia,  will  give  an  idea  of 
the  mortality  following  operations  in  this  stage. 
In  1908  Simmonds  reported  six  cases  he  had 
collected  from  the  literature  in  which  splenec- 
tomy had  been  done,  with  four  deaths,  and  Tor- 
rance five  cases  with  four  deaths,  a mortality 
of  72  per  cent.  In  the  past  four  years  sixteen 
cases  have  been  reported  with  nine  deaths  or 
56.75  per  cent  mortality.  The  operation  done 
earlier  in  the  disease,  however,  before  involve- 
'ment  of  the  liver  and  the  appearance  of  ascites, 
has  given  better  results.  Of  about  one  hundred 
cases  reported  in  the  literature  the  mortality 
ranges  from  5 to  15  per  cent.  My  case,  as  I 
have  shown,  was  in  the  last  stages  of  the  dis- 
ease, having  a very  large  spleen  and  a cirrhotic 
liver,  with  the  abdomen  full  of  fluid. 

The  operation  was  undertaken  January  14th. 
A good  exposure  was  obtained  by  an  incision 


Fig.  3.  (Upper)  section  under  high  power,  showing 
alveolar  structure. 

Fig.  4.  (Lower)  section  under  high  power,  showing 
newly  formed  lymph  nodules. 

beginning  near  the  costal  margin,  running 
along  the  semilunar  line  for  about  five  inches, 
and  another  almost  perpendicular  to  this  one 
and  following  the  margin  of  the  ribs  towards 
the  back.  The  spleen  was  found  to  have  quite 
a number  of  dense  adhesions,  which  were 
separated  with  some  difficulty  and  a good  deal 
of  hemorrhage.  The  pedicles  were  tied  off  with 
Pacquenstecker,  and  the  organ  removed.  The 
liver  was  examined  and  found  to  be  very  small 
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and  hard.  The  abdomen  was  closed  and  the 
patient  apparently  did  well  for  a few  days,  the 
abdomen,  however,  immediately  refilling  with 
fluid.  On  the  19th,  the  fifth  day  following  the 
operation,  on  the  pulse  becoming  very  rapid,  a 
small  incision  was  made  under  local  anesthesia 
and  a cigarette  drain  put  in.  The  pulse  con- 
tinued weak  until  death,  which  occurred  Janu- 
ary 23rd,  nine  days  after  the  operation,  patient 
dying  from  exhaustion.  There  was  an  excessive 
drain  of  ascitic  fluid. 

Autopsy  findings : The  liver  was  greatly 
reduced  in  size,  weighing  38  ounces  and  was 
hard.  When  cut  it  resembled  an  atrophic 
cirrhosis.  The  spleen  was  large,  10  inches  long 
and  5y2  inches  in  width,  cut  hard  and  gristly, 
dark  red  in  color,  showed  patches  of  splenitis, 


Fig.  5.  Section  under  low  power,  showing  thickened 
wall  of  blood  vessel  and  partially  necrosed  area  sur- 
rounding it. 

and  the  capsule  was  thickened.  It  weighed  44 
ounces. 

Microscopical  report  by  Dr.  Willis  W.  Waite  : 

“Heart:  Muscle  fibers  are  considerably  hyper- 

trophied and  edematous.  There  is  a marked 
parenchymatous  degeneration,  striations  of  the 
muscle  fibers  being  barely  visible.  The  muscle 
fibers  are  more  or  less  separated  by  fluid  and  small 
round  celled  infiltration. 

“Kidney:  There  is  evidence  of  marked  edema  and 
degeneration.  The  cells  of  the  convoluted  tubules 
show  the  greatest  amount  of  degeneration.  The 
cell  substance  is  very  pale  and  the  boundaries  of 
the  cells  can  not  be  made  out.  The  nuclei  are 
prominent  but  pale.  In  the  collecting  tubes,  the 
same  condition  existed,  only  not  quite  to  such  a 
marked  degree.  In  the  glomeruli,  the  cell  substance 
is  also  pale  and  there  is  considerable  oedema. 

“Liver:  Shows  intense  parenchymatous  degenera- 
tion. The  central  vein  is  somewhat  distended  and 
the  degeneration  is  more  marked  at  the  center  of 
the  lobule  than  at  the  periphery. 

“Spleen:  In  general,  shows  an  increase  in  the 
fibrous  tissue,  edema  and  degeneration.  The  cap- 


sule is  not  markedly  thickened.  The  trabeculae  are 
prominent.  The  lymphoid  nodules  are  somewhat 
farther  apart  than  normal,  but  the  cells  stain  well 
and  are  in . an  apparently  active  state  of  growth. 
In  places  there  are  diffuse  small  masses  of  lymphoid 
tissue  appearing  to  be  new  islands  being  formed. 
The  walls  of  the  blood  vessels  are  somewhat 
thickened  and  there  are  distinct  areas  of  degenera- 
tion around  some  of  the  vessels.  The  portion  of 
zone  of  the  organ  near  the  capsule  is  made  up  of 
cells  that  stain' well  and  apparently  are  in  an  active 
state  of  growth.  The  nuclei  are  prominent  and  the 
protoplasm  stains  well.  The  cells  seem  to  be  of 
the  endothelial  type  and  spindle  shape,  with  large 
oval  nuclei.  These  cells  form  a sort  of  alveolar 
structure,  the  alveolar  spaces  being  lined  by  endo- 
thelium and  filled  with  blood  corpuscles.  In  the 
deeper  zones  the  spleen  is  made  up  of  the  same 
type  of  cells,  but  stains  poorly  and  the  alveolar 
spaces  contain  small  round  cells  with  dark  staining 
nuclei  and  pale  protoplasm.  These  cells  only  partly 
fill  the  alveolar  spaces,  the  remainder  being  clear 
as  if  filled  with  clear  fluid.” 

I have  reported  this  case  for  two  reasons. 
First,  because  of  the  rarity  of  the  condition; 
second,  because  the  profession  should  have  the 
advantage  of  correct  statistics,  it  being  just  as 
important  that  we  report  our  mortalities  as  our 
recoveries. 

BIBLIOGRAPHY. 

Rolleston:  Clin.  Jour.,  1902,  Vol.  19. 

Olser:  Amer.  Jour.  Med.  Sciences,  November, 

1902. 

Stengel:  Am.  Jour.  Med.  Sci..  1904;  Prog.  Med., 

1912. 

Dock  and  Warthin:  Amer.  Jour.  Med.  Sciences, 
1904. 

Rolleston:  Allbutt’s  System. 

Osier:  British  Med.  Jour.,  October,  1908. 

Umber:  Munch.  Med.  Woch.,  July,  1912. 

Mayo:  Jour.  Amer.  Med.  Asso.,  1910. 

Torrance:  Annals  of  Surgery,  Vol.  XLVII,  1908. 

Urbino:  Arch.  Internet,  de  Chirurg.,  1912. 

Mayo:  Mayo  Clinics,  1912. 

Kammerer:  Annals  of  Surgery,  1909. 

Meyer:  Annals  of  Surgery,  1907. 

Ochsner:  III.  Med.  Jour.,  1909. 

Sawyer:  California  State  Med.  Jour.,  Jan.,  1911. 

Simmonds:  Jour.  Infect.  Bis.,  1908. 

Moynihan:  Keens  Surgery. 

Osier:  Amer.  Jour,  of  Med.  Sciences,  CXIX,  900, 
p.  54. 

Levy:  Neiv  York  Med.  Jour..  LXXXVIII,  p.  693. 
Cases  in  twin  sisters  not  of  the  Gaucher  type. 

Sippy:  Amer.  Jour,  of  Med,  Sciences,  November, 
1899,  p.  426. 

Burns:  Journal  Arkansas  Medical  Society,  Sept., 

1913,  p.  96.  Case  with  splenectomy  observed  5 
years. 

Herrick:  Annals  of  Surgery,  1914. 

Rodman  & Willard:  Annals  of  Surgery,  Nov., 
1913. 

Stevenson:  Brit.  Med.  Jour.,  Oct.  4,  1913,  p.  847. 
Case  report. 

Brill  and  Mandlebaum:  Am.  Jour,  of  the  Med. 
Sciences,  CXLYI,  p.  63. 


Wine  of  Cardui. — The  Chattanooga  Medicine  Com- 
pany claims  that  no  more  alcohol  is  used  in  Wine 
of  Cardui  than  is  needed  to  preserve  it,  and  that 
it  cannot  be  used!  as  a beverage.  In  view  of  this 
the  terms  “booze”  and  “tipple”  cannot  be  applied 
to  the  preparation.  (Jour.  A.  M.  A.  June  6,  1914.) 
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A SERVICEABLE  STRETCHER. 

The  Editor: 

I have  been  for  some  time  using  a little  device  in 
my  practice  which  I think  might  be  of  some  service 
to  the  profession.  The  enclosed  photos  are  self- 
explanatory,  but  I will  go  a little  into  detail.  The 
wooden  rails  are  5%  feet  long  by  2 inches  square. 
They  are  cut  in  two  in  the  middle  and  rejoined  by 
ordinary  strap  hinges.  The  rails  are  joined  together 
at  the  end  by  steel  clasps  which  fit  snugly  around 
the  end  of  the  rail  and  are  held  in  position  by  iron 
pins.  The  rails  are  set  with  screw  hooks  every 
three  inches,  over  which  small  rings  sewed  to  the 
canvas  are  attached. 

The  canvas  is  made  in  three  sections  to  enable 
one  to  gradually  work  each  section  under  the 
patient,  instead  of  laying  the  patient  on  the 
stretcher.  These  sections  may  be  gently  placed 
under  the  patient  while  in  bed,  by  the  nurse,  with- 
out any  shock  or  worry  to  the  patient.  The  transfer 
to  the  ward  roller  or  to  the  operating  room  table 
can  then  be  made  with  ease,  the  rails  removed — 
and  the  canvas,  too,  if  desired.  However,  the  can- 


vas can  be  sterilized  and  left  on  the  table.  By  a 
simple  twist  the  rails  may  be  released  from  end 
to  end  after  removing  the  iron  pins  at  the  end. 

After  the  operation  the  rails  may  be  laid  by  the 
side  of  the  patient  and  the  rings  hooked  over  the 
screw  hooks  and  the  patient  returned  to  the  bed. 

If  there  is  any  danger  of  delirium,  the  frame  may 
be  left  in  bed  for  a short  time  and  a bandage  placed 
from  one  rail  to  the  other  at  the  knees  and  over 
the  chest.  This  is  very  important  in  some  cases. 

If  it  should  become  necessary  to  elevate  the  feet 
of  the  patient,  this  may  be  easily  done  by  raising 
the  foot  of  the  frame  and  placing  a pillow  or  chair 
under  it. 

In  case  it  is  necessary  to  give  an  enema  or  attend 
to  the  bowels,  it  is  very  easy  to  remove  all  or  a 
portion  of  the  middle  section  of  canvas  and  attend 
to  the  patient  and  then  place  frame  and  all  on  two 
chairs  while  the  bed  is  being  rearranged.  This  will 
often  obviate  the  disturbance  of  dressings  and  the 
apposition  of  tissue  and  the  many  times  inhuman 
jostling  about  of  the  patient  which  we  so  often  see. 

It  seems  to  me  that  if  there  is  anything  in  Crile’s 
theory  of  shock,  that  this  ought  to  be  a step  in  the 
right  direction.  Doubtless  many  patients  with  pus 
in  their  abdomen  go  on  the  table  much  worse  for 
the  rough  handling  while  being  transferred  from 


the  bed  to  the  ward  roller  and  then  to  the  operating 
table. 

There  is  another  good  feature  in  this  simple 
device.  Anyone  who  has  ever  transferred  patients 
to  or  from  a Pullman,  well  knows  the  difficulty  of 
getting  them  into  or  out  of  the  berth.  By  the 
assistance  of  this  stretcher  they  may  be  gently 
passed  through  the  window  and  laid  in  their  berth 
and  the  canvas  removed,  folded  up  and  placed  out 
of  the  way. 

The  device  may  also  be  used  as  a bath  tub  by 
placing  rubber  sheeting  under  the  canvas  and  lap- 
ping it  over  the  rails.  After  the  bath  the  rubber 
sheeting  is  tipped  at  one  side  and  drained  in  the 
usual  way.  The  patient,  however,  is  on  the  can- 
vas, not  on  the  rubber,  and  may  be  laid  aside  on 
two  chairs  until  he  is  rubbed  and  the  bed  arranged. 

There  are  many  other  uses  that  this  stretcher 
may  be  put  to,  but  I have  had  too  little  experience 
as  yet  to  speak  very  authoritatively.  It  might  serve 
well  for  fixations  in  fractures,  Buck’s  extensions, 
etc.  There  is  no  patent  on  the  device,  and  any 
carpenter  can  make  one. 

Yours  fraternally, 

C.  L.  McClellan,  M.  D. 

Odessa,  Texas,  April  25,  1914. 


EXAMINATION  QUESTIONS,  STATE  BOARD  OF 
MEDICAL  EXAMINERS,  AUSTIN, 

JUNE  23-25,  1914. 

Anatomy. — (1)  Describe  the  fourth  cervical  verte- 
bra, and  distinguish  it  from  the  fourth  dorsal.  (2) 
What  structures  would  be  severed  in  an  amputation 
at  the  lower  third  of  the  arm?  (3)  What  articu- 
lations have  an  interarticular  fibrocartilage?  (4) 
Give  brief  outline  of  the  arrangement  and  plan  of 
distribution  of  the  sympathetic  nerve  system.  (5) 
Name  the  arteries  supplying  the  intestinal  tract 
from  pylorus  to  anus.  (6)  Give  location  of  the 
thoracic  duct,  and  indicate  what  portions  of  the 
body  are  drained  by  it.  (7)  Describe  (a)  the 
superior  longitudinal  sinus;  (b)  lateral  sinus;  (c) 
torcular  Herophili.  (8)  Name  the  blood  vessels 
that  constitute  the  portal  venous  system,  and  the 
organs  from  which  each  conveys  the  blood.  (9) 
Give  the  origin,  insertion,  action,  blood  and  nerve 
supply  of  the  following  muscles:  Occipito-frontalis, 
pectoralis  major,  deltoid,  adductor  longus,  rectus 
abdominus,  and  sterno  mastoid.  (10)  Name  all  the 
cranial  nerves,  and  give  their  functions. — J.  F. 
Bailey,  Waco. 

Chemistry. — (1)  State  the  law  or  rule  governing 
the  diffusion  of  gases.  (2)  Name  the  chemical  com- 
pound represented  by  the  formula,  Na?COU0H=O. 
(3)  What  is  glycerine?  Give  chemical  formula  and 
a test  for  same.  (4)  Describe  the  chemical  changes 
that  occur  in  fats  during  digestion  and  assimila- 
tion. (5)  Define  a glucoside:  name  and  state  the 
source  of  some  of  the  most  important  ones.  (6) 
What  characteristic  factor — with  few  exceptions — 
distinguish  the  organic  from  the  inorganic  acids? 
Name  an  exception.  (7)  Define  cataphoresis  and 
say  how  it  may  be  utilized  therapeutically.  (8) 
Name  a chemical  antidote  for  each  of  the  following: 
Bichloride  of  mercury,  nitric  acid,  arsenic  and 
iodine.  (9)  How  would  you  determine  the  urea 
content  of  a specimen  of  urine?  (10)  What  would 
the  presence  of  ammonia,  nitrites  or  chlorides  in  a 
specimen  of  water  indicate? — T.  J.  Crowe,  Dallas. 

Gynaecology. — (1)  Differentiate  between  tubal 
pregnancy  and  chronic  pyosalpynx.  (2)  Describe 
two  pathological  conditions  demanding  amputation 
of  the  cervix  uteri  and  briefly  outline  the  technic 
of  the  operation.  (3)  Define  (a)  subinvolution  of 
the  uterus;  (b)  retroversion  of  the  uterus;  (c) 


202 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


September, 


anteversion  of  the  uterus,  and  (d)  prolapse  of  the 
uterus.  (4)  Discuss  briefly  the  physiological 
functions  of  the  ovary.  (5)  Describe  urethral  car- 
uncle; give  the  diagnosis  and  treatment  of  same. 

(6)  Mention  (a)  the  non-malignant  tumors,  and 
(b)  the  malignant  tumors  that  may  affect  the 
uterus.  (7)  Give  ten  causes  of  intermenstrual 
hemorrhage  in  married  women.  (8)  Differentiate 
between  acites  and  ovarian  cysts.  (9)  Mention  the 
pathological  conditions  affecting  the  mammary 
gland  demanding  the  radical  removal  of  the  breast, 
and  what  data  would  you  require  before  advising 
the  operation.  (10)  Mention  five  causes  and  five 
symptoms  of  chronic  cystitis  in  women. — W.  L. 
Crosthwait,  Waco. 

Histology. — (1)  What  is  a cell?  (2)  Describe  a 
sebacious  gland.  (3)  Describe  the  preparation  of 
a block  of  tissue  for  the  microscope.  (4)  What  is 
the  normal  histology  of  an  ovary?  (5)  Define,  and 
describe  different  forms  of  an  epithelial  cell.  (6) 
Give  histology  of  the  liver.  (7)  Name  juices  of  the 
stomach.  (8)  Give  histology  of  the  mammary 
glands.  (9)  Give  histology  of  the  spinal  cord.  (10) 
Describe  histology  of  the  arachnoid  membrane. 

Medical  Jurisprudence. — (1)  It  being  as  clearly  the 
function  of  a medico-legal  investigation  to  clear  the 
innocent  as  to  convict  the  guilty,  describe  (a)  a 
post-mortem  in  a medico-legal  case;  (b)  in  a case 
of  strychnine  poisoning.  (2)  For  medico-legal  pur- 
poses, give  the  differential  characteristics  in  the 
identification  of  human  bones,  as  applies  to  sex, 
age,  race,  height.  (3)  What  is  a wound?  Give 
classification;  differentiate  suicidal  and  homicidal 
incised  wounds  of  the  neck.  (4)  What  is  a fracture? 
How  may  fractures  cause  death?  Differentiate  frac- 
tures in  the  living  and  in  the  dead  body.  (5)  How 
would  you  distinguish  burns  inflicted  before  and 
after  death?  Give  medico-legal  importance.  (6) 
A man  is  found  dead  in  a cellar;  “foul  play”  is 
suspected,  arrests  made  pending  investigations; 
“choke  damp”  or  “sewer  gas”  might  be  responsible 
for  his  death.  As  an  expert  you  are  called  in  to 
determine  the  cause  of  death.  Realizing  innocence 
or  criminal  conviction  depends  upon  your  report, 
how  would  you  proceed — give  post-mortem  findings? 

(7)  Differentiate  justifiable,  criminal  and  feigned 
abortion;  how  would  you  prove  the  latter?  (8)  In 
order  to  convict  for  infanticide,  give  four  positive 
elements  of  criminality  that  the  law  requires.  (9) 
The  relation  of  insanity  to  the  law  depends  upon 
two  questions;  name  them.  What  is  meant  by  a 
lucid  interval  and  what  is  the  importance  of  its 
recognition?  (10)  Name  the  eight  classifications 
of  insanity.— M.  E.  Daniel,  Honey  Grove. 

Obstetrics. — (1)  Give  the  care  and  management  of 
a case  of  gestation  from  beginning  of  third  month 
to  delivery.  (2)  Give  all  the  positive  signs  of  preg- 
nancy, and  how  early  can  each  be  determined.  (3) 
How  would  you  manage  an  automatic  abortion? 
(4)  Give  measurements  of  the  superior  strait;  the 
inferior  strait.  (5)  How  would  you  do  a cephalic 
version?  (6)  Give  management  of  the  third  stage 
of  labor.  (7)  Describe  a justo-major  and  minor 
pelvis,  and  give  etiology  of  same.  (8)  Differentiate 
ectopic  gestation  from  ovarian  cyst.  (9)  Give  five 
complications  that  may  arise  during  labor,  and  give 
management  of  same.  (10)  Give  the  mechanism  of 
labor. — G.  L.  Baber,  Winnsboro. 

Physical  Diagnosis. — (1)  What  is  the  significance 
of  the  patella  reflex?  What  does  it  indicate  when 
exaggerated?  When  absent?  (2)  Give  normal  blood 
pressure  for  a man  of  30,  and  state  in  what  diseases 
we  would  most  likely  observe  hypertension  and 
hypotension.  (3)  How  would  you  differentiate 
between  the  urethra,  the  bladder  and  the  kidneys, 


as  the  sources  of  pus  in  the  urine?  (4)  What  is  the 
cause  of  the  impulse  felt  in  a scrotal  hernia  on 
coughing;  when  is  this  impulse  absent  in  such  a 
hernia,  and  in  what  other  condition  resembling 
hernia  may  it  be  present?  (5)  What  is  the  differ- 
ence between  a sinus  and  a fistula?  (6)  Give  the 
differential  diagnosis  of  chancre,  chancroid  and 
herpes-progenitalis.  (7)  What  are  the  physical 
signs  of  stenosis  of  the  mitral  valve?  (8)  Make  a 
differential  diagnosis  of  apoplexy,  opium-poisoning 
and  alcoholic  intoxication.  (9)  What  are  the 
differential  points  between  conjunctivitis,  iritis  and 
glaucoma?  (10)  Define  volvulus,  and  intussuscep- 
tion.— S.  L.  Scothorn,  Dallas. 

Physiology. — (1)  What  is  the  physiological  differ- 
ence between  plants  and  animals?  (2)  Give  the 
functions  of  the  blood  as  a whole,  and  of  the  red 
cells  and  leukocytes  independently.  (3)  What  are 
the  agencies  which  may  be  brought  into  activity 
to  resist  the  harmful  effect  of  foreign  substances 
in  the  blood  stream?  (4)  Why  does  packing  the 
wound  with  gauze  hasten  clotting?  (5)  Why 
should  distilled  water  not  be  injected  into  the  blood 
vessels?  (6)  What  are  the  sources  of  the  red  and 
white  blood  cells?  (7)  What  conditions  of  the 
circulatory  system  may  lead  to  fainting?  (8)  How 
can  we  afford  the  greatest  voluntary  assistance  to 
the  entrance  of  venous  blood  into  the  heart?  (9) 
Explain  the  occurrence  of  a venous  pulse.  (10) 
What  different  vascular  conditions  may  lead  to  a 
paling  of  the  face?  (11)  Why  does  putting  a cold 
object,  such  as  a key,  down  the  back,  tend  to  stop 
epistaxis?  (12)  Would  the  division  of  the  cervical 
sympathetic  nerve  have  any  effect  on  the  color  of 
the  face? — W.  B.  Collins,  Lovelady. 

Surgery. — (1)  Describe  the  usual  deformity  in 
fracture  of  the  anatomical  neck  of  the  femur;  also 
in  surgical  neck,  and  give  treatment  of  each  con- 
dition. (2)  Give  differential  diagnosis  of  orchitis 
and  epididymitis  and  causes  of  each.  (3)  Plaintiff 
alleges  fracture-dislocation  between  ninth  dorsal 
and  third  lumbar  vertebrae.  Demonstrate  fact  that 
he  is  not  malingering.  Give  cardinal  symptoms  of 
such  in'ury.  (4)  Define  sepsis,  asepsis,  antisepsis, 
germicide,  parasiticide  and  disinfectant.  (5)  What 
is  meant  by  surgical  shock?  Can  pyaemia  produce 
shock?  (6)  Amputate  the  forearm  at  the  lower 
third,  giving  technique  in  detail.  (7)  How  does 
esophageal  stricture  produce  death?  How  would 
you  treat  same?  (8)  Symptoms  of  irritation  of  the 
phrenic  nerve  and  consequence  of  bilateral  paralysis 
of  this  nerve.  Due  to  supply,  in  what  parts  does  it 
produce  such  results?  In  fracture-dislocation,  what 
vertebrae  would  produce  such  paralysis?  (9)  Why, 
when  and  what  part  of  the  body  would  you  do 
lumbar  puncture?  (10)  What  artery  is  of  interest  to 
the  surgeon  when  he  does  venesection  through  the 
median  basilic  vein?  Give  the  reason  for  same.— 
E.  B.  Osborn.  Cleburne. 
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Hamond,  J.  D.,  Fort  Worth,  T.  C.  U.,  1914. 

Handley,  J.  J.,  Dallas,  Baylor  Univ.,  1914. 

Harris,  R.  A..  Dallas,  Baylor  Univ.,  1914. 

Hewson,  J.  T.,  Philadelphia,  Pa.,  Univ.  of  Pa.,  1913. 
Holder,  R.  D.,  Holder,  Southern  Meth.  Univ.,  1914. 
Hestard,  A.  M.,  Sherman,  Baylor  Univ.,  1914. 

Hodges,  E.  D.,  Fort  Worth,  T.  C.  U.,  1914. 

Hester,  W.  L.,  Hutson,  Southern  Meth.  Univ.,  1914. 
Hathorn,  J.  B.,  Bonham,  Amer.  Sch.  of  Osteo.,  1914. 
Jones,  J.  E.,  Dublin,  Southern  Meth.  Univ.,  1914. 
Jackson,  H.  V.,  Las  Cruces,  N.  M.,  Detroit  Med.  Col., 
1897. 

Jenkins,  J.  G.,  Temple,  Vanderbilt  Univ.,  1914. 

Jones,  S.  R.,  Waco,  Univ.  of  Texas,  1914. 

Johnson,  R.  F.,  Dallas,  Baylor  Univ.,  1914. 

Just,  Dranz,  Burton,  Univ.  of  Munich,  1911. 

Knight,  J.  B.,  Dallas,  Baylor  Univ.,  1914. 

Kieke,  A.  W.,  Carmine,  Baylor  Univ.,  1914. 

King,  T.  A.,  Vernon,  Vanderbilt  Univ.,  1914. 

Knowles,  W.  M.,  Dallas,  Southern  Meth.  Univ.,  1914. 
Logsdon,  W.  K.,  Fort  Worth,  Chicago  Col.  M.  and  S., 
1914. 

Logan,  C.  J.,  Silver  City,  N.  M.,  Univ.  of  Vermont. 
Long,  G.  J.,  Del  Rio,  Rush  Med.  Col.,  1909. 

Lipps,  P.  K.,  Fort  Worth,  Chicago  Col.  of  M.  and  S., 
1914. 

Littlepage,  H.  B.,  Fort  Worth,  T.  C.  U.,  1914. 

Leal,  A.  F.,  Brownsville,  Mex.  Nat.  Med.  Col.,  1892. 
Maxwell,  E.  S.,  Nashville,  Tenn.,  Vanderbilt  Univ., 

1913. 

Martin,  J.  D.,  Newton,  Tulane  Univ.  of  La.,  1914. 

May,  J.  C.,  Fort  Worth,  T.  C.  U.,  1914. 

Martinez,  P.,  Corpus  Christi,  Nat.  Med.  Col.  of  Mexico, 
1907. 

Maffett,  M.  L.,  Waco,  Univ.  of  Texas,  1914. 

Miller,  Dubart,  Corsicana,  Vanderbilt  Univ.,  1914. 
Murphy,  C.  S.,  Houston,  Tulane  Univ.  of  La.,  1914. 
McCreight,  W.  J.,  Dallas,  Southern  Meth.  Univ.,  1914. 
McDaniel,  R.  R.,  Gorman,  Univ.  of  Tenn.,  1914. 
McLaurin,  J.  G.,  Dallas,  Tulane  Univ.  of  La.,  1914. 
Newton,  F.  H.,  Hubbard,  Univ.  of  Texas,  1914. 

O’Neil,  O.  R.,  Paris,  Univ.  of  Texas,  1913. 

Padgett,  W.  O.,  Dallas,  Baylor  Univ.,  1914.  , 

Parke,  J.  N.,  Kyle,  Univ.  of  Texas,  1914. 

Palomo,  V.,  El  Paso,  Univ.  of  Tenn.,  1912. 

Padilla,  A.  G.,  Brownsville,  Monterey  Med.  Col.,  Mex., 

1914. 

Howell,  E.  V.,  Galveston,  Univ.  of  Texas,  1914. 
Puckett,  B.  M.,  Fort  Worth,  Vanderbilt  Univ.,  1913. 
Puga,  A.  S.,  Laredo,  Nat.  Sch.  of  Medicine,  1911. 
Rameriz,  J.  R.,  Laredo,  Nat.  Col.  of  Med.,  1906. 
Randell,  B.  W.,  Fort  Worth,  Chicago  Col.  of  M.  and  S. 
Randoff,  V.  P.,  Temple,  Tulane  Univ.  of  La.,  1914. 
Reed,  C.  R.,  Sherman,  P.  and  S.  Col.  of  Ga.,  1906. 
Roan,  A.  M.,  Eva,  Ala.,  Chicago  Col.  of  M.  and  S., 
1914. 

Riveroll,  C.  M.,  Laredo,  Mexico  Nat.  Med.  Col.,  1907. 
Roddy,  G.  H.,  Kirksville,  Mo.,  Amer.  Sch.  of  Osteo., 
1914. 

Russell,  H.  S.,  New  Franklin,  Mo.,  Amer.  Sch.  of 
Osteo.,  1914. 


Saunders,  D.  J.,  Bonham,  Chicago  Col.  of  M.  and  S., 

1913. 

Scott,  K.  J.,  Fort  Worth,  T.  C.  U.,  1914. 

Sappington,  T.  B.,  Eagle  Ford,  Baylor  Univ.,  1914. 
Spiller,  S.  E.,  Kirksville,  Mo.,  Amer.  Sch.  of  Osteo., 

1914. 

Swafford,  J.  A.,  Sherman,  Baylor  Univ.,  1914. 

Smith,  W.  E.,  Dallas,  Southern  Meth.  Univ.,  1914. 
Stansell,  Ivy,  Dallas,  Southern  Meth.  Univ.,  1914. 

Swan,  H.  A.,  Abilene,  Baylor  Univ.,  1914. 

Singleton,  R.  O.,  Wichita,  Kan.,  Central  Col.  of  Osteo., 
1911. 

Sparks,  J.  H.,  Alto,  Meharry  Med.  Col.,  1914. 

Starnes,  W.  L .,  Georgetown,  Univ.  of  Texas,  1914. 
Swinney,  B.  A.,  Newton,  Vanderbilt  Univ.,  1914. 
Simms,  P.  A.,  Jacksonville,  Meharry  Med.  Col.,  1914. 
Stricklin,  C.  G.,  Gustine,  Baylor  Univ.,  1914. 

Story,  F.  L.,  Ennis,  Univ.  of  Texas,  1914. 

Shytles,  H.  W.  G.,  Venus,  Univ.  of  Tenn.,  1914. 
Thompson,  W.  T.,  Texarkana,  Meharry  Med.  Col., 
1914. 

Tolson,  T.  T.,  LaFayette,  La.,  Chicago  Col.  of  M.  and 
S.,  1914. 

Torres,  E.,  El  Paso,  Mexico  Med.  Col.,  1882. 

Vaughan,  T.  B.,  Bertram,  Univ.  of  Texas,  1914. 
Williams,  M.,  Denham  Springs,  La.,  Tulane  Univ.  of 
La.,  1905. 

Webb,  Jno.  B.,  Dallas,  Southern  Meth.  Univ.,  1914. 
Walter,  D.  J.,  Brenham,  St.  Louis  Col.  of  P.  and  S., 
1906. 

Williams,  D.  C.,  Host,  Univ.  of  Texas,  1914. 
Wynemann,  G.  H.,  Dallas,  Meharry  Med.  Col.,  1914. 
Whisenant,  J.  A.,  San  Antonio,  Univ.  of  Texas. 
Worsham,  A.  B.,  Sulphur  Springs,  Southern  Meth. 
Univ.,  1914. 

Woods,  D.  R.,  Perrin,  Southern  Meth.  Univ.,  1914. 
Welch,  J.  G.,  Kountze,  Southern  Meth.  Univ.,  1914. 
White,  C.  M.,  Diboll,  Tulane  Univ.  of  La.,  1912. 
Yater,  A.  D.,  Cleburne,  Baylor  Univ.,  1914. 

Zeinun,  N.,  Austin,  Syrin  Prot.  Col.,  1912. 

Zuniga,  W.  O.,  El  Paso,  National  Col.  of  Medicine, 
1909. 

FAILED. 

No.  88 — P.  and  S.  of  St.  Louis. 

No.  58 — Chicago  Col.  of  M.  and  S. 

No.  126 — Amer.  Sch.  of  Osteo. 

No.  6 — Baylor  Univ. 

No.  30 — Memphis  Hos.  Med.  Col.,  1911. 

No.  101 — Beaumont  Hos.  Col.  of  Med. 

No.  19 — Univ.  of  Tenn.,  Memphis,  1912. 

No.  138 — Meharry  Med.  Col. 


NEW  AND  NONOFFICIAL  REMEDIES. 

Lactobacilline  Liquide.  Culture  D. — A pure  cul- 
ture in  tubes  of  the  Bacillus  bulgaricus  grown  in  a 
neutralized  bouillon.  Its  action  and  uses  are  the 
same  as  those  of  Lactobacilline  Tablets.  Marketed 
as  Lactobacilline  Liquide,  Culture  D.,  Small  con- 
taining 5 Cc.,  and  Lactobacilline  Liquide,  Culture 
D.,  Large  containing  16  Cc.  in  each  tube.  Franco- 
American  Ferment  Co.,  New  York.  (Jour.  A.  M. 
A.,  June  13,  1914.) 

Lactobacilline  Glycogene  Tablets. — Tablets  con- 
taining pure  cultures  of  the  Bacillus  bulgaricus  and 
the  Glycobacter  peptolyticus.  The  Glycobacter  pep- 
tolyticus  transforms  into  sugar  the  amylaceous  sub- 
stances in  the  diet,  thereby  furnishing  a pabulum 
for  the  B.  bulgaricus , which  in  turn  transforms  the 
sugar  into  lactic  acid.  These  tablets  are  designed 
for  the  prevention  and  treatment  of  intestinal  dis- 
eases. Franco-American  Ferment  Co.,  New  York. 
(Jour.  A.  M.  A.,  June  13,  1914.) 

Lactobacilline  Glycogene  Liquide. — A pure  cul- 
ture in  tubes  of  the  Bacillus  bulgaricus  and  the 
Glycobacter  peptolyticus.  Its  action  and  uses  are 
the  same  as  those  for  Lactobacilline  Glycogene  Tab- 
lets. Marketed  as  Lactobacilline  Glycogene  Liquide, 
Small  containing  5 Cc.  and  Lactobacilline  Glycogene 
Liquide,  Large  containing  16  Cc.  in  each  tube. 
Franco-American  Ferment  Co.,  New  York.  (Jour. 
A.  M.  A.,  June  13,  1914.) 

Lactobacilline  Suspension. — A pure  culture  in 
tubes  of  the  Bacillus  bulgaricus  grown  in  a neutral- 
ized bouillon  medium.  This  culture  tends  to  in- 
hibit the  growth  of  deodorant,  putrefactive  and 
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pathogenic  organisms  and  is  used  externally  in 
various  suppurative  conditions.  Marketed  as  Lacto- 
bacilline  Suspension,  containing  5 Cc  and  Lacto- 
bacilline  Suspension/Surgical,  containing  20  Cc.  in 
each  tube.  Franco-American  Ferment  Co.,  New 
York.  (Jour.  A.  M.  A.,  June  13,  1914.) 

Lactobacilline  Milk  Ferment. — A pure  culture 
in  tubes  of  the  Bacillus  bulgaricus  and  Bacillus 
paralacticus.  Its  action  and  uses  are  the  same  as 
those  of  Lactobacilline  Milk  Tablets.  Franco-Ameri- 
can Ferment  Co.,  New  York.  (Jour.  A.  M.  A.,  June 
13,  1914.) 

Since  publication  of  New  and  Nonofficial  Reme- 
dies, 1914,  and  in  addition  to  those  previously  re- 
ported, the  following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  with 
“New  and  Nonofficial  Remedies.” 

Arlco-Urease. — A standardized  preparation  of  the 
ureolytic  enzyme  obtained  from  the  soy  bean.  It 
decomposes  urea  into  ammonia  and  carbon  dioxid 
and  is  used  in  the  estimation  of  urea  in  urine,  blood 
and  other  body  fluids.  The  ferment  is  added  to  a 
measured  amount  of  urine  and,  after  a time,  the 
amount  of  ammonia  formed  is  determined.  Arling- 
ton Chemical  Co.,  Yonkers,  N.  Y.  (Jour.  A.  M.  A., 
July  11,  1914.) 

Urease-Dunning. — A highly  potent  and  standard- 
ized preparation  of  the  ureolytic  enzyme  obtained 
from  the  soy  bean.  It  decomposes  urea  into  am- 
monia and  carbon  dioxid.  It  is  used  for  the  determi- 
nation of  urea  in  urine,  the  amount  of  ammonium 
carbonate,  formed  from  the  ammonia  and  carbon 
dioxid  produced  is  determined  by  titration  with 
volumetic  acid.  Urease-Dunning  is  supplied  only  in 
the  form  of  Urease-Dunning  Tablets,  containing  0.025 
Gm.  Hynson,  Westcott  & Co.,  Baltimore,  Md. 
(Jour.  A.  M.  A.,  July  11,  1914.) 

Electrargol  for  Injection. — Ampules  containing 
10  Cc.  electrargol  in  the  non-isotonized  condition. 
Comar  & Co.,  Paris,  France.  (Jour.  A.  M.  A.,  July 
11,  1914.) 

Styptick  Applicators,  Alum  75  Per  Cent. — Sticks 
tipped  with  a mixture  of  alum  75  per  cent  and 
potassium  nitrate  25  per  cent.  Admitted  to  the 
Appendix  to  New  and  Nonofficial  Remedies.  Anti- 
septic Supply  Company,  New  York.  (Jour.  A.  M. 
A.,  July  11,  1914.) 


PROPAGANDA  FOR  REFORM. 

Scopolamin-Morphin  Anesthesia.  — McClure’s 
Magazine  for  June  contains  a sensational  account 
of  the  use  of  scopolamin-morphin  in  anesthesia  as 
used  by  Kronig  and  Gauss  at  Freiburg.  In  America 
the  scopolamin-morphin  anesthesia  has  received 
little  attention.  It  is  far  from  safe  and  can  be 
carried  out  only  in  hospitals.  Morphin  and  sco- 
polamin  should  not  be  used  in  fixed  proportions. 
(Jour.  A.  M.  A.,  June  6,  1914.) 

Glyco-Heroin,  Smith.— A report  of  the  Council  on 
Pharmacy  and  Chemistry  explains  that  Glyco- 
Heroin,  Smith,  although  containing  1/16  grain 
heroin  to  the  teaspoonful,  is  exploited  in  a way  to 
encourage  self-drugging  by  the  layman.  The  adver- 
tising matter  suggests  the  administration  of  Glyco- 
Heroin,  Smith,  to  children,  and  much  of  it  has  con- 
tained the  evident  falsehood  that  this  heroin  mix- 
ture does  not  produce  narcotism  or  habituation. 
The  possibility  of  habit  formation  should  be  suffi- 
cient to  induce  the  thoughtful  physician  to  avoid 
the  use  of  Glyco-Heroin,  Smith.  (Jour.  A.  M.  A., 
June  6,  1914.) 


Cystogen. — At  a meeting  of  physicians  recently, 
the  question  was  asked:  “Why  is  Cystogen, . which 
is  just  plain  hexamethylenamin,  not  recognized  by 
the  Council  on  Pharmacy  and  Chemistry?  The 
answer  is  simple:  Because  the  therapeutically  sug- 
gestive title  as  well  as  the  method  of  exploitation 
encourage  its  indiscriminate  and  ill-advised  use, 
both  by  the  medical  profession  and  the  public. 
(Jour.  Mo.  State  Med.  Assn.,  June,  1914.) 

Buffalo  Lithia  Water. — The  fallacy  that  diseases 
are  due  to  uric  acid  and  the  fallacy  tHat  lithium 
would  eliminate  the  uric  acid,  has  made  mineral 
waters  highly  profitable — even  when  lithium  was 
present  only  in  infinitesimal  amounts.  One  of  the 
most  widely  used  “lithia  waters”  was  Buffalo  Lithia 
Water,  later  called  Buffalo  Lithia  Springs  Water, 
which  has  been  declared  misbranded  by  the  Federal 
Courts  because  it  was  shown  to  contain  less  lithia 
than  does  Potomac  River  water,  and  that  a person 
would  have  to  drink  150,000  to  225,000  gallons  of 
the  water  to  obtain  an  ordinary  dose  of  lithia.  The 
testimonials  certifying  to  the  high  efficiency  of 
Buffalo  Lithia  Water  and  its  superiority  to  lithium 
compounds  given  in  the  past  by  physicians  eminent 
in  their  profession,  certify  to  the  unreliability  of 
clinical  observations.  (Jour  A.  M.  A.,  June  13, 
1914.) 

The  Absorption  of  Iron. — The  belief  that  organic 
compounds  of  iron  were  superior  to  inorganic  iron 
salts  arose  before  it  was  known  that  the  bowel 
forms  the  most  important  channel  for  the  excretion 
of  this  element,  whence  the  failure  to  find  an  in- 
crease in  the  amount  of  iron  eliminated  with  the 
urine  by  means  of  the  kidneys  after  ingestion  of 
the  element  in  some  form  or  other  was  taken  as  an 
indication  that  it  had  not  been  absorbed.  Today  it 
is  known  that  iron  can  be  absorbed  and  execreted 
by  the  intestinal  wall.  Experiments  have  demon- 
strated that  both  inorganic  and  organic  iron  can 
be  absorbed  and  satisfactorily  carry  out  the  purpose 
for  which  it  was  administered.  (Jour.  A.  M.  A., 
June  13,  1914.) 

Beef  Wine  and  Coca. — This  preparation,  sold  by 
Sutliff,  Case  and  Co.,  Peoria,  111.,  was  claimed  to 
contain  about  15  per  cent,  alcohol  and  1/5  of  a 
grain  of  cocain  to  the  fluid  ounce.  It  was  found  to 
contain  23.75  per  cent,  of  alcohol  by  the  Federal 
authorities  and  accordingly  declared  misbranded  by 
the  courts.  (Jour.  A.  M.  A.,  June  20,  1914.) 

Malt  Nutrine. — This  product  of  the  Anheuser- 
Busch  Brewing  Association  was  declared  misbranded 
by  the  government  authorities  because  the  label 
claimed  that  it  was  a highly  concentrated  extract 
of  malt,  which  was  untrue.  Malt  Nutrine  was  found 
to  contain  1.6  per  cent,  alcohol  and  extravagant 
therapeutic  claims  were  made  for  it.  (Jour.  A.  M. 
A.,  June  20,  1914.) 

Sun-Ray  Sparking  Water. — While  represented  to 
be  “the  world’s  purest  water,”  it  was  water  to  which 
sodium  chloride,  sodium  bicarbonate  and  carbon 
dioxide  had  been  added.  Accordingly  the  company 
which  sold  the  water  was  found  guilty  of  mis- 
branding under  the  Food  and  Drugs  Act.  (Jour. 
A.  M.  A.,  June  20,  1914.) 

Hiccura  Mineral  Water. — This  was  declared  mis- 
branded because  it  was  not  a natural  mineral  water 
as  claimed.  (Jour.  A.  M.  A.,  June  20,  1914.) 

Raymond's  Pectoral  Plasters.- — These  are  ex- 
ploited untruthfully  as  “positive  cures”  for  whoop- 
ing cough,  bronchitis,  etc.  (Jour.  A.  M.  A.,  June 
20,  1914.) 

Liquid  Albolene. — This  is  a light  variety  of  liquid 
petrolatum  marketed  as  a proprietary  medicine, 
exploited  in  an  objectionable  manner  and  with  more 
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or  less  misleading  claims.  It  is  said  to  come  from 
Russia  and  differs  from  American  products  in  being 
entirely  non-fluorescent — an  immaterial  difference. 
(Jour.  A.  M.  A.,  June  27,  1914.) 


NEWS 


Dr.  Lankford  Honored.- — The  Progressive  Party 
of  Bexar  County  has  nominated  Dr.  J.  S.  Lankford, 
former  Trustee  of  the  State  Medical  Association, 
as  its  candidate  for  United  States  Senator  from  the 
Twenty-fourth  senatorial  district. — San  Antonio 
Light. 

Vaccination  to  be  Enforced  in  Houston  Schools. 
—Superintendent  Horn  of  the  Houston  Public 
Schools  has  announced  that  the  vaccination  ordi- 
nance of  the  new  health  code  will  be  rigorously  en- 
forced. This  requires  that  all  pupils  shall  be 
vaccinated  before  admission  or  show  evidence  of 
successful  vaccination.— Houston  Chronicle. 

Harris  County  Commissioners  Taking  Care  of 
Insane. — The  County  Commissioners  of  Harris 
County  have  authorized  the  purchase  of  supplies 
necessary  to  equip  a ward  for  insane  patients.  The 
third  floor  of  the  county  jail  will  be  fitted  up  for 
them.  Bids  to  the  amount  of  $887.60  were  received 
for  beds  and  bedding  for  the  new  ward. — Houston 
Chronicle. 

New  Hospital  at  Kingsville. — A $50,000  county 
hospital  is  being  erected  in  Kingsville.  It  is  to  be 
a two-story  reinforced  fire-proof  structure,  with  a 
large,  basement.  The  exterior  will  be  finished  with 
hollow  tile  and  stucco.  The  building  is  forty  feet 
in  width  and  eighty-six  feet  in  length.  All  of  the 
floors  are  of  concrete.  The  equipment  will  be 
strictly  modern. — Modern  Hospital. 

November  Examination,  State  Board  of  Medical 
Examiners. — The  State  Board  of  Medical  Exam- 
iners will  hold  the  fall  examination  at  Waco,  begin- 
ning the  second  Tuesday  in  November  (10th),  Y. 
M.  C.  A.  Building.  The  headquarters  of  the  board 
will  be  in  the  Riggins  Hotel.  The  Cotton  Palace 
will  be  showing  at  that  time  and  cheap  rates  will 
be  available.  For  information,  address  Dr.  W.  L. 
Crosthwait,  Secretary,  Amicable  Building,  Waco, 
Texas. 

Free  Dental  Clinic  to  be  Established  at  San 
Antonio.— The  Mothers’  Clubs  and  the  Associated 
Charities  of  San  Antonio,  have  decided  to  establish 
a free  dental  clinic  for  indigent  school  children. 
More  than  a dozen  local  dentists  have  volunteered 
to  donate  their  services.  The  cost  of  maintaining 
the  clinic  will  be  about  $25  a month,  to  be  borne 
by  the  Associated  Charities  and  the  several  Mothers’ 
Clubs  of  the  city.  It  is  probable  that  the  work  will 
be  extended  during  the  winter,  as  finances  become 
better. — San  Antonio  Light. 

Texas  Nurses  Association  Organized. — The  Texas 
Nurses  Association  was  organized  July  24th,  by 
Mrs.  F.  W.  Aydlett,  President  of  the  State  Nurses 
Association  of  Arkansas.  The  principal  objects  of 
the  organization  are  to  promote  the  interests  and 
good  standing  of  the  nursing  profession,  and  to  pro- 
mote social  intercourse  and  friendliness  among  the 
graduates.  The  meetings  are  to  be  held  the  first 
Tuesday  of  each  month.  The  officers  are:  Presi- 
dent, Mrs.  A.  J.  Kizer;  first  vice-president,  Miss 
Anna  Jarvis;  second  vice-president,  Miss  Florence 
May;  secretary-treasurer,  Miss  LucyAVest. 

W.  N.  Norwood  Arrested  for  Practicing  Medi- 
cine.— W.  N.  Norwood,  San  Antonio,  proprietor  of 


the  Norwood  Institute  for  the  treatment  of  tubercu- 
losis, was  arrested  the  middle  of  August,  charged 
by  complaint,  filed  in  the  county  court  by  Dr.  J.  A. 
Watts  of  the  Bexar  County  Medical  Society,  with 
practicing  medicine  without  a license. 

His  treatment  for  tuberculosis  consists  of  the 
inhalation  of  wood  smoke  which  passes  through  a 
tunnel  and,  as  he  claims,  absorbs  healing  properties 
from  the  soil.  The  patients  treat  themselves  by 
leaning  over  a cabinet  and  inhaling  the  gaseous 
fumes  that  arise  after  the  passage  of  the  smoke 
through  the  earth. — San  Antonio  Light. 

San  Antonio  Adopts  New  Health  Code.— San 
Antonio  has  recently  adopted  a new  health  code, 
which  is  one  of  the  completest  ever  had  by  the  city. 
It  deals  especially  with  the  preparation  and  sale  of 
food  products  in  slaughter  houses,  in  butcher  shops, 
in  stores,  in  restaurants,  in  hotels.  The  Board  of 
Health  intends  to  present  soon  several  amendments 
to  the  code,  notably  one  specifying  wrapped  bread, 
another  providing  for  the  more  careful  report  of 
consumptives,  another  providing  for  the  inspection 
and  stamping  of  meat  killed  in  the  country,  another 
for  the  daily  placing  of  stable  refuse  in  fly-tight, 
water-proof  pits  or  bins,  and  a very  stringent  one 
dealing  with  milk.  The  city  has  no  milk  ordinance 
which  may  be  enforced,  and  it  is  necessary  to  bring 
charges  against  impure  milk  dealers  in  the  County 
Court.  City  Health  Officer  King  has  announced 
that  when  the  ordinance  becomes  effective  sufficient 
inspectors  will  be  added  to  properly  enforce  the 
regulations. — San  Antonio  Express. 

Clinic  Day  for  Daulas  County  Medical  Society. 
— The  Dallas  County  Medical  Society  will  hold  as 
one  of  its  scientific  meetings,  a Clinic  Day  four 
times  a year.  These  meetings  will  be  held  at  one 
of  the  hospitals  from  10  a.  m.  tq  1 p.  m.,  at  which 
time  a full  discussion  of  all  clinical  cases  presented 
will  be  had.  These  clinics  will  be  open  to  all  repu- 
table physicians,  and  everyone  in  attendance  will 
be  invited  to  participate  in  the  discussion  of  cases. 
No  business  is  to  be  transacted  at  these  meetings. 
There  will  be  simply  a free  discussion  of  clinical 
cases.  The  next  of  the  clinic  days  will  be  held  at 
the  Baptist  Sanitarium,  September  10th,  10  a.  m. 
to  1 p.  m. 

Arrangements  have  been,  made  to  place  at  the 
disposal  of  attending  physicians,  free  of  expense,  an 
expert  laboratory  man,  who  will  make  all  needed 
tests  and  examinations  ifi  any  case  presented.  If 
such  examinations  are  desired,  specimens  should  be 
sent  to  one  of  the  program  committee  one  day  in 
advance  of  the  announced  day  of  the  meeting.  Drs. 
R.  W.  Baird,  A.  Wilkinson  and  W.  C.  Swain  are  the 
program  committee. 

Examination  of  Candidates  for  Assistant  Sur- 
geon.— Boards  of  commissioned  medical  officers  will 
be  convened  to  meet  at  the  Bureau  of  Public  Health 
Service,  3 B Street,  S.  E.,  Washington,  D.  C.,  and 
at  the  Marine  Hospitals  of  Boston,  Mass.,  Stapleton, 
N.  Y.,  Chicago,  111.,  St.  Louis,  Mo.,  New  Orleans, 
La.,  and  San  Francisco,  Cal.,  on  Monday,  October 
19,  1914,  at  10  o’clock  a.  m„  for  the  purpose  of 
examining  candidates  for  admission  to  the  grade  of 
assistant  surgeon  in  the  Public  Health  Service, 
when  applications  for  examination  at  these  stations 
are  received  in  the  Bureau. 

Candidates  must  be  between  23  and  32  years  of 
age,  graduates  of  a reputable  medical  college,  and 
must  furnish  testimonials  from  two  responsible 
persons  as  to  their  professional  and  moral  character. 
Service  in  hospitals  for  the  insane  or  experience 
in  the  detection  of  mental  diseases  will  be  con- 
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sidered  and  credit  given  in  the  examination.  Can- 
didates must  have  had  one  year’s  hospital  experi- 
ence or  two  year’s  professional  work. 

Candidates  must  be  not  less  than  5 feet,  4 inches, 
nor  more  than  6 feet,  2 inches,  in  height. 

The  following  is  the  usual  order  of  the  exami- 
nations: 1,  Physical;  2,  Oral;  3,  Written;  4, 

Clinical. 

In  addition  to  the  physical  examination,  candi- 
dates are  required  to  certify  that  they  believe  them- 
selves free  from  any  ailment  which  would  dis- 
qualify them  for  service  in  any  climate  and  that 
they  will  serve  wherever  assigned  to  duty. 

The  examinations  are  chiefly  in  writing,  and 
begin  with  a short  autobiography  of  the  candidate. 
•The  remainder  of  the  written  exercise  consists  of 
examination  in  the  various  branches  of  medicine, 
surgery  and  hygiene. 

The  oral  examination  includes  subjects  of  prelimi- 
nary education,  history,  literature  and  natural 
sciences. 

The  clinical  examination  is  conducted  at  a 
hospital. 

The  examination  usually  covers  a period  of  about 
ten  days. 

Successful  candidates  will  be  numbered  according 
to  their  attainments  on  examination,  and  will  be 
commissioned  in  the  same  order.  They  will  receive 
early  appointments. 

After  four  years’  service,  assistant  surgeons  are 
entitled  to  examination  for  promotion  to  the  grade 
of  passed  assistant  surgeon. 

Assistant  surgeons  receive  $2,000,  passed  assistant 
surgeons  $2,400,  surgeons  $3,000,  senior  surgeons 
$3,500,  and  assistant  surgeon  generals  $4,000  a year. 
When  quarters  are  not  provided,  commutation  at 
the  rate  of  $30,  $40  and  $50  a month,  according  to 
the  grade,  is  allowed. 

All  grades  receive  longevity  pay,  10  per  cent  in 
addition  to  the  regular  salary  for  every  five  years 
up  to  40  per  cent  after  twenty  years’  service. 

The  tenure  of  office  is  permanent.  Officers 
traveling  under  orders  are  allowed  actual  expenses. 

For  invitation  to  appear  before  the  board  of  ex- 
aminers, address  “Surgeon  General,  Public  Health 
Service,  Washington,  D.  C. 


SOCIETY  ^EWS. 


EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  G.  T.  Hall,  Abilene,  President ; 
Dr.  W.  R.  Smith,  Colorado,  Secretary.  Next  meeting 
will  be  in  Sweetwater,  third  Tuesday  in  June. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  C.  P.  Brown,  El  Paso  ; 1st  and  3rd  Mon- 
days, September  to  May,  inclusive. 

Reeves-Ward-Pecos — Dr.  O.  J.  Bryan,  Pecos. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenlx,  Colorado,  Councilor. 

District  Society — Dr.  G.  T.  Hall,  Abilene,  President; 
Dr.  W.  R.  Smith,  Colorado,  Secretary 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  W.  F.  Johnston, 
Big  Springs  : 2nd  Thursday  quarterly. 

Fisher-Stonewall — Dr.  R.  R.  Allen,  Roby ; 1st  Tues- 
day in  January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule ; 2nd  Wednesday 
quarterly. 

Jones — Dr.  A.  McK.  Jones,  Anson;  2nd  Tuesday 
monthly. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado ; 2nd  Monday 
January,  April,  July  and  October. 

Nolan— Dr.  A.  A.  Chapman,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  L.  E.  Trigg,  Hermleigh. 

Taylor — Dr.  W.  J.  Mathews,  Abilene ; 2nd  Tuesday 
monthly. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  W.  C.  Dickey,  Memphis,  Councilor. 

District  Society — Dr.  C.  R.  Hartsook,  Wichita  Falls, 
President ; Dr.  R.  S.  Killough,  Amarillo,  Secretary. 

Secretaries  of  Sections — Surgery,  Dr.  F.  B.  Bryan, 
Childress ; Medicine,  Dr.  E.  H.  Snyder,  Canadian ; 
Gynecology  and  Obstetrics,  Dr.  B.  L.  Jenkins,  Clarendon  ; 
Pediatrics,  Dr.  S.  P.  Vinyard,  Amarillo  ; Eye,  Ear,  Nose 
and  Throat,  Dr.  C.  R.  Harstook,  Wichita  Falls. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  E.  W.  Moss,  Quail  ; 1st  and  3rd 
Wednesdays  monthly. 

Dallam-Hartley-Sherman — Dr.  R.  L.  Owens,  Dalhart ; 
2nd  Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon;  1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2nd  Monday 
quarterly. 

Floyd-Motley-Briscoe — Dr.  L.  V.  Smith,  Floydada. 

Hale-Swisher — Dr.  E.  F.  McClendon,  Plainview ; 1st 
Tuesday  monthly. 

Hall — Dr.  W.  C.  Mayes,  Memphis ; 2nd  Tuesday 
monthly. 

H ardeman — Dr.  T.  D.  Frizzell,  Quanah  ; 2nd  Thursday 
monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor.  Canadian  ; 1st  Tuesday  monthly. 

lAibbock-Crosby — Dr.  C.  F.  Clayton,  Lubbock  ; 1st  and 
3rd  Tuesdays  monthly. 

Potter — Dr.  J.  H.  Harvey,  Amarillo ; 2nd  Monday 
rr.onthlv. 

Wichita — Dr.  D.  Meredith,  Wichita  Falls ; 2nd  Tues- 
dav  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  : 3rd  Monday 
monthly. 

The  Panhandle  District  Medical  Society  held 
its  mid-summer  meeting  in  Amarillo,  July  21st  and 
22nd.  The  invocation  was  delivered  by  Rev.  R.  F. 
Jenkins  of  Amarillo;  the  address  of  welcome  in 
behalf  of  the  city  was  delivered  by  Mr.  P.  B.  Boesen; 
the  address  of  welcome  in  behalf  of  the  Potter 
County  Medical  Society  was  by  Dr.  B.  A.  Johnston 
of  Amarillo.  Dr.  Hartsook,  the  President,  responded. 
The  meeting  adjourned  until  the  afternoon  when 
the  following  program  was  rendered:  Disputed 
Questions  Associated  with  Cancer:  as  They  Affect 
Physicians  and  Surgeons , Dr.  W.  A.  Price,  Hereford; 
What  Shall  We  Demand  of  Those  Who  Do  Our  Sur- 
gery? Dr.  E.  H.  Snyder,  Canadian.  A clinical  case 
of  cancer  of  the  face  was  presented  by  Dr.  Geo.  T. 
Thomas.  This  case  had  been  operated  several  times 
and  finally  apparently  cured  by  surgical  measures, 
in  connection  with  fulgeration.  Immunity  and 
Vaccine  as  Applied  to  Surgery , Dr.  C.  F.  Clayton, 
Lubbock;  Sarcoma  of  the  Urethra,  Report  of  Two 
Cases,  Dr.  J.  B.  Shelmire,  Dallas;  Hysterectomy, 
Dr.  R.  D.  Gist,  Amarillo;  Babies,  the  Most  Neglected 
Thing  in  the  World,  Dr.  A.  H.  Lindsay,  Plainview. 
In  this  paper  Dr.  Lindsay  insisted  that  poverty  and 
neglect  were  among  the  chief  causes  of  high  infant 
mortality;  he  suggested  that  the  policy  of  “how 
many  dollars  can  I make”  should  be  changed  to 
“how  can  I help  to  improve  conditions  so  that  help- 
less babies  can  have  a chance  to  survive  instead 
of  many  of  them  dying  so  early.”  He  said  that 
Ignorance  on  the  part  of  parents  and  the  unnatural, 
inhuman,  economic  environments  that  surround  the 
majority  of  families,  is  largely  the  cause  of  infant 
mortality.  He  made  a strong  plea  for  the  more 
intelligent  care  of  babies,  and  better  economic  con- 
ditions as  the  hope  for  future  generations.  Con- 
cerning the  Examination  for  a Diagnosis,  Dr.  S.  P. 
Vinyard,  Amarillo.  Dr.  Vinyard  made  a plea  for 
a more  thorough  examination,  including  the  various 
methods  at  the  hands  of  the  physician,  taking  into 
consideration  clinical  and  microscopic  aids.  In  the 
discussion,  Dr.  Shelmire,  Dallas,  brought  out  the 
point  that  diagnoses  should  not  be  considered  as 
conclusive  unless  the  laboratory  findings  agree  with 
clinical  symptoms.  Acute  Articular  Rheumatism, 
Dr.  C.  F.  Wilson,  Memphis.  The  point  brought  out 
in  this  paper  was  that  acute  articular  rheumatism 
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or  rheumatic  fever,  was  the  result  in  nearly  all 
cases  of  necrotic  tonsils.  He  referred  to  a number 
of  cases  which  were  completely  relieved  from  re- 
current attacks  by  complete  enucleation  of  the  ton- 
sils. Advances  in  the  Field  of  Gynecology  and 
Obstetrics,  Dr.  G.  T.  Vinyard,  Amarillo.  Dr.  Vin- 
yard  said  that  there  was  a prime  necessity  for  more 
thorough  diagnostic  examination,  with  more  careful 
and  radical  treatment;  that  it  was  better  to  use 
more  radical  treatment  and  cure  one  patient  than 
have  a dozen  invalids  come  into  the  office  twice 
a week  for  palliative  treatment.  How  I Handle 
Abortions,  Dr.  S.  R.  Griffin,  Canyon;  The  Crime  of 
Puerperal  Sepsis,  Dr.  A.  H.  Lindsay,  Plainview. 
Dr.  Lindsay  stated  that  every  case  of  puerperal 
infection  is  a crime,  and  rigors  and  temperatures 
the  prima  facia  evidence  of  guilt  and  that  judgment 
should  be  rendered  without  further  testimony  or 
argument,  unless  the  attendant  can  show  beyond 
a doubt  that  his  patient  was  possessed  by  a pyo- 
salpynx.  He  censured  the  obstetrician  for  not  using 
the  same  preparation  for  both  himself  and  patient 
as  the  surgeon  uses  in  preparation  for  an  operation. 
He  made  a plea  for  the  education  of  mothers.  Dr. 
Jenkins  of  Clarendon,  commended  the  paper  as 
ideal,  and  said  that  when  such  ideal  is  reached  the 
obstetrician’s  Utopia  will  have  been  realized.  He 
did  not  think  the  physician  should  be  condemned 
for  conditions  for  which  he  is  not  responsible;  that 
typhoid  baccilli,  gonococci,  pneumococci  and  colon 
baccilli,  may  be  potent  causes  of  septic  fever,  and 
the  physician  not  be  responsible  for  their  presence. 
Dr.  Dickey  said  that  the  profession  should  be  con- 
demned for  its  neglect  of  the  most  important  thing 
—the  prospective  mother.  Dr.  Ballew,  Memphis, 
said  that  the  people  should  be  educated  to  the  neces- 
sity of  having  lying-in  woman  surgically  clean.  Dr. 
Gist,  Amarillo,  charged  the  laity  and  not  the  doctor 
with  the  crime;  he  also  advised  and  urged  the  use 
of  rubber  gloves.  Dr.  Vinyard  was  of  the  opinion 
that  the  use  of  plenty  of  soap  and  water,  carbolic 
acid,  bichloride  and  rubber  gloves  would  obviate 
all  sepsis.  Dr.  Wrather,  Amarillo,  condemned  the 
vaginal  douche  after  confinement  as  one  potent 
vehicle  for  conveying  sepsis.  Pregnancy  Compli- 
cated with  Appendicitis,  Report  of  Two  Cases,  Dr. 
Patton,  Amarillo;  Some  Duties  of  the  Obstetrician, 
Dr.  C.  C.  Gidney,  Plainview. 

All  the  papers  were  commendable  from  a scientific 
standpoint,  and  were  well  received  and  discussed. 
Those  entering  in  the  several  discussions,  in 
addition  to  those  mentioned,  were  Drs.  Thomas, 
Amarillo;  Ogden  of  Electra,  Price  of  Hereford, 
Clayton  of  Lubbock,  Wolford  of  Childress,  Johnson 
of  Gainesville,  Boyd  of  Fort  Worth,  Shelmire  of 
Dallas,  Jenkins  of  Clarendon,  Dickey  of  Memphis, 
Hartsook  of  Wichita  Falls,  Crume  of  Amarillo. 

On  the  evening  of  the  opening  day  there  was  a 
smoker  at  the  City  Hall,  at  which  addresses  were 
made  by  Dr.  F.  D.  Boyd,  President  of  the  State 
Association,  Dr.  W.  C.  Dickey,  Councilor,  and  Dr. 
J.  J.  Crume,  Secretary  of  the  District  Society. 
Refreshments  were  served,  after  which  the  attend- 
ing physicians  were  taken  to  the  theater  where 
special  arrangements  had  been  made  for  their  enter- 
tainment. At  noon  on  the  second  day  the  members 
and  guests  and  their  wives,  were  entertained  at  the 
Harvey  House,  where  a most  sumptuous  dinner  was 
served. 

Appropriate  resolutions  were  adopted  thanking 
the  profession  of  Amarillo  for  the  enjoyable  enter- 
tainment. The  next  regular  meeting  will  be  held 
in  Memphis  the  third  Tuesday  and  Wednesday  in 
January.  It  was  the  consensus  of  opinion  that  this 
was  one  of  the  most  profitable  meetings  ever  held 
in  this  district. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  J.  W.  Ellis,  Lampass,  President ; 
Dr.  J.  M.  Horn,  Brownwood,  Secretary.  Next  meeting 
in  Ballinger,  November  3rd-4th,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  E.  L.  Howard,  Brownwood  ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  H.  H.  Mitchell,  Valera ; 1st  Thursday 
monthly. 

Lampasas — Dr.  W.  D.  Francis,  Lampasas  ; 1st  Tues- 
day March,  June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady ; 1st  Monday 
monthly. 

Menard-Kimble — Dr.  W.  M.  Fenley,  Menard. 

Runnels — Dr.  E.  R.  Middleton,  Winters  ; 2nd  Thursday 
monthly. 

Tom  Green — Dr.  L.  C.  G.  Buchanan,  San  Angelo : 
Tuesday  before  full  moon. 

District  Personals. — Dr.  L.  C.  G.  Buchanan  of 
San  Angelo,  was  shot  August  14th,  while  seated  in 
a cafe  in  company  with  his  niece.  The  bullet  struck 
him  in  the  right  side  and  ranged  upward.  The 
wound  was  not  fatal. 

Dr.  S.  C.  Parsons  of  San  Angelo,  is  in  New  York 
at  the  Post-Graduate  School. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  William  Meyers,  Seguin,  Presi- 
dent ; Dr.  J.  A.  McIntosh,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  B.  T.  Yule,  Charlotte;  2nd  Tuesday 
monthly. 

Bexar — Dr.  W.  H.  Hargis,  San  Antonio ; from  Octo- 
ber to  May  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat ; 2nd  Thursday,  Section  on  Medicine ; 3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene; 
4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels  ; 2nd  Satur- 
day quarterly. 

Guadalupe — Dr.  R.  B.  Anderson,  Seguin;  1st  Tuesday 
monthly. 

Gonzales — Dr.  W.  T.  Dunning,  Gonzales  ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville  ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla ; meets  on 
celI  1 

Medina — Dr.  J.  H.  Fletcher,  Hondo;  2nd  Wednesday 
monthly.  „ , , „ . _ 

Uvalde-Edwards — Dr.  C.  R.  Mynck,  Uvalde  ; 1st  Tues- 
dav  monthly.  _ „ . ,,  , 

Val  Verde — Dr.  D.  A.  York,  Del  Rio ; 1st  Monday 
monthly.  _ , , 

Wilson — Dr.  J.  W.  Oxford,  Floresville ; quarterly. 

The  La  Salle-Frio  County  Medical  Society  met 
June  16th.  The  meeting  was  well  attended,  and  a 
splendid  program  was  rendered.  Those  present 
were  Drs.  Jesse  W.  Hale,  Fowlerton ; Elmer  Howard 
and  M.  A.  Wickware,  Pearsall;  E.  F.  Gates,  Dilley; 
H.  T.  Wichmann  and  R.  L.  Graham,  Cotulla.  Drs. 
Cunningham,  Burleson  and  Lowery  of  San  Antonio, 
were  visitors.  After  the  regular  program  was 
finished,  the  meeting  adjourned  to  the  river  where 
they  enjoyed  fishing  and  a picnic  meal  of  fish  and 
coffee,  served  by  friends  of  Drs.  Howard  and  Wick- 
ware, who  were  camping  on  the  river.  The  next 
meeting  will  be  held  September  15th,  for  which  an 
excellent  program  has  been  announced. 

District  Personals. — Dr.  Edouard  Sandoz,  San 
Antonio,  was  recently  summoned  to  join  the  army 
in  Switzerland,  for  duty.  He  is  a lieutenant  in  the 
medical  corps.  He  expects  to  return  to  San  An- 
tonio as  soon  as  conditions  permit. 

Dr.  S.  P.  Cunningham,  San  Antonio,  has  returned 
from  Europe  where  he  attended  the  Clinical  Con- 
gress of  Surgeons,  which  met  in  London  in  July. 
He  sailed  from  Antwerp,  August  6th,  on  the  first 
boat  to  leave  a continental  port  after  the  beginning 
of  the  war. 

Dr.  J.  Braunagle  and  family  of  San  Antonio,  are 
in  London. 

Dr.  Clarence  Warfield,  San  Antonio,  is  in  Europe 
and  will  remain  there  for  some  time. 
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AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President; 
Dr.  L.  B.  Bibb,  Austin  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin ; 2nd  Tuesday  bi- 
monthly. 

Burnet — Dr.  H.  S.  Garrett,  Bertram. 

Caldwell — Dr.  Edgar  Smith,  Lockhart ; 2nd  Tuesday 
monthly. 

Hays — Dr.  P.  J.  Shaver,  San  Marcos. 

Lee— Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June, 
September,  December  and  March. 

Llano — Dr.  C.  F.  Darnall,  Llano. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee  ; 2nd  Tuesday 
each  month. 

Travis — Dr.  J.  C.  A.  Eckhardt,  Austin ; 2nd  Friday 
monthly. 

Williamson— Dr.  E.  M.  Wood,  Georgetown  ; 2nd  Wed- 
nesday. 

District  Personal. — Dr.  Joe  Gilbert,  Austin,  has 
returned  from  London,  where  he  went  to  attend  the 
Clinical  Congress  of  Surgeons. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  E.  F.  Cooke,  Houston,  President; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next  meet- 
ing in  Galveston. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday 
quarterly. 

Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  A.  J.  Pollard,  Alvin ; 1st  Thursday 
after  1st  Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond. 

Galveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Frtday 
monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday 
monthly. 

Harris — Dr.  E.  L.  Goar,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Green,  Midway ; quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe ; ■ 2nd 
Monday  monthly. 

Waller — Dr.  R.  E.  Bing,  Waller;  1st  Monday. 

Walker — Dr.  J.  W.  Thomason,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 

District  Personal. — Dr.  George  R.  Tabor  of 
Crystal  Springs,  formerly  State  Health  Officer,  was 
married  July  29th,  to  Miss  Augusta  J.  Hunting  of 
North  Conway,  New  Hampshire.  They  will  be  at 
home  after  November  1,  at  Crystal  City. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  A.  R.  Sholars,  Orange,  Councilor. 

District  Society — Dr.  E.  F.  Cooke,  Houston,  President ; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next  meet- 
ing in  Galveston. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive ; last  Saturday 
monthly. 

Jasper-Newton — Dr.  D.  McMicken,  Kirbyville ; 4tli 
Wednesday  quarterly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont;  1st  Mon- 
lay  monthly. 

Nacogdoches — Dr.  T.  J.  Blackwell,  Nacogdoches  ; 2nd 
Wednesday  monthly. 

Orange — Dr.  A.  R.  Sholars,  Orange ; 1st  Tuesday 
monthly. 

Polk — Dr.  C.  H.  Robinson,  Cleveland;  1st  Wednes- 
day monthly. 

Sabine — Dr.  E.  G.  Smith,  Hemphill ; 2nd  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville ; 2nd  Tues- 
day monthly. 

The  Nacogdoches  County  Medical  Society  met  in 
regular  session,  August  12th,  at  Nacogdoches.  The 
society  had  arranged  for  Dr.  Judkins  of  the  Hook- 
worm Commission,  to  deliver  the  principal  address, 
and  in  his  absence  the  time  was  devoted  to  a dis- 
cussion of  plans  to  obtain  better  attendance  on  the 
meetings  of  the  society.  It  was  decided  to  hold  the 
regular  meetings  at  different  points  in  the  county. 
The  next  one  will  be  at  Appleby,  September  9th,  at 
8:30  p.  m.  The  program  covers  some  very  interesting 
subjects,  and  will  be  ably  presented.  All  are 
cordially  invited  to  attend. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  S.  P.  Rice,  Marlin,  President ; 
Dr.  H.  F.  Connally,  Waco,  Secretary.  Next  meeting 
will  be  in  Hillsboro 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  C.  C.  Cate,  Morgan  ; 1st  Wednesday. 

Bell — Dr.  L.  R.  Talley,  Temple  ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche;  1st  Thursday 
monthly. 

Coryell — Dr.  Ed.  Graves,  Gatesville ; last  Wednesday 
quarterly. 

Erath — Dr.  A.  O.  Cragwall,  Stephenville ; 2nd  Wed- 
nesday bi-monthly. 

Falls — Dr.  H.  Earle,  Marlin;  1st  Monday  monthly. 

Hamilton — M.  A.  Boone,  Hamilton ; 2nd  Wednesday 
monthly. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro  ; 2nd  Friday. 

Hood-Somervell — Dr.  H.  L.  Wilder,  Glen  Rose;  2nd 
Tuesday. 

Johnson — Dr.  C.  L.  Edgar,  Cleburne;  Tuesday  near- 
est full  moon. 

Limestone— Dr.  R.  W.  Jackson,  Tehuacana ; 3rd  Thurs- 
day bi-monthly. 

Milam — Dr.  G.  B.  Taylor,  Cameron;  2nd  Tuesday  bi- 
monthly. 

McLennan — Dr.  D.  L.  Eastland,  Waco ; 1st  Tuesday. 

Navarro — Dr.  W.  D.  Cross,  Corsicana:  1st  Tuesday. 

Robertson — A.  J.  Sharp,  Franklin  ; 1st  Tuesday,  April 
and  December. 

The  Falls  County  Medical  Society  met  August 
3rd  at  Marlin.  The  following  program  was  ren- 
dered: X-ray  in  Surgery,  Dr.  R.  T.  Wilson,  Temple; 
Harmful  Effects  of  Intestinal  Toxemia,  Dr.  J.  J. 
Terrill,  Temple.  These  papers  were  followed  by- 
reports  of  interesting  cases.  From  10  until  12  a 
social  meeting  was  held,  at  the  residence  of  Dr.  S. 
P.  Rice. 

The  Hill  County  Medical  Society  met  in  Hills- 
boro, July  10th.  Fourteen  were  present.  Dr.  E.  D. 
Rice,  Hubbard,  was  elected  to  membership.  The 
time  was  taken  up  in  discussing  the  insurance  reso- 
lution which  will  be  adopted  at  the  next  regular 
meeting. 

Tile  Milam  County  Medical  Society  met  in 
Cameron  in  regular  session,  with  the  largest  attend- 
ance in  its  history.  The  following  visitors  were 
present:  Drs.  Talley,  Pollok,  McCelvey,  Noble, 

Sherwood,  Gober,  Woodson  and  Wilson,  of  Temple, 
and  Dr.  J.  H.  Graves  of  Waso.  After  a sumptuous 
spread  at  the  Auditorium  Hotel,  the  regular  program 
was  rendered  as  follows:  Tracheotmy.  Dr.  C.  J. 
Stanley,  Buckholts;  Perforation  of  Bowels  in 
Typhoid  Fever,  Dr.  J.  S.  McCelvey,  Temple;  Acute 
Perforation  of  Duodenal  Ulcer,  with  Report  of  Cases, 
Dr.  L.  W.  Pollok,  Temple;  The  Value  of  the  X-ray 
in  Diagnosis,  Dr.  R.  T.  Wilson,  Temple;  Rational 
Medication.  Dr.  J.  M.  F.  Gill,  Cameron;  Pellagra, 
Dr.  J.  H.  Graves,  Waco;  Dr.  Jekyl  and  Mr.  Hyde, 
Dr.  J.  C.  Herring,  Burlington;  Acute  Prostatis,  Dr. 
L.  R.  Talley,  Temple;  The  Source  of  Infection  from 
Nose  and  Throat,  Dr.  J.  M.  Woodson,  Temple. 

District  Personals. — Harvey  Wade  Roark,  son  of 
Dr.  R.  H.  Roark  of  Cleburne,  was  accidentally  shot 
by  his  own  gun  while  hunting  on  the  Brazos  River 
near  Klondyke.  He  was  shot  through  the  thigh 
and  bled  to  death  before  medical  aid  could  reach 
him.  He  lived  only  one  hour  after  the  accident. 

Dr.  Chas.  H.  McCollum  of  Hico,  has  just  returned 
from  a sojourn  of  twelve  months  in  Europe,  where 
he  has  been  doing  post-graduate  work  at  Vienna 
and  London.  After  a short  rest  he  will  be  associ- 
ated with  Dr.  Chas.  H.  Harris,  Fort  Worth. 

NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — Dr.  K.  H.  Beall,  Fort  Worth,  Presi- 
dent ; Dr.  H.  L.  Moore,  Dallas,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney;  1st  Tuesday. 

Cooke — Dr.  J.  R.  Lewis,  Gainesville ; 2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 1st  and  3rd  Mon- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 
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Denton — Dr.  W.  C.  Kimbrough,  Denton  ; Tuesday  fol- 
lowing 1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachie  ; 2nd  Tuesday. 

Fannin — Dr.  J.  C.  Carleton,  Bonham ; 2nd  Thursday 
monthly. 

Grayson — Dr.  Davis  Spangler,  Sherman;  1st  Tuesday. 

Hopkins — Dr.  J.  H.  Holbrook,  Sulphur  Springs ; 1st 
Wednesday. 

Hunt — Dr.  H.  M.  Bradford,  Greenville;  2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman;  1st  Tuesday, 
February,  April,  June,  August,  October,  December. 

Lamar — Dr.  W.  W.  Fitzpatrick,  Paris;  1st  Thursday. 

Montague — Dr.  C.  F.  Young,  Bowie ; 2nd  Tuesday 
monthly. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth;  1st  and  3rd 
Saturda vs 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  L.  H.  Reeves,  Decatur ; 3rd  Tuesday  each 
month. 


The  Tarrant  County  Medical  Society  met  Aug- 
ust 7th.  Dr.  Holman  Taylor  gave  a resume  of  the 
recent  meeting  of  the  A.  M.  A.,  which  he  attended 
as  a delegate.  Dr.  Bacon  Saunders  reported  a very 
interesting  case  that  he  had  operated  on  a few  days 
before.  The  patient,  a child  about  four  years  of 
age,  had  had  a tumor  noticeable  in  his  left  side 
for  about  three  and  one-half  years.  A large  spleen* 
had  been  previously  diagnosed  by  another  physician 
and  operation  refused.  At  the  operation  a large 
hypernephroma  (sarcomatous)  was  removed  and  the 
child  was  doing  very  well.  Dr.  Holman  Taylor  re- 
ported a case  of  mumps  accompanied  by  some  un- 
usual features.  The  patient  was  an  eight  year  old 
child  and  there  was  marked  toxemia.  In  three  or 
four  days  from  the  onset  of  the  disease,  the  child 
became  more  or  less  comatose  and  at  times  could 
hardly  be  aroused.  This  condition  was  not  so 
marked  in  the  forenoons  and  lasted  for  four  days, 
when  'the  child  had  a very  profuse  sweat  followed 
by  a cessation  of  the  untoward  symptoms.  Fol- 
lowing the  excessive  perspiration  a papular  erup- 
tion appeared  in  crops  and  widely  scattered.  There 
were  probably  seventy-five  lesions  in  all  and  they 
resembled  the  rose  spots  in  typhoid  fever.  Re- 
covery was  complete.  Dr.  Lyle  Talbot  reported 
having  seen  several  cases  in  the  last  few  weeks  of 
a condition  that  might  be  called  “grippal  pneu- 
monia.” There  was  some  cough,  moderate  fever, 
expectoration,  and  occasionally  rust-colored  sputum. 
Some  of  the  cases  had  not  been  confined  to  bed, 
and  he  first  saw  them  in  his  office.  The  sputum 
showed  staphylococci,  streptococci,  baccillus  tetra- 
genous,  microccus  catarrhalis,  and  some  smears 
revealed  the  presence  of  pneumococcus.  Others 
present  had  seen  similar  cases,  and  all  agreed  this 
condition  was  of  more  than  passing  interest. 

.The  Tarrant  County  Medical  Society  held  its 
regular  mid-monthly  meeting,  August  21st.  Dr.  R. 
B.  Sellers  presented  a case,  a woman  58  years  of 
age,  from  whom  he  had  removed  a carcinoma  of  the 
orbit  twenty  months  past.  She  had  seen  several 
physicians,  and  at  the  time  she  was  first  seen  by 
Dr.  Sellers  she  was  greatly  emaciated.  A com- 
plete enucleation  was  done,  the  lids  also  being  re- 
moved. The  orbit  rapidly  filled  with  granulation 
tissue  and  the  whole  area  covered  with  skin, 
except  in  the  region  of  the  medial  canthus  where 
there  was  a communication  with  the  nasal  duct. 
The  patient  is  apparently  in  perfect  health  and  has 
gained  sixty  pounds  in  weight.  Dr.  E.  P.  Hall  next 
presented  a case,  a boy  eight  years  of  age,  who  was 
afflicted  with  a nervous  affection.  He  first  saw  the 
patient  about  three  weeks  ago,  and  the  condition 
is  apparently  progressing.  A Wassermann  had  not 
been  made.  A marked  ataxia  was  present  three 
weeks  past,  but  the  child  could  walk.  At  the 
present  time  he  cannot  walk  but  can  sit  in  a chair. 
The  child  had  suffered  from  sore  throat  and 
articular  rheumatism  at  various  times.  Dr.  Wilmer 
L.  Allison  was  asked  to  open  the  discussion.  He 


reviewed  the  case  and  spoke  of  several  possibilities, 
mentioning  Friedrich’s  ataxia,  Marie’s  disease, 
multiple  cerebro-spinal  sclerosis,  and  finally  luetic 
origin.  The  findings  in  the  case  were  interesting. 
There  was  no  muscular  atrophy,  appetite  and 
digestion  good,  pupils  dilated,  the  external  recti 
apparently  paralyzed,  mentality  unimpaired,  dysp- 
nea marked,  tonsils  enlarged,  Babinski  present, 
knee  ierks  exaggerated,  both  bilateral  but  more 
marked  on  the  left  side.  It  seemed  to  be  the  con- 
sensus of  opinion  of  those  who  discussed  the  case, 
that  the  tonsils  should  be  removed  and  a Wasser- 
mann made.  Dr.  Hall  promised  to  either  present 
the  case  or  to  report  the  condition  at  a future 
meeting.  Dr.  Lyle  Talbot  reported  a case  of  facial 
paralysis  following  lues.  The  patient  had  been  seen 
by  Dr.  Sellers  for  eye  lesions  and  for  the  involve- 
ment of  the  fifth,  seventh  and  ninth  cranial  nerves. 
The  patient  had  been  vigorously  treated  with 
neosalvarsan  and  mercury  and  was  able  to  attend 
to  his  regular  duties.  Dr.  Allison  reported  nine 
cases  of  general  paralysis  that  he  had  treated  witi» 
salvarsanized  blood,  after  the  method  of  Swift  and 
Ellis  as  outlined  in  the  New  York  Medical  Journal 
of  July  13,  1913.  Four  of  these  cases  had  appar- 
ently recovered  or  were  greatly  improved.  Dr.  J. 
W.  Head  read  a report  of  his  results  following 
Ellis’  operation  for  sclero-corneal  trephining  in 
glaucoma.  Dr.  I.  A.  Withers  demonstrated  Percy’s 
cautery  for  treatment  of  inoperable  cancer  of  the 
uterus.  He  told  of  his  observations  of'  results  fol- 
lowing the  use  of  this  valuable  instrument  and 
tendered  its  use  to  the  profession  of  the  city. 

District  Personals. — Dr.  F.  D.  Boyd  of  Fort 
Worth,  has  returned  from  a visit  to  his  parents  at 
Rusk. 

Dr.  Crittenden  Joyes,  Fort  Worth,  suffered  a 
severe  contusion  of  the  hip  joint  last  month. 

Dr.  Holman  Taylor,  Fort  Worth,  has  returned 
from  Texas  City,  where  he  attended  the  annual  en- 
campment of  the  T.  N.  G. 

Dr.  Alden  Coffey  of  Fort  Worth,  is  in  the  East 
for  post-graduate  work. 

Dr.  R.  B.  Sellers  of  Fort  Worth,  has  gone  for  a 
two  months  trip  to  Boston,  New  York  and  Chicago. 

Dr.  W.  A.  Duringer  of  Fort  Worth,  is  on  his  an- 
nual trip  to  the  Great  Lakes. 

Dr.  A.  J.  Mullinix  of  Fort  Worth,  is  in  Chicago. 

Dr.  J.  M.  Givens  of  Fort  Worth,  is  in  Chicago. 

Dr.  H.  L.  Warwick  of  Fort  Worth,  who  is  in 
Europe,  has  decided  to  remain  for  awhile  in  Lon- 
don, notwithstanding  the  war. 

Born  to  Dr.  and  Mrs.  I.  C.  Chase,  of  Fort  Worth, 
a son,  September  2,  at  Baltimore,  Maryland. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  R.  H.  T.  Mann,  Texarkana,  Presi- 
dent ; Dr.  E.  L.  Beck,  Texarkana,  Secretary. 

county  societies,  secretary  and  date  of  meeting. 

Bowie — Dr.  J.  N.  White,  Texarkana;  4th  Friday. 

Camp — Dr.  R.  Y.  Lacy,  Pittsburg;  1st  Wednesday. 

Cass — Dr.  W.  W.  Halbert,  Hughes  Springs  ; 1st  Wed- 
nesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — 

Harrison — Dr.  J.  B.  Baldwin.  Marshall  ; 1st  Tuesday. 

Marion — Dr.  S.  A.  Miller,  Jefferson. 

Morris — Dr.  R.  C.  Farrier,  Omaha  ; 1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur— Dr.  J.  C.  Winn,  Gilmer : 2nd  Tuesday. 

Wood — Dr.  V.  E.  Robbins,  Quitman ; last  Friday 
monthly. 
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The  Cass  County  Medical  Society  met  in  Lin- 
den, August  5th.  Seven  members  were  present.  Dr. 
P.  E.  Gold  of  Cusetta  was  elected  to  membership. 
Interesting  clinics  of  pellagra  and  Bright’s  disease 
were  discussed  by  all  present. 

The  Marion  County  Medical  Society  met  Aug- 
ust 1st.  The  resignation  of  Dr.  J.  H.  Herndon  as 
secretary  was  accepted.  Dr.  S.  A.  Miller  of  Jeffer- 
son, was  elected  to  fill  out  the  unexpired  term. 

The  Titus  County  Medical  Society  met  in  Mount 
Pleasant,  August  11th.  Those  present  were  Drs.  S. 
C.  Broadstreet,  T.  S.  Grissom,  T.  M.  Fleming,  J.  S. 
Miller,  W.  R.  K.  Johnson,  A.  A.  Smith,  S.  R.  Crab- 
tree and  W.  H.  Blythe.  Dr.  Smith  reported  a case 
of  fracture  of  the  skull  which  was  attended  by  un- 
usual symptoms.  There  was  a general  discussion 
of  the  case.  A very  interesting  case  of  retained 
placenta  was  reported  by  Dr.  Fleming.  Dr.  John- 
son also  reported  an  interesting  case  of  obstetrics. 
The  County  Hospital  question  was  brought  up 
again  and  discussed,  but  as  the  County  Commis- 
sioners had  turned  the  proposition  down,  the  ques- 
tion was  dropped  until  some  future  time.  The 
newspaper  committee  reported  that  both  the  county 
newspapers  had  agreed  to  publish  articles  furnished 
by  the  County  Medical  Society,  provided  the  papers 
are  not  too  long.  One  such  paper  has  been  pub- 
lished already,  and  two  members  were  appointed 
to  furnish  the  next  two.  Dr.  Smith  made  his  report 
of  the  “Conservation  of  Vision”  among  school 
children.  The  secretary  was  instructed  to  read  a 
paper  on  that  subject  before  the  High  School  Insti- 
tute on  September  14th. 

The  Wood  County  Medical  Society  met  in  Quit- 
man,  July  31.  Nine  members  and  two  visitors  were 
present.  One  application  for  membership  was  re- 
ceived. A clinic  was  presented  by  Dr.  J.  M. 
Puckett,  which  was  followed  by  a general  discussion 
of  things  of  interest  to  the  society. 

District  Personals. — Dr.  A.  L.  Peterson  of  Mc- 
Alester,  Oklahoma,  is  visiting  in  Texarkana,  where 
he  practiced  prior  to  1908. 

Drs.  C.  A.  Smith  and  G.  C.  Abel  of  Texarkana,  are 
spending  a month  in  the  Northern  and  Eastern 
medical  centers. 

Dr.  Preston  Hunt  of  Texarkana,  has  let  the  con- 
tract for  a $20,000  home. 

Dr.  G.  P.  Rains  of  Marshall,  who  is  Colonel  of 
the  Third  Infantry,  T.  N.  G.,  attended  the  joint 
maneuvers  at  Texas  City,  August  17-27. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


Frank  G.  Sanders,  President Fort  Worth 

W.  H.  Hargis,  Vice-President. San  Antonio 

W.  H.  Blythe,  Vice-President Mt.  Pleasant 

H.  L.  Wilder,  Secretary-Treasurer Glen  Rose 


CHANGES  OF  ADDRESS. 

Dr.  C.  J.  Ashcroft,  from  Poteet  to  San  Benito. 

Dr.  J.  B.  Bert,  from  Harper  to  Whitewright. 

Dr.  W.  E.  Park,  from  Jacksonville  to  Springfield,  111. 
Dr.  W.  B.  Adams,  from  Burkburnett  to  Dallas. 

Dr.  W.  B.  McKnight,  from  Arlington  to  Mansfield. 

Dr.  P.  H.  Chilton,  from  Comanche  to  Dallas. 

Dr.  R.  Ramsdell,  from  Austin  to  Geneva. 

Dr.  J.  C.  Ellis,  from  Groveton  to  Westville. 

Dr.  A.  Frank  Totten,  from  D’Hanis  to  San  Antonio. 
Dr.  J.  H.  Moore,  from  San  Antonio  to  Waterford,  Va. 


THE  COUNCILORS. 

The  fifteen  councilors  of  the  State  Medical  Asso- 
ciation should  be  paid  members  and  take  an  active 
interest  in  the  workings  of  the  State  Association 
of  County  Secretaries.  It  is  to  their  interest  that 
this  Association  be  a great  success,  for  by  aiding 
and  increasing  the  interest  of  the  secretaries  in 
their  work  the  better  the  report  each  councilor  can 
make  for  his  district.  The  councilors  have  more 
influence,  especially  if  they  have  kept  in  touch  with 
their  secretaries,  than  anyone  else  in  the  great  State 
Association.  In  fact,  their  word  can  be  made  almost 
law  with  any  society  in  the  district  over  which  they 
keep  council. 

The  State  Association  of  County  Secretaries  is  an 
organization  primarily  for  the  benefit  of  the  secre- 
taries. The  societies  profit  from  the  increased  effi- 
ciency of  the  secretaries.  Every  secretary  in  the 
State  should  be  an  active  member,  not  alone  for 
the  benefit  he  may  derive  individually,  but  for  the 
^id  he  may  thus  give  to  his  society.  It  would  greatly 
aid  matters  if  the  councilor  of  every  district  would 
insist  that  secretaries  take  an  active  interest  in  the 
Association.  When  he  visits  his  societies  it  would 
not  be  out  of  place  to  bring  up  this  point. 

The  councilors  are  in  a position  to  give  advice 
and  untangle  many  knots  for  the  secretaries,  es- 
pecially the  new  ones.  They  have  been  in  office 
longer,  have  heard  the  numerous  difficulties  dis- 
cussed, and  the  remedies  that  were  applied.  As  a 
result  they  are  capable  of  doing  a great  good  in  the 
State  Association  of  County  Secretaries. 

The  department  of  the  Journal  under  the  heading 
of  “Society  Administration”  is  set  aside  for  this 
Association.  It  is  open  to  the  councilors,  and  we 
hope  they  will  sometimes  give  us  “council.” — H.  L. 
Wilder.  Secretary. 


METHODS  OF  KEEPING  UP  INTEREST  IN 
SOCIETY  WORK.* 

by 

L.  H.  REEVES,  M.  D., 

DECATUR,  TEXAS. 

To  keep  up  interest  in  society  work,  co-opera- 
tion on  the  part  of  the  members  and  lots  of  work 
on  the  part  of  the  president  and  secretary  is  neces- 
sary. No  society  will  flourish  without  great  effort 
on  the  part  of  the  officers  of  the  society,  much  of 
which  necessarily  falls  on  the  secretary. 

One  of  the  most  essential  things  is  to  elect  officers 
who  are  willing  to  devote  a reasonable  amount  of 
time  to  society  interests.  While  the  secretary  must 
do  much  of  the  actual  work,  a progressive,  wide- 
awake president,  is  needed.  In  my  own  county  we 
have  the  distinction  of  having  each  year  since  the 
organization  of  the  society,  elected  the  same  man 
president. 

I believe  it  is  to  the  interest  of  the  society  to 
change  the  character  of  the  program  each  meeting 
as  much  as  possible.  1 do  not  believe  the  old  way 
of  having  stereotyped  papers  on  Pneumonia, 
Typhoid,  etc.,  each  time  is  best.  Instead,  the  meet- 
ings should  be  made  more  interesting  by  having 
clinical  cases  and  reports  of  cases.  An  hour  or  so 
of  each  meeting  may  well  be  spent  this  way.  We 
can  nearly  always  have  a few  good  clinical  cases. 
Many  physicians  will  bring  a clinic  when  they 
would  not  otherwise  attend  the  meeting.  Better 


♦Read  before  the  State  Association  of  County  Secre- 
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yet,  is  to  have  one  or  two  meetings  each  year 
devoted  entirely  to  clinics.  Appoint  a committee 
to  arrange  the  program  and  make  a special  effort  to 
have  full  reports  of  each  case  presented. 

A meeting  devoted  to  hematology  and  microscopy, 
will  be  interesting  and  very  instructive  to  the 
society  in  general.  Request  each  member  having 
a microscope  to  bring  it;  also  any  interesting  slides 
they  may  have.  Have  some  one  who  is  proficient 
in  this  kind  of  work  to  take  charge  of  the  meet- 
ing. Demonstration  of  forceps  delivery  by  the  use 
of  the  manikin,  by  some  good  obstetrician  will  be 
very  instructive  and  will  secure  a good  attendance. 
Uusually  some  city  physician  who  is  proficient  in 
this  class  of  work,  will  take  pleasure  in  doing  this 
for  the  society.  A meeting  devoted  to  blood 
pressure  and  demonstration  of  the  use  of  the  blood 
pressure  apparatus  is  good,  for  the  average  physi- 
cian is  not  as  proficient  in  this  work  as  he 
should  be.  An  occasional  meeting  with  no  regular 
program,  and  instead,  five  or  ten  minute  talks  by 
each  member  present  on  some  phase  of  society  work, 
I consider  a good  plan.  In  this  manner  we  get  a 
variety  of  ideas.  Open  sessions  from  time  to  time 
inviting  the  public  and  discussing  the  various 
phases  of  preventive  medicine,  will  do  much  good, 
and  will  have  a tendency  to  cause  physicians  to 
devote  more  time  in  their  respective  communities 
to  this  class  of  work. 

Having  some  prominent  physician  from  out  of 
the  county  to  address  the  society  occasionally  will 
insure  a good  attendance,  and  will  do  good;  in- 
viting members  of  other  societies  to  meet  with  us 
is  an  excellent  plan.  Better  still,  a joint  meeting 
of  some  two  or  three  societies,  where  the  member- 
ship is  small,  will  have  a tendency  to  broaden  us 
and  quicken  interest  in  the  study  of  medicine. 
Occasionally  to  invite  the  dentists  and  druggists  of 
the  county  to  meet  with  the  society  arranging  a 
program  to  suit  the  occasion,  I consider  a good 
plan.  It  brings  these  related  professions  closer  to 
each  other  and  helps  to  harmonize  them. 

I consider  the  bulletin  a big  factor  in  society 
work.  The  notes  and  personals  in  each  issue  are 
interesting  to  the  members  in  general,  and  a brief 
report  of  each  previous  meeting  informs  those  who 
could  not  attend  what  was  done,  who  were  present, 
etc.,  while  the  programs  for  future  meetings  en- 
ables each  member  to  make  preparation  to  engage 
in  the  discussions.  The  Wise  County  Society  pub- 
lishes a bulletin,  each  month,  containing  a directory 
of  the  names  and  addresses  of  every  physician, 
dentist,  druggist  and  registered  pharmacist  in  the 
county.  An  exchange  of  bulletins  by  the  various 
societies  publishing  them  would  certainly  be  of 
assistance  to  secretaries,  in  many  ways. 

I think  secretaries,  when  they  meet  other  physi- 
cians from  over  the  county,  should  make  it  a point 
to  mention  the  meetings  of  the  society,  and  never 
forget  to  talk  and  do  society  work  at  every  oppor- 
tunity. For  after  all,  we  must  do  a big  part  of  the 
work  or  our  society  will  not  flourish. 

I am  glad  to  report  that  every  registered  physi- 
cian in  Wise  County  is  a member  of  our  society, 
and  although  our  membership  is  widely  scattered 
over  the  county,  we  have  had  an  average  attendance 
of  more  than  twenty-seven  per  cent  of  the  member- 
ship. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Frank  G.  Sanders,  Fort  Worth,  said  he  thought 
Dr.  Reeves  should  be  congratulated  on  the  remarkable 
showing  of  his  society.  He  said  he  thought  some 
societies  paid  too  little  attention  to  the  selection  of  their 
secretary,  which  may  be  the  cause  of  the  poor  showing 
of  some  societies.  Dr.  Reeves  is  a very  busy  man,  yet 
he  takes  the  time  to  fulfill  the  duties  of  secretary  of  his 
county  medical  society. 


DEATHS 


Dr.  Ernest  A.  Hendricks  of  Tuscola,  died  at  his 
home  July  2nd,  after  a long  illness,  of  tuberculosis. 
He  was  born  in  1884.  He  received  his  medical  edu- 
cation from  the  Birmingham  Medical  College, 
Birmingham,  Alabama,  from  which  he  graduated  in 
1908.  He  joined  the  State  Medical  Association  of 
Texas  in  1910  and  has  been  a member  ever  since. 
He  was  a man  of  sterling  character  and  very 
popular. 

Archibald  S.  Watkins,  M.  D.,  of  Tehuacana,  died 
at  his  home,  July  21st.  He  was  the  son  of  John  M. 
and  Malvina  Kemp  Watkins,  and  was  born  May  26, 
1852,  at  Nacogdoches,  Texas.  He  was  converted  and 
joined  the  Cumberland  Presbyterian  Church  at  the 
age  of  18.  He  taught  in  the  public  schools  of  Kauf- 
man County  for  six  years.  He  was  married  to  Miss 
Mattie  Cox,  September  29,  1879,  and  of  this  marriage 
ten  children  were  born.  At  the  age  of  24  he  was 
ordained  to  the  ministry  of  the  Cumberland  Presby- 
terian Church.  As  a preacher  he  lived  an  arduous 
life  of  travel  and  exposure,  working  and  preaching 
in  the  open  air  in  all  kinds  of  weather,  until  his 
health  failed  and  he  was  forced  to  change  his  voca- 
cation.  He  studied  medicine  first  at  Tulane  Uni- 
versity and  then  at  Vanderbilt  University  at  Nash- 
ville, from  which  he  graduated  in  1893.  For  the 
past  twenty  years  he  was  one  of  the  leading  physi- 
cians of  Limestone  County,  and  always  maintained 
his  membership  in  the  county  society  and  State 
Association.  From  his  early  manhood  until  his 
death,  he  was,  in  one  capacity  or  another,  a servant 
of  humanity.  He  leaves  his  wife,  five  daughters  and 
two  sons  to  perpetuate  the  noble  principles  that 
actuated  his  life. 


BOOK  NOTES 

Modern  Medicine.  Its  Theory  and  Practice.  In 
Original  Contributions  by  American  and 
Foreign  Authors.  Edited  by  Sir  William 
Osier,  Bart.,  M.  D„  F.  R.  S.,  Regius  Pro- 
fessor of  Medicine  in  Oxford  University, 
England;  Honorary  Professor  of  Medicine 
in  Johns  Hopkins  University,  Baltimore; 
formerly  Professor  of  Clinical  Medicine  in 
the  University  of  Pennsylvania,  Phila- 
delphia, and  in  McGill  University,  Mon- 
treal; and  Thomas  McCrae,  M.  D.,  Professor 
of  Medicine  in  the  Jefferson  Medical  College, 
Philadelphia;  Fellow  of  the  Royal  College  of 
Physicians,  London;  formerly  Associate  Pro- 
fessor of  Medicine  in  Johns  Hopkins  Uni- 
versity, Baltimore.  In  five  octavo  volumes 
of  about  1,000  pages  each,  illustrated.  Volume 
III.  Diseases  of  the  Digestive  System — Dis- 
eases of  the  Urinary  System.  Just  ready. 
Price  per  volume,  cloth,  $5.00,  net;  half 
morocco,  $7.00,  net.  Lea  & Febiger,  Pub- 
lishers, Philadelphia  and  New  York,  1914. 

The  list  of  contributors  to  this,  as  in  the  preceding 
volumes,  need  but  be  given  to  assure  the  subscriber 
of  the  value  of  its  contents.  They  are  Thomas  R. 
Brown,  Friedenwald,  Garrod,  Herrick,  Kelly,  Mc- 
Crae, Charles  F.  Martin,  Opie,  Pepper,  Riesman, 
Rolleston,  Stengel,  Stockton  and  Young. 

The  contents  of  the  volume  are  divided  into  two 
parts.  Part  I treats  of  diseases  of  the  digestive 
system  in  ten  chapters.  Chapter  one  is  an  intro- 
ductory discussion  of  the  diseases  of  the  digestive 
apparatus;  Chapter  two,  diseases  of  the  mouth,  and 
salivary  glands;  Chapter  three,  diseases  of  the 
oesophagus;  Chapter  four,  functional  diseases  of 
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the  stomach;  Chapter  five,  organic  diseases  of  the 
stomach;  Chapter  six,  diseases  of  the  intestines; 
Chapter  seven,  diseases  of  the  liver,  gall-bladder 
and  billiary  ducts;  Chapter  eight,  diseases  of  the 
pancreas;  Chapter  nine,  diseases  of  the  peritoneum; 
Chapter  ten,  Splachnoptosis,  Visceroptosis,  Enter- 
optosis,  Glenard’s  disease. 

Part  II  treats  of  diseases  of  the  urinary  system, 
and  consists  of  Chapters  eleven  to  twenty-one. 
Chapter  eleven  is  an  introduction  to  the  diseases  of 
the  kidney;  Chapter  twelve,  malformations  of  the 
kidney  and  circulatory  disturbances  of  the  kidney; 
Chapter  thirteen,  anomalies  of  urinary  excretion; 
Chapter  fourteen,  uremia;  Chapter  fifteen,  nephri- 
tis, introduction  and  aetiology — acute  nephritis; 
Chapter  sixteen,  chronic  nephritis  and  amyloid  dis- 
ease of  the  kidney;  Chapter  seventeen,  pyogenic  in- 
fections of  the  kidney,  ureter  and  peri-renal  tissue; 
Chapter  eighteen,  tuberculosis  of  the  kidney;  Chap- 
ter nineteen,  tumors  of  the  kidney;  Chapter  twenty- 
one,  genito-urinary  diagnosis.  These  subjects  have 
all  been  treated  with  that  erudite,  exhaustive 
ability  which  has  characterized  the  works  of  these 
men  in  all  they  have  ever  done. 

The  scientific  rationale  of  the  preceding  volumes 
of  this  work  is  fully  sustained  in  this  one.  No 
detail  of  the  clinic  or  laboratory  has  been  omitted 
to  give  the  subscriber  a set  of  books  fully  up  to  the 
present. 

The  publisher  has  done  his  full  duty  in  the  make 
up  of  the  volume  in  material,  form,  type,  binding 
and  style.  This  work,  as  a whole,  will  do  lasting 
honor  to  the  writers,  editors  and  publishers,  while 
it  brings  home  to  the  subscriber  all  that  is  to  be 
desired  in  a treatise  on  the  practice  of  medicine. 

Radium  and  Radiotherapy.  Radium,  Thorium 
AND  OTHER  RADIO-ACTIVE  ELEMENTS  IN  MEDI- 
CINE and  Surgery.  By  William  S.  Newcomet, 
M.  D„  Professor  of  Roentgenology  and  Radio- 
ology,  Temple  University,  Medical  Depart- 
ment; Physician  to  the  American  Oncologic 
Hospital;  Fellow  of  the  College  of  Physicians, 
Philadelphia.  12mo,  315  pages,  with  71  illus- 
trations and  1 plate.  Cloth,  $2.25,  net.  Lea 
& Febiger,  Publishers,  Philadelphia  and  New 
York,  1914. 

This  remarkably  well  written  little  volume  comes 
to  fill  a place  of  real  need  to  the  profession,  which 
is  curious  to  know  all  there  is  to  be  learned  about 
this  remarkable  class  of  agents,  flashing  their  sur- 
prising forces  into  the  sky  of  modern  medicine  and 
surgery;  there  has  been  little  of  real  literature 
hitherto  to  enlighten  those  who  would  know. 

The  book  is  divided  into  two  parts.  Part  one 
gives  the  history  of  the  discovery  of  radium  and 
the  development  of  radio-activity,  as  an  introductory 
study,  then  explains  the  chemistry  and  physics  of  the 
radio-active  elements.  It  classifies  and  describes  the 
radio-active  elements;  the  principle  of  radio-activity; 
methods  of  estimating  radiation;  the  methods  of  em- 
ploying radium;  practical  uses  of  thorium  in  medi- 
cine; of  actinium  and  uranium;  physical  properties 
of  apparatus.  Part  two  is  devoted  to  the  explana- 
tion of  the  physiologic  and  therapeutic  effects  and 
action  of  radio-active  substances;  therapeutic  value 
of  natural  waters  and  minerals;  application  in 
dermatology,  ophthalmology,  diseases  of  the  ear, 
nose  and  mouth,  genito-urinary  system,  gynecology, 
epithelioma  and  carcinoma,  sarcoma,  benign  tumors, 
analgesic  effects  in  internal  medicine,  rheumatism, 
gout  and  allied  diseases,  treatment  of  untoward 
effects  of  radio-active  elements. 

The  author  says  he  wrote  because  the  book  was 
needed,  and  it  was.  Every  doctor  and  scientist 
needs  it. 


A Text-Book  of  Medical  Diagnosis.  By  James 
M.  Anders,  M.  D.,  Professor  of  the  Theory  and 
Practice  of  Medicine  and  of  Clinical  Medicine, 
Medico-Chirurgical  College  of  Philadelphia, 
and  L.  Napoleon  Boston,  M.  D„  Professor  of 
Physical  Diagnosis,  Medico-Chirurgical  Col- 
lege, Philadelphia.  Second  Edition,  thoroughly 
revised.  Octavo  of  1,248  pages,  500  illustra- 
tions, some  in  colors.  Philadelphia  and  Lon- 
don, W.  B.  Saunders  Company,  1914.  Cloth, 
$6.00  net;  Half  Morocco,  $7.50  net. 

The  authors  of  this  elaborate  work  on  diagnosis 
take  the  laboratory  seriously;  and  even  to  this  day, 
so  many  physicians  practice  medicine  in  ignorance 
of  its  supreme  importance.  Authors  of  pretentious 
books  are  not  sure  of  its  worth,  and  often  write 
as  though  they  were  still  in  the  shadows  of 
empiricism.  These  authors  are  both  of  the  type  of 
writers  who  are  so  imbued  with  the  necessity  of 
correct  methods  and  true  data,  as  to  allow  no  errors 
of  fact  to  creep  into  their  work  if  it  can  be  other- 
wise. Their  work  is  based  upon  the  controlled 
findings  of  the  bedside  clinic  and  laboratory.  While 
the  laboratory  findings  are  exhaustive,  the  work 
is  not  in  any  sense  a laboratory  manual,  and  does 
not  take  the  place  of  a manual. 

The  text  is  well  written  and  clear,  illustrated, 
and  printed  in  good  type  on  suitable  paper.  It 
covers  the  whole  scope  of  diagnostic  science  so  ably 
as  to  justify  its  publication  to  the  fullest  extent. 
We  freely  predict  for  it  an  unsurpassed  sale;  and 
to  the  subscriber  who  has  given  due  attention  to 
modern  scientific  methods  of  diagnosis  it  will  assure 
the  fullest  returns  of  enlightenment. 

PSYCHANALYSIS:  ITS  THEORIES  AND  PRACTICAL 

Application.  By  A.  A.  Brill,  Ph.  B.,  M.  D., 
Chief  of  Clinic  of  Psychiatry  and  Clinical 
Assistant  in  Neurology,  Columbia  University 
Medical  School;  Chief  of  the  Neurological 
Department  of  the  Bronx  Hospital  and  Dis- 
pensary. Second  Edition,  thoroughly  revised. 
Octavo  of  393  pages.  Philadelphia  and  Lon- 
don, W.  B.  Saunders  Company,  1914.  Cloth, 
$3.00,  net. 

This  instructive  work  has  been  reprinted  twice, 
and  revised  within  a little  more  than  two  years. 
Amid  an  era  of  copious  issues  of  literature  upon  the 
subject,  the  author  has  found  no  reason  to  assume 
any  new  attitude,  and  says  he  has  found  the 
theories  of  Prof.  Freud  fully  sustained.  The 
enormous  sale  of  the  book  shows  the  eager  interest 
manifest  by  the  profession  in  its  theme;  and  there 
is  good  reason  to  believe  that  its  theories  are  sus- 
tained by  a large  section  of  the  profession.  Dr. 
Brill’s  manner  of  dealing  with  his  subject  is  in- 
tensely interesting  and  highly  instructive. 

The  publishers  have  embodied  the  work  of  Dr. 
Brill  in  a hook  of  beautiful  style  and  first-class 
workmanship,  with  clear  print  on  good  paper,  con- 
venient in  size  and  well  bound.  The  book  is  of 
substantial  value  in  the  study  of  the  ever-present 
and  perplexing  mental  diseases,  that  are  sure  to 
plant  themselves  in  the  way  of  the  practicing 
physician. 

Anoci-Association.  By  George  W.  Crile,  M.  D„ 
Professor  of  Surgery,  School  of  Medicine, 
Western  Reserve  University,  Cleveland;  and 
William  E.  Lower,  M.  D.,  Associate  Professor 
of  Genito-Urinary  Surgery,  School  of  Medi- 
cine, Western  Reserve  University,  Cleveland. 
Octavo  of  259  pages,  with  original  illustra- 
tions. Philadelphia  and  London,  W.  B.  Saun- 
ders Company,  1914.  Cloth,  $3.00,  net. 

The  profession  has  become  so  well  acquainted 
with  the  theories  of  the  authors  of  this  book. 
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through  the  medical  press  and  a recent  surgical 
volume,  that  it  is  scarcely  worth  while  to  more 
than  say  that  they  have  in  the  present  work  simply 
made  a fuller  and  more  extensive  statement  of  the 
Kinetic  Theory  of  Shock  and  the  Principle  of  Anoci- 
Association  and  its  application  in  the  technique  of 
surgery. 

The  authors  have  upset  some  staid  old  theories 
and  established  some  new  principles  in  the  practice 
of  medicine  and  surgery.  We  accept  the  issue  of 
this  little  book  under  the  names  of  the  authors 
with  much  pleasure. 

Treatment  of  Neurasthenia.  By  Paul  Harten- 
berg,  Translated  by  Ernest  Playfair,  M.  B., 
M.  R.  C.  P.  Cloth,  12mo.,  283  pages.  $2.00. 
Oxford  University  Press,  American  Branch, 
35  West  32nd  Street,  New  York. 

This  little  volume  follows  “The  Psychology  of 
Neurasthenics,”  by  Dr.  Playfair,  and  is  the  result 
of  many  years  of  practical  experience  in  the  study 
and  treatment  of  psychic  disturbances  and  nervous 
diseases,  and  the  experimental  study  of  every 
theory,  ancient  and  modern,  in  their  treatment.  His 
definitions  and  theories  of  treatment  are  worthy  of 
careful  reading  and  study  by  every  American  prac- 
titioner. 

Arteriosclerosis.  A Consideration  of  the  Pro- 
longation of  Life  and  Efficiency  After  Forty. 
By  Louis  Faugheres  Bishop,  A.  M.,  M.  D., 
Clinical  Professor  of  Heart  and  Circulatory 
Diseases,  Fordham  University,  School  of 
Medicine,  New  York,  etc.,  etc.  6 mo.,  Cloth, 
383  pages.  Oxford  Press,  American  Branch, 
35  West  32nd  Street,  New  York,  $3.50.  1914. 

The  writer  of  this  handy  little  volume  on  one  of 
the  most  vital  of  subjects  to  the  medical  profession, 
has  some  striking  views  of  disparity  between  this 
and  the  past  age.  He  thinks  arteriosclerosis  is  of 
much  more  frequent  occurrence  now  than  formerly, 
and  that  the  spirit  of  modern  life  has  much  to  do 
with  its  increased  frequency.  He  charges  that 
“The  modern  age  has  lost  much  of  the  mental  rest 
that  came  to  previous  generations  through  a respect 
for  authority  and  a conviction  that,  whether  con- 
tented or  not,  the  average  person  was  destined  to 
remain  in  that  condition  in  which  he  found  him- 
self. Undue  ambition  coming  from  the  great  oppor- 
tunities of  the  time,  together  with  a sensitiveness 
to  criticism  and  to  the  ordinary  knocks  of  life, 
born  of  a protected  condition  of  society,  often  react 
through  the  nervous  system  upon  the  chemical 
organs  of  the  body,  preparing  the  way  for  arterio- 
sclerosis.” He  recommends,  “The  antidote  has  been 
found  by  those  few  members  of  modern  society  who 
take  advantage  of  the  growing  interest  in  athletics 
for  persons  of  all  ages,  the  custom  of  shorter  hours, 
longer  vacations,  the  custom  of  travel  and  more 
reasonable  habits  of  diet.”  As  a matter  of  fact, 
arteriosclerosis  is  one  of  the  affections  seldom  diag- 
nosed until  the  sphygmomanometer  was  given  to 
the  profession  ten  years  ago,  as  an  instrument  of 
paramount  value  in  determining  blood  pressure. 
Notwithstanding  the  empirical  dictum  to  the  con- 
trary it  has  been  established  that  modern,  competitive 
athletics  is  one  of  the  surest  agencies  for  shorten- 
ing life,  and  that  the  athlete  has  an  expectancy  of 
about  thirty  years.  What  has  been  considered 
under  dominant  unscientific  data,  to  be  conducive 
to  long  life  has  been  shown  to  be  the  source  of  a 
high  mortality  rate.  Shorter  hours,  long  vacations, 
travel  and  sensible  diets  are  all  right,  if  procurable; 
but  people  are  no  more  sensitive  now  than  they 
were  in  the  past. 

The  author  has  an  analytical  training  and  goes  at 
things,  right  or  wrong.  His  book  is  a strong  one, 


and  worth  its  weight  in  pure  gold  to  any  studious 
physician.  The  publisher  has  displayed  exquisite 
taste  and  good  judgment  in  the  mechanical  construc- 
tion of  the  volume. 

Blood  Pressure  in  Medicine  and  Surgery.  A 
Guide  for  Students  and  Practitioners.  By 
Edward  H.  Goodman,  M.  D.,  Associate  in 
Medicine  in  the  University  of  Pennsylvania. 
12mo.,  226  pages,  illustrated.  Cloth,  $1.50, 
net.  Lea  & Febiger,  Publishers,  Philadelphia 
and  New  York,  1914. 

This  is  one  of  those  little  companions  for  the 
busy  doctor  to  take  into  his  coat  pocket  and  read 
as  he  goes  from  place  to  place  in  his  daily  rounds. 
Its  text  is  brief,  clear  and  definite.  In  sixteen  chap- 
ters the  writer  has  told  the  whole  story  of  the 
physiology  of  blood  pressure,  venous,  capillary, 
arterial  and  cardiac;  important  instruments  and 
methods  of  estimating;  nonpathological  variations 
in  the  normal  man;  hyper  and  hypotension  in 
cardio-vascular  and  blood  diseases,  renal  con- 
ditions, acute  and  chronic  infections,  including  cer- 
tain intoxications,  nervous  disorders,  obstetrics,  sur- 
gery, certain  conditions  of  the  gastro-intestinal 
tract,  the  internal  secretory  glands,  ophthalmology, 
the  effect  of  drugs  and  other  therapeutic  measures 
and  treatment  of  hypertension  and  hypotension. 

The  author  will  be  thanked  by  the  owner  of  this 
little  book,  as  its  usefulness  becomes  apparent. 

Blood  Pressure,  its  Clinical  Application.  By 
George  William  Norris,  A.  B.,  M.  D„  Assistant 
Professor  of  Medicine  in  the  University  of 
Pennsylvania;  Visiting  Physician  to  the  Penn- 
sylvania Hospital;  Assistant  Visiting  Physi- 
cian to  the  University  Hospital;  Fellow  of  the 
College  of  Physicians  of  Philadelphia.  Illus- 
trated with  98  engravings  and  1 Colored 
Plate.  Small  8vo„  Cloth,  372  pages.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1914. 

Well  studied,  this  work  will  prove  to  be  a ready 
help  in  time  of  perplexity,  to  the  bedside  prac- 
titioner. The  author  has  carefully  pursued  his  task 
and  has  produced  a work  worthy  of  his  toil.  We 
have  never  read  a book  that  has  given  more 
pleasurable,  instructive  occupation  for  a few  hours 
than  has  this  one. 

The  author  declares  that  the  object  he  had  in 
view  in  writing  was  to  put  the  subject  of  blood 
pressure  into  a condensed  and  practical  form.  He 
has  had  the  collaboration  of  Dr.  J.  Harold  Austin 
and  others  of  equal  note  in  the  advance  guard  of 
modern  medical  research  and  literature.  He  has 
drawn  heavily  upon  the  growing  literature  of  his 
subject,  and  given  copious  credits  to  all  sources. 

The  field  under,  consideration  is  briefly  but  fully 
covered  by  the  author,  and  any  physician  buying 
the  book  will  find  that  his  money  has  been  well 
invested. 

Diseases  of  Bones  and  Joints.  By  Leonard  W. 
Ely,  M.  D„  Associate  Professor  of  Surgery, 
Leland  Stanford  Junior  University,  San  Fran- 
cisco, California.  6 mo.,  220  pages,  94  Illus- 
trations. Surgery  Publishing  Co.,  New  York. 
Price,  Cloth,  $2.00. 

One  of  the  most  important  features  of  practice 
today  is  the  growing  and  urgent  need  of  more 
accurate  knowledge  of  the  affections  of  the  bones 
and  articulations.  Radiography  has  done  more  to 
awaken  this  interest  than  any  one  agent,  and  its 
work,  while  comparatively  new,  has  grown  to  a 
vast  proportion  in  the  literature  of  the  last  few 
years.  This  very  ably  written  little  book  comes 
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from  a man  of  rare  capability  for  the  work  he  has 
taken  in  hand.  To  the  general  practitioner  this 
book  will  prove  of  incalculable  value.  Many  micro- 
photographs illustrate  the  text  and  aid  in  the  eluci- 
dation of  the  subject. 

Practical  Therapeutics.  Including  Materia 
Medica  and  Prescription  Writing,  with  a De- 
scription of  the  Most  Important  New  and 
Nonofficial  Remedies  Passed  Upon  by  the 
Council  of  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  By  Daniel  M. 
Hoyt,  M.  D.,  formerly  Instructor  in  Thera- 
peutics, University  of  Pennsylvania;  Fellow 
of  the  College  of  Physicians;  Assistant  Physi- 
cian to  the  Philadelphia  General  Hospital. 
Second  Edition,  Revised  and  Rewritten.  8vo., 
Cloth,  426  pages.  $5.00.  C.  V.  Mosby  Com- 
pany, St.  Louis,  Mo.,  1914. 

The  author  of  this  book  has  adapted  its  teach- 
ings to  the  findings  of  the  laboratory;  that  means 
that  much  that  has  heretofore  been  considered 
materia  medica  has  been  thrown  to  the  winds.  His 
findings  in  the  study  of  aconite  have  been  con- 
siderably at  variance  with  Bastedo,  but  in  accord 
with  the  findings  of  the  research  laboratory  work 
done  in  the  Medical  Department  of  the  Texas 
Christian  University,  Fort  Worth,  Texas,  during  the 
past  year;  that  is,  that  aconite  is,  in  medicinal 
doses,  a cardiac  stimulant,  and  only  a depressant 
when  given  in  lethal  doses;  and  that  it  is  a remedy 
of  permanent  value. 

Prof.  Hoyt’s  aim  in  writing  this  book  has  been 
to  enlarge  upon  the  clinical  application  of  remedies; 
therefore,  he  has  studied  specifically  that  particular 
phase  of  this  subject  more  closely  than  usual.  In 
speaking  of  the  method  of  treating  his  subject  he 
makes  one  claim  which  he  will  find  erroneous,  we 
think;  that  is,  that  he  is  the  first  to  give  the 
specific  physiological  action  of  a given  drug  upon 
the  different  organs.  The  publishers  say,  “This  is 
the  only  volume  on  this  subject  today  that  is  so 
arranged.”  It  will  be  found  that  the  Homeopaths 
had  a writer  who  used  that  method  many  years 
since.  His  work  was  once  owned  by  this  reviewer, 
but  disappeared  from  his  office  several  years  since. 
The  very  name  of  its  author  is  in  doubt. 

The  new  and  nonofficial  remedies  are  discussed 
in  this  volume  and  the  allowances  of  the  Council 
of  Pharmacy  are  given  up  to  this  year.  The  book 
is  well  illustrated,  and  shows  an  application  on  the 
part  of  the  author  that  is  worthy  of  the  task  he  has 
performed.  The  advent  of  this  book,  with  that  of 
Bastedo,  will  probably  stimulate  some  hurried  and 
needed  revisals  of  the  old  standards.  They  have 
shown  that  the  hour  is  at  hand  for  a revisal  of  all 
literature  in  this  field,  as  well  as  in  most  other 
departments  of  medical  literature.  The  publishers 
are  to  be  thanked  for  coming,  as  is  their  wont,  into 
the  field  at  the  opportune  moment,  with  this  ex- 
cellent volume. 

A Handbook  of  Psychology  and  Mental  Dis- 
eases. For  use  in  Training  Schools  for 
Attendants  and  Nurses  and  in  Medical 
Classes,  and  as  a Ready  Reference  for  the 
Practitioner.  By  C.  B.  Burr,  M.  D.,  Medical 
Director  for  Oak  Grove  Hospital  (Flint, 
Mich.)  for  Mental  and  Nervous  Diseases; 
formerly  Medical  Superintendent  of  the  East- 
ern Michigan  Asylum,  etc.  Fourth  Edition, 
revised  and  enlarged,  with  illustrations. 
12mo.,  Cloth,  235  pages.  $1.50.  F.  A.  Davis 
Co.,  Philadelphia,  1914. 


A book  from  the  pen  of  a man  so  distinguished 
as  Dr.  Burr  is  ample  warrant  of  its  value;  and  that 
he  should  have  chosen  to  write  a book  upon  a sub- 
ject that  is  at  this  time  engaging  the  attention  of 
the  medical  and  lay  world  as  never  before,  is  a most 
fortunate  incident.  And  were  the  author  less  noted, 
the  house  of  publication  would  be  sufficient  warrant 
for  its  acceptance  by  the  profession.  The  text  is 
succinct  and  the  book  will  be  in  demand,  especially 
in  those  States  where  the  subject  is  just  now 
receiving  so  much  legal  attention.  Legislatures  are 
awakening  to  the  fact  that  lay  juries  are  not  quali- 
fied to  pass  upon  questions  of  mental  science  and 
mental  diseases,  in  commitment  procedures.  The 
profession  will  do  well  to  prepare  itself  for  the  im- 
portant function  of  jury  service  in  these  cases. 

The  Clinical  History  in  Outline.  By  Paul  G. 
Woolley,  S.  B.,  M.  D.,  Professor  of  Pathology, 
College  of  Medicine,  University  of  Cincinnati; 
Director  of  Laboratories,  Cincinnati  Hos- 
pital, Cincinnati,  Ohio.  12mo„  Cloth,  53 
pages.  $1.00.  C.  V.  Moshy  Co.,  St.  Louis, 
1914. 

This  is  a little  text-book  intended  to  teach  stu- 
dents the  art  of  correctly  recording  case  histories, 
and  will  be  an  indispensable  aid  to  any  doctor  who 
is  desirous  of  doing  his  work  systematically  and 
thoroughly  and  who  wishes  to  preserve  the  records 
of  his  cases  for  future  reference. 

The  publishers  have  done  their  work  well  and  in 
accord  with  the  design  of  the  writer.  The  book 
can  be  carried  in  the  pocket  and  used  at  the  bed- 
side if  desired,  or  studied  by  the  wayside  at  leisure. 

Medical  Gynecology.  By  Samuel  Willis  Bandler, 
M.  D.,  Fellow  of  the  American  Association  of 
Obstetricians  and  Gynecologists;  Adjunct 
Professor  of  Diseases  of  Women,  New  York 
Post-Graduate  Medical  School  and  Plospital; 
Associate  Attending  Gynecologist  to  the  Beth 
Israel  Hospital,  New  York  City.  Third  Edi- 
tion, thoroughly  revised,  with  original  illus- 
trations. Cloth,  8vo.,  790  pages.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London, 
1914. 

This  excellent  book  was  published  in  1908,  re- 
printed in  the  same  year,  revised  and  recopyrighted 
in  1909,  reprinted  in  1911,  and  revised  and  recopy- 
righted again  in  1914. 

It  has  been  the  contention  of  the  author  in  former 
editions,  that  the  time  would  come,  and  that  early, 
when  the  internal  secretions  would  become  im- 
portant in  the  science  of  diseases  of  women.  The 
present  revision  is  chiefly  based  upon  the  fact  that 
the  time  is  at  hand  when  the  doctor  can  no  longer 
ignore  these  secretions,  as  the  recent  works  of  the 
great  delvers  into  the  fields  of  original  research 
show.  The  revisions  of  almost  all  the  works  on 
physiology  prove  the  necessity  of  accepting  the 
erstwhile  theory  of  the  internal  secretions,  as  facts. 


BOOKS  RECEIVED. 

Practice  of  Surgery,  2nd  Ed.,  Mumford  (Saun- 
ders) . 

Clinics  of  J.  B.  Murphy,  June,  1914  (Saunders). 
Clinical  Medicine,  Thomson  (Saunders  Co.). 
Anoci-Association,  Crile-Loiver  (Saunders). 
Guiding  Principles  in  Surgical  Practice,  Frederick 
E.  Neef  (Surgery  Publishing  Co.). 

Diseases  of  Bones  and  Joints,  Leonard  W.  Ely 
(Surgery  Publishing  Co.). 


Texas  State  Journal  of  Medicine 


HOLMAN  TAYLOR,  Editor-in-Chief. 

Editorial  Office  : Western  National  Bank  Building,  Fort  Worth,  Texas. 


ASSOCIATE  EDITORS  AND  COUNCILORS. 


1 F.  P.  Miller,  El  Paso. 

2 N.  J.  Phenix,  Colorado. 

3 W.  C.  Dickey,  Memphis. 

4 S.  C.  Parsons,  San  Antonio. 

5 W.  A.  King,  San  Antonio. 


6 W.  N.  Wardlaw,  Corpus  Christi. 

7 T.  J.  Bennett,  Austin. 

8 W.  Shropshire,  Yoakum. 

9 W.  W.  Ralston,  Houston. 

10  A.  R.  Sholars,  Orange. 


1 1 Albert  Woldert,  Tyler. 

12  A.  C.  Scott,  Temple. 

13  J.  H.  Ball,  Crystal  Falls. 

14  A.  W.  Carnes,  Hutchins. 

15  W.  H.  Blythe,  Mt.  Pleasant. 


VOL.  X.  OCTOBER,  1914  No.  6 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


A Substitute  for  Potassium  Permanganate 
in  Formaldehyd  Fumigation. — Assuming  that 
the  European  Avar  will  make  the  cost  of  potas- 
sium permanganate  almost  prohibitive  for  fumi- 
gation purposes  Dr.  Samuel  G.  Dixon,  Commis- 
sion of  Health  of  Pennsylvania,  recently  under- 
took through  his  department  a search  for  a prac- 
tical substitute  for  this  agent  and  apparently 
has  succeeded  admirably  in  his  quest.  The  re- 
sults of  the  effort  are  to  be  found  in  The  J ournal 
of  the  American  Medical  Association,  Septem- 
ber 19.  It  is  well  known  that  formaldehyd 
solution  when  heated  in  an  open  vessel  poly- 
merizes into  paraformaldehyd,  known  com- 
mercially as  paraform,  and  refuses  to  give  off 
but  a minimum  of  the  gas.  It  has  been  the 
custom  heretofore  'to  raise  the  temperature  to 
the  oxidizing  point  through  specially  devised  re- 
generators, or  to  add  an  oxidizing  agent  to  the 
solution,  such  as  potassium  permanganate,  and 
bring  about  active  oxidation  by  the  addition 
of  sulphuric  acid  or  some  other  agent  of  equal 
activity.  Of  late  years  the  regenerators  have 
been  practically  abandoned  and  the  high  oxidiz- 
ing power  of  potassium  permanganate  has  lead 
to  its  universal  use  in  a manner  so  well  known 
that  it  is  needless  to  discuss  that  phase  of  the 
question  here.  Variously  devised  oxidizing 
agents  have  also  been  added  to  the  polarized 
formaldehyd  and  many  of  these  in  solidified 
form  are  on  the  market  as  patented  or  proprie- 
tary preparations.  The  idea  in  this  investi- 
gation has  been  to  find  a cheap  substitute  for 
oxidizing  the  solution  and  apparently  this  has 
been  accomplished. 


After  numerous  experiments,  carefully  check- 
ed up,  Dr.  Dixon  and  his  force  have  shown  that 
sodium  dichromate,  ten  ounces  avoirdupois,  to 
the  pint  of  saturated  solution  of  formaldehyd 
gas,  to  which  is  added  one  and  one-half  fluid 
ounces  of  sulphuric  acid,  commercial,  will  bring 
about  complete  evolution  of  the  gas  and  in  a 
shorter  time  than  has  been  the  case  Avith  potas- 
sium permanganate.  The  method  of  procedure 
is  somewhat  as  follows:  The  acid  is  added  to 
the  solution  of  formaldehyd  gas,  with  which 
it  seems  to  form  a perfectly  stable  mixture, 
Avhich  in  turn  is  poured  over  the  crystals  of 
sodium  dichromate  spread  out  in  a thin  layer 
over  the  bottom  of  a vessel  having  ten  times 
the  capacity  of  the  Arolume  of  ingredients  used. 
As  the  evolution  of  gas  is  quite  rapid  it  is  neces- 
sary for  the  fumigator  to  beat  a hasty  retreat 
following  this  operation. 

Carefully  worked  out  experiments  sIioav  that 
the  amount  of  volatile  material  given  off  equals 
approximately  one-half  the  weight  of  the  for- 
maldehyd solution  used.  There  is  left  in  each 
instance  a small  corrosive  residue  Avhicli  soon 
becomes  dry  and  seems  to  have  no  effect  on 
galvanized  vessels.  While  the  formaldehyd 
solution  and  the  commercial  sulphuric  acid, 
in  the  proportion  of  ten  parts  of  the  former 
to  one  of  the  latter,  by  volume,  may  be  mixed 
and  kept  in  readiness  for  use,  it  must  be  borne 
in  mind  that  the  acid  makes  the  solution  slight- 
ly corrosive  and  it  cannot  be  used  for  many 
of  the  purposes  for  which  the  formaldehyd 
solution  is  ordinarily  used. 
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Efficient  Room  or  House  Disinfection  de- 
pends on  the  intimate  knowledge  the  operator 
has  of  the  scientific  principles  involved  and 
his  attention  to  details.  Because  of  the  univer- 
sal failure  to  appreciate  this  fact  much  of  our 
disinfection  not  only  lacks  in  efficiency,  but 
becomes  through  the  false  sense  of  security 
engendered  by  the  fussy  and  spectacular 
methods  usually  employed,  a veritable  menace 
instead.  Every  step  in  practical  disinfection 
is  based  on  some  scientific  fact  which  may  not 
be  ignored  and  it  is  not  sufficient  to  simply 
know  the  several  procedures  employed  by  the 
scientific  sanitarian  in  ridding  a home  of  in- 
fection. The  practice  is  entirely  too  common 
of  employing  cheap  help  for  this  purpose  or 
turning  the  whole  matter  over  to  the  family,  in 
either  instance  following  what  is  presumed  to 
be  careful  and  accurate  instructions  of  the 
health  officer.  The  health  officer  himself,  is 
probably  lacking  in  his  knowledge  of  practical, 
scientific  sanitation,  being  concerned  for  the 
most  part  in  the  practice  of  medicine.  Fortun- 
ately for  all  concerned,  we  can  hardly  escape 
in  this  country  the  very  efficient  disinfectants, 
fresh  air  and  sunshine,  and  thanks  to  our  in- 
dustrious housewives,  hot  water  and  soap-suds 
as  well.  We  are  not  disposed  to  find  fault  with 
our  health  officers  because  of  this  state  of 
affairs.  On  the  contrary,  we  have  an  unusually 
efficient  and  conscientious  set  of  health  officers, 
considering  the  encouragement  they  receive  and 
the  authority  granted  them. 

If  a patient  sick  of  a contagious  disease  is 
cared  for  by  a competent  nurse  under  the 
directions  of  a competent  physician,  there  will 
be  little  need  of  terminal  disinfection.  It  is  now 
a well  established  fact  that  the  contagion  lies  in 
the  secretions  and  excretions  of  the  patient  and 
it  is  comparatively  an  easy  matter  to  disinfect 
these  before  they  have  had  an  opportunity  of 
contaminating  the  premises.  This  should  invari- 
ably be  required  and  the  attending  physician 
who  fails  to  give  attention  to  this  phase  of  the 
case  is  derelict  in  his  duty  and  violates  a sacred 
obligation  to  the  public.  However  that  may 
be,  and  because  of  the  fact  that  there  is  no  way 
to  determine  by  the  exercise  of  any  of  the  five 
senses  whether  there  is  infection  present  or  the 
exact  location  of  such  infection,  a surplus  of 
effort  is  demanded.  If  we  could  by  the  exer- 


cise of  our  sense  of  sight  or  smell,  locate  any 
infection  present,  in  all  probability  a room,  for 
instance,  could  be  disinfected  by  a few  dabs  of 
a sponge  saturated  with  some  approved  dis- 
infectant. In  all  probability  the  efficiency  of 
present  day  disinfection  depends  very  largely, 
as  for  that,  on  the  cleansing  process  and  the 
effort  to  air  and  sun  the  rooms  and  their  con- 
tents, to  which  premises  under  suspicion  are 
usually  subjected. 

The  ideal  agent  for  room  disinfection  has 
not  yet  been  discovered.  Formaldehyd,  regen- 
erated from  the  water  solution,  is  probably  the 
most  efficient  agent  for  this  purpose  at  present 
known.  It  has  its  disadvantages,  however, 
mainly  in  its  failure  to  penetrate  certain  sub- 
stances and  in  the  requirement  for  a certain 
degree  of  warmth  and  humidity : we  are  told 
that  to  be  uniform  in  its  results  the  temper- 
ature of  a room  undergoing  disinfection  by  this 
means  should  not  be  below  65°  F.  or  have  a rela- 
tive humidity  of  less  than  60  per  cent,  because 
of  the  fact  that  formaldehyd  polymerizes  at  low 
temperatures  and  the  moisture  is  required  in 
a more  or  less  complicated  manner  to  aid  pene- 
tration. The  use  of  sulphur  dioxid  for  fumi- 
gation purposes  extends  into  ancient  history. 
It  was  perhaps  first  used  with  the  idea  that  it 
would  drive  away  the  evil  spirits  which  caused 
disease.  Later  it  was  probably  used  under  the 
conviction  that  the  atmosphere  was  infected 
and  that  a gas  was  required  to  reach  the  sus- 
pended contagion.  We  now  use  this  and  other 
gaseous  disinfectants  in  order  that  we  may 
reach  into  recesses  and  secure  a penetration  not 
likely  otherwise.  In  order  to  do  this,  however, 
a number  of  points  must  be  observed.  First, 
there  must  be  a certain  density  of  the  gas  used, 
which  can  be  secured  only  when  the  space  being 
disinfected  is  practically  hermetically  sealed. 
There  must  be  a certain  degree  of  humidity  and 
a suitable  temperature,  and  the  room  contents 
must  be  so  displayed  that  every  article  that 
could  have  become  contaminated  is  exposed  to 
the  gas.  To  all  of  this  must  be  added  the  clean- 
ing up  process  and  all  practical  sanitary  meas- 
ures available.  When  these  things  are  done 
understandingly  and  other  practical  points  of 
equal  importance  are  observed  by  the  fumigator 
because  of  the  indications  and  not  as  a mechan- 
ical process  alone,  disinfection  will  be  depend- 
able and  the  protection  it  is  intended  to  be. 
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Dependable  Advice  from  the  Government. — 

The  United  States  Department  of  Agriculture 
publishes  a little  four  page  leaflet  under  the 
title,  Weekly  News  Letter  to  Crop  Corres- 
pondents. As  the  title  would  indicate,  it  is 
devoted  to  discussions  of  questions  of  interest 
to  the  farmer,  such  as,  for  instance,  “The  Use 
of  Chemical  Plant  Poisons  in  Killing  Weeds,” 
“Nitrate  of  Soda  on  Old  Meadows,”  “Do  Not 
Hold  Marketable  Eggs  Too  Long,”  etc.  We  do 
not  know  the  extent  of  the  circulation  of  this 
periodical,  but  we  see  in  it  much  power  for 
bettering  the  public  health.  Probably  the 
Department  of  Agriculture  did  not  have  this 
in  mind  when  the  movement  was  begun,  and 
may  not  have  it  in  mind  at  the  present  time. 
Doubtless  the  idea  is  to  help  the  farmer  in 
every  way  possible,  particularly  in  the  matter 
of  expert  and  practical  agricultural  advice.  We 
trust  the  officials  in  charge  will  not  fail  to 
recognize  the  fact  that  the  health  of  the  farmer 
is  not  the  least  of  his  considerations,  and  con- 
sequently the  consideration  of  the  Government, 
A little ' level-headed  advice  against  self-dosing 
and  poisonous  patent  medicines,  will  help  more 
to  eradicate  that  evil  from  among  a class  which 
is  particularly  prone  to  it  than  almost  any 
amount  of  preaching  that  the  medical  profes- 
sion could  do.  Notwithstanding  the  unlimited 
confidence  placed  in  their  family  physician 
by  this  class  of  people  in  matters  of  illness, 
they  will  generally  not  pay  a great  deal  of 
attention  to  his  advice  along  this  line.  The 
idea  seems  to  be  inherent  in  them  that  the 
doctor  has  a self-interest  that  perhaps  may  be 
excusable,  but  that  exists  just  the  same,  and 
they  take  what  he  says  against  the  patent  medi- 
cine as  an  evidence  of  this  fact. 

We  are  brought  to  this  observation  by  a 
short  contribution  in  this  Weekly  News  Letter 
under  the  title  “Thyroid  a Dangerous  Weapon 
Against  Fat,  ’ ’ which  is  full  of  truth  and  which 
is  written  in  a style  in  keeping  with  the  other 
contributions  in  the  same  number.  It  will  be 
read  and  will  do  good.  It  was  written  by  a 
physician,  as  all  such  articles  should  be  written, 
and  we  trust  other  subjects  will  be  handled 
from  time  to  time  in  the  same  manner.  We  quote 
from  the  article  in  question  the  following : 

“The  department  has  found  in  the  course  of  a 
recent  investigation  into  the  composition  of  the  so- 
called  obesity  cures  that  a large  number  of  these 
contain  thyroid.  Thyroid,  in  the  opinion  of  the 


government  scientists,  is  far  too  dangerous  a weapon 
for  inexperienced  persons  to  experiment  with.  The 
thyroid  gland  itself  is  one  of  the  mysteries  of  the 
human  body  that  the  medical  profession  does  not 
yet  fully  understand.  We  know  that  it  is  essential 
to  life  and  that  when  used  as  a drug  it  has  a very 
powerful  effect  upon  the  whole  human  system.  This 
information  should  be  sufficient  to  warn  anyone 
against  dosing  himself  blindly  with  the  drug.  * * * 
Its  presence  in  the  body  is  apparently  necessary  to 
the  health  of  its  possessor,  but  administered  in  the 
form  of  a drug  it  may  have  anything  but  a healthy 
effect  upon  its  user.  * * * Unfortunately  it  is  not 
possible  to  remove  tissue  at  will  without  running 
great  risk  of  destroying  health  at  the  same  time.  Ab- 
normal deposits  of  fat  are  frequently  accompanied  by 
disorders  of  the  heart,  blood  vessels,  and  kidneys.  To 
remove  these  deposits  abruptly  may  well  produce 
serious  mechanical  effects  upon  the  operation  of  the 
internal  organs.  For  this  reason  the  medical  profes- 
sion has  long  recognized  that  obesity  should  be  con- 
sidered as  a condition  worthy  of  the  most  skilful 
treatment  and  that  a cure  is  never  easily  and  quick- 
ly attained.  * * * Trained  physicians  may  admin- 
ister the  drug  to  obtain  certain  desired  effects,  but 
they  know  that  they  must  use  great  care  in  doing  so 
and  must  be  prepared  to  grapple  with  serious  com- 
plications that  may  arise  in  consequence  of  its 
administration. 

While  doubtless  the  Department  of  Agricul- 
ture will  call  upon  well  qualified  physicians 
for  such  contributions,  at  least  the  data  for 
such  contributions,  how  much  better  it  would 
be  if  there  were  a Department  of  Health  upon 
which  such  demands  could  be  made  and  which 
could  plan  a systematic  campaign  through  this 
medium.  Such  a Department  working  in  con- 
junction with  the  Council  on  Public  Health 
and  Instruction  of  the  American  Medical  Asso- 
ciation, and  receiving  the  support  of  the  various 
other  departments  of  the  government,  and  the 
several  constituent  State  medical  associations, 
could  in  a short  time  cut  in  half  the  life,  acci- 
dent and  morbidity  insurance  rates  of  this 
country.  The  saving  in  sorrow  and  sickness, 
pain  and  privation  resulting  from  such  a cam- 
paign is  beyond  calculation.  When  the  great 
American  people  begin  to  find  this  out,  the 
National  Leagues  for  Medical  Freedom  can  go 
hang. 

The  Post-Graduate  Study  Course. — Part  2 
of  No.  1,  Volume  10,  of  the  American  Medical 
Association  Bulletin  (September  15,  1914,)  is 
devoted  entirely  to  the  post-graduate  study 
course  prepared  by  the  American  Medical  Asso- 
ciation for  the  consideration  of  comity  societies. 
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Many  of  our  readers  are  familiar  with  this 
course,  as  it  is  now  completing  its  fourth  year 
for  the  second  time.  Several  of  our  county 
societies  undertook  to  follow  out  the  course  some 
years  ago,  but  whether  they  persisted  we  do  not 
know.  Thinking  the  matter  over,  we  are  con- 
vinced that  a consistent  study  of  the  course  out- 
lined will  be  quite  the  most  advantageous  thing 
any  of  our  societies,  or  individual  members,  as 
for  that,  can  do  during  the  next  year.  _ As  will 
be  observed  the  work  is  outlined  for  both  weekly 
and  monthly  meetings.  The  weekly  schedule 
should  be  followed  where  practicable,  but  where 
monthly  meetings  only  may  be  held  it  should  be 
reserved  as  a guide  for  study  by  the  individual 
member.  In  fact,  individual  members  can  take 
this  outline  as  a guide  to  their  reading  whether 
their  societies  adopt  the  course  or  not,  and  do 
for  themselves  by  consistent  study,  what  they 
cannot  have  done  for  them  in  any  of  the  post- 
graduate schools  of  the  country.  The  Bulletin 
containing  the  course  may  be  had  for  the  ask- 
ing. A list  of  suitable  text-books  which  may 
be  had  for  a moderate  price,  has  been  appended 
and  there  are  many  references  to  current  liter- 
ature on  any  subject  under  consideration. 

The  Bulletin  gives  some  very  excellent  advice 
concerning  the  manner  in  which  the  course 
should  be  conducted,  from  which  we  quote  the 
following : 

“While  it  is  axiomatic  that  individual  study  gives 
the  best  results,  the  practical  outcome  wherever 
the  course  is  adopted  will  be  that  many  members 
will  not  do  the  assigned  work.  Yet  it  is  desirable 
to  encourage  county  society  attendance  even  of  those 
who  fail  to  study  the  course.  The  advice  so  often 
given  is  therefore  repeated.  It  is  unwise  to  conduct 
the  course  as  a ‘quiz.’  A far  better  method  is  for  the 
leader  to  present  in  his  own  words  a review  of  the 
topic  assigned  to  him.  He  will  best  hold  attention 
if  he  can  give  a talk — without  reading  from  manu- 
script. But  this  requires  much  preparation.  The 
demonstrator  must  have  the  facts  he  is  to  present 
thoroughly  at  his  command.  He  must  make  each 
point  definite  and  clear.  Yet  he  must  be  concise 
and  so  jealous  of  his  words  that  his  hearers  dare 
not  nod  because  every  sentence  has  its  special  inter- 
est and  is  related  definitely  to  its  predecessor  and 
its  successor.  The  discussion  may  with  advantage 
take  the  form  of  questions  asked  by  members  of  the 
society.  The  leader  may  answer  or  may  tactfully 
refer  the  query  to  the  society  for  discussion.  The 
attitude  of  ‘teacher’  should  be  avoided.  The  demon- 
strator is  simply  one  of  the  group  assisting  the 
others  in  their  common  preparation  of  a lesson  to 
be  recited  when  the  actual  teacher,  Necessity,  calls 
the  pupil,  as  Emergency  demands.” 


We  hope  to  hear  of  a number  of  county 
societies  undertaking  this  study  for  the  year, 
and  that  many  more  will  undertake  the  four 
year  course  when  it  is  begun  next  year.  We 
are  assured  that  the  committee  in  charge  for 
the  American  Medical  Association  will  be  glad 
to  communicate  with  any  county  society  that 
is  interested — or  any  member,  as  for  that. 

The  Texas  Health  Car. — It  will  be  recalled 
that  the  last  Legislature  made  an  appropria- 
tion of  $10,000  per  year  for  a health  car  and 
for  the  propagation  of  data  designed  to  better 
the  public  health,  and  that  because  of  the  short- 
age of  funds  in  the  State  Treasury,  the  Gover- 
nor vetoed  the  appropriation  for  the  first  year. 
The  second  year’s  appropriation  has  just  be- 
come available  and  the  State  Board  of  Health 
with  the  co-operation  of  Mr.  R.  J.  Newton,  Sec- 
retary of  the  Texas  Public  Health  Association, 
has  just  completed  the  car  and  started  it  on 
a tour  of  the  State.  The  car  is  in  charge  of  a 
representative  of  the  State  Board  of  Health  and 
the  State  Hookworm  Commission,  and  from 
newspaper  reports  appears  to  be  admirably  fit- 
ted out  for  the  purpose  in  hand.  The  trial  trip 
was  made  from  Austin  to  Llano  and  back 
through  Austin  to  Houston,  stops  being 
scheduled  for  all  communities  of  more  than  300 
inhabitants.  The  State  Medical  Association 
and  the  State  Dental  Association  are  joining 
in  the  movement,  and  wherever  the  car  stops, 
representatives  of  these  two  organizations  will 
be  on  hand  to  see  that  there  are  suitable  arrange- 
ments for  lectures,  demonstrations,  etc.  Dr. 
Brumby,  Chairman  of  the  Committee  on  Public 
Health  of  the  State  Medical  Association,  and 
the  Councilor  of  each  district  in  which  the  car 
may  happen  to  be  at  the  time,  will  have  charge 
of  all  arrangements  so  far  as  the  State  Asso- 
ciation is  concerned  and  any  suggestions  from 
the  profession,  looking  to  the  success  of  the 
movement,  should  be  communicated  to  Dr. 
Brumby  at  San  Antonio,  who  will  take  the 
matter  up  with  the  proper  authorities  at  the 
proper  time. 

While  this  car  contains  a good  deal  of  val- 
uable data,  probably  its  most  important  func- 
tion will  be  to  advertise  the  need  of  health 
campaigns  throughout  the  country  and  offer 
an  opportunity  for  public  health  lectures  at 
the  time,  through  which  much  additional  good 
should  arise.  The  movement  is  assured  of  the 
hearty  support  of  the  medical  profession. 
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SARCOMA.* 

BY 

W.  A.  BRYAN,  M.  D„  P.  A.  C.  S„ 

Professor  of  Surgery  and  Clinical  Surgery  in 

Vanderbilt  University, 

NASHVILLE,  TENNESSEE. 

Sarcoma  untreated  has  a mortality  of  one 
hundred  per  cent;  treated  properly  at  the 
proper  time  it  gives  almost  one  hundred  per 
cent  of  cures ; treated  properly  but  at  an  im- 
proper time  the  mortality  from  recurrences 
varies  all  the  way  between  the  maximum  of  cure 
and  the  maximum  of  fatality  just  stated.  Igno- 
rance is  the  mildest  name  I may  presume  to  em- 
ploy for  the  thing  which  determines  our  high 
mortality  from  sarcoma  and  the  need  of 
mutilating  surgery  far  in  excess  of  what  it 
should  be.  This  ignorance  pertains  to  two  classes, 
namely,  patients  and  physicians.  The  former 
are  excusably  ignorant;  the  latter  inexcusably, 
carelessly,  one  might  say  almost  criminally,  so. 
The  layman  thus  far  lias  had  no  opportunity 
to  know  of  the  classification  and  the  clinical 
behavior  of  tumors,  or  of  the  differential  points 
between  cysts,  granuloinata  and  other  lesions 
which  result  in  tumefaction.  The  physician  has 
had  all  along  and  has  now  the  opportunity  to 
know — the  literature  teems  with  it;  and  if  he 
reads  at  all  he  cannot  fail  to  be  aware  of  the 
immense,  intense  interest  on  this  subject  in  the 
world  of  medical  thought ; I say  if  he  reads  he 
cannot  fail  to  know  this ; that  is  if  he  reads  any- 
thing of  more  advanced  scientific  ideas  than  the 
current  almanac;  and  if  he  doesn’t,  well,  if  I 
were  in  Tennessee  I would  say  that  he  ought  to 
retire  from  medicine  and  go  into  the  insurance 
business  and  tell  his  friends  that  his  health 
would  not  permit  him  to  follow  a profession  so 
taxing  as  medicine.  Now,  as  a matter  of  fact, 
a great  many  physicians  did  not  have  oppor- 
tunity to  learn  the  truth  about  tumors,  espec- 
ially carcinoma  and  sarcoma,  during  their 
student  days  and  have  not  availed  themselves 
of  the  opportunity  since  then;  and  I am  ap- 
pealing to  this  profession  with  unutterable  feel- 
ing that  these  must  be  taught,  that  the  laity 
must  be  taught  and  that  all  of  us,  medical  and 
surgical  alike,  must  have  our  consciences  so 
sensatized  that  we  cannot  deal  remissly  or  negli- 
gently or  carelessly,  or  with  procrastination, 
when  the  question  assumes  the  vital  importance 
embodied  in  the  subject  in  hand.  “Whatsoever 
ye  would  that  men  should  do  to  you,  do  ye  even 
so  to  them,  ’ ’ must  not  be  looked  upon  solely  as 
a religious  guide,  but  as  a practical  every  day 

*Read  by  invitation  before  the  Section  of  Surgery, 
State  Medical  Association  of  Texas,  Houston,  May 
14,  1914. 


guide  in  the  business  and  professions  of  life,  for 
in  that  statement  is  wrapped  up  all  there  is  of 
conscience.  It  is  conscience. 

May  I illustrate  to  show  you  more  concretely 
how  the  situation  stands  ? A band  of  highway- 
men visit  the  village  where  you  and  I live.  I 
know  them  personally ; you  do  not.  I know  that 
their  business  is  definite,  to  plunder  and 
murder  and  despoil  and  outrage.  I know  their 
records  and  that  wherever  they  have  been  they 
have  despoiled  nine  homes  out  of  every  ten. 
You  see  me  on  the  evening  of  their  arrival,  you 
ask  me  who  they  are  and  I answer,  “Mr.  Doe 
and  Mr.  Roe  and  party.”  You  are  suspicious 
and  doubtful  of  your  safety  but  I assure  you 
and  reassure  you,  and  ask  you  to  go  home  and 
sleep  and  be  at  peace,  and  tell  you  that  they 
might  cause  some  trouble,  but  that  the  wise 
thing  is  to  wait  and  see.  Tomorrow  you  awake 
with  a broken  head,  a murdered  wife  and  a 
ravished  daughter  and  call  me  blessed.  Do 
you  ? 

But  you  come  to  me  with  a small  nodule  the 
size  of  a pea,  a hazelnut,  a pecan.  You  have 
just  discovered  it.  You  are  suspicious  of  its 
presence  and  ask  my  opinion,  and  I say  wait 
and  see;  and  say  this  knowing  that  seventy  or 
eighty  or  ninety  or  some  other  number  out  of 
every  hundred  who  are  visited  by  such  must 
die  because  of  this  little  insignificant  growth, 
because  a just  return  was  not  rendered  for  the 
confidence  and  the  fee,  die  a death  such  as 
every  sane  man  longs  to  escape,  with  ulceration, 
infection,  hemorrhage,  cachexia  heaped  upon 
each  other  like  so  many  mountains  to  crush  the 
soul  from  the  man  who  came  to  me  with  his 
life  and  I refused  to  save  it  because  I had  not 
the  manhood,  the  nerve  to  tell  him  the  whole 
truth.  What  word  can  the  English  tongue 
utter  that  will  do  justice  to  one  guilty  of  such 
practices?  But  some  one  says  you  over-draw 
the  picture ; and  I appeal  to  you  here  who  do 
practical  work,  who  see  these  cases  after  the 
last  pink  ray  of  hope  has  faded  beyond  the 
west,  what  percentage  of  your  hopeless  cases 
have  been  advised  to  wait  and  see  ? What  per- 
centage of  your  operable  cases  have  refused  such 
advice  because  of  their  superior  intelligence? 
Let  me  place  myself  right : I am  not  criticising 
the  physicians  and  surgeons  as  a whole.  But  I 
am  criticising  all  in  both  classes  who  give  de- 
finite advice  to  postpone  investigation  when  the 
import  is  so  great  as  it  is  in  any  growth  that 
could  be  malignant,  who  say  that  it  is  only  a 
caressing  zephyr  when  in  reality  it  is  the  florid 
flames  of  Hell  that  are  laving  their  victim’s 
face.  The  people  wish  to  know  facts.  What  is 
in  my  heart  to  say  is  this : No  man  has  a right 
to  say  that  a tumor,  however  small,  is  not 
malignant  unless  he  knows  it  is  not ; nor  has  he 
any  right  to  advise  a patient  to  wait  and  see 
so  long  as  he  cannot  know.  Diagnosis  and  then 
advice. 
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I shall  undertake  a discussion  of  certain  facts 
concerning  sarcoma,  which  are  not  as  potent  in 
influencing  us  as  they  should  be.  They  are 
chosen  not  for  a systematic  discussion,  but  as 
important  sign-posts  that  will  guide  us,  if  we 
permit,  into  a much  more  satisfactory  practice 
of  surgery  along  one  of  its  most  unsatisfactory 
lines. 

A pretty  fair  statement  of  what  little  1 was 
taught  relative  to  sarcoma  may  be  summed  up 
as  follows: 

Sarcoma  is  a mesoblastic  tumor ; it  occurs  in 
the  young,  in  individuals  under  thirty  years  of 
age,  as  contrasted  until  cancer  which  occurs  in 
those  more  than  thirty  years  old ; it  is  a large 
tumor ; it  is  painful ; it  is  immovable ; it  is  not 
encapsulated ; it  metastasizes  through  the 
blood ; the  microscopical  diagnosis  may  be  made 
by  incising  the  growth  for  a specimen ; treat- 
ment is  removal  of  the  tumor  and  as  much  tissue 
as  possible  with  it.  Far  be  it  from  me  to 
arraign  the  good  and  great  men  who  were  my 
teachers;  they  taught  me  just  about  what  yours 
taught  you  and  I have  summed  it  up  largely  in 
the  above  eight  sentences,  only  two  of  which  are 
true  and  some  of  which  are  proved  to  be  abso- 
lutely false. 

The  first  false  claim  in  the  group  refers  to 
the  age  of  the  patient.  How  many  present  can 
close  their  eyes  and  see  their  old  professor 
standing,  emphasizing  with  pointed  index 
finger  and  in  unquestioned  English,  that  sar- 
coma is  a tumor  of  the  young  and  that  item 
practically  settled  the  differentiation  between 
cancer  and  sarcoma?  Which  reminds  all  of  us 
of  a table  of  differentiation  as  long  as  your 
arm,  containing  some  fourteen  points  of  dif- 
ference, about  nine  or  ten  of  which  are  false, 
and  much  used  as  one  of  the  final  examination 
questions.  But  the  age  of  sarcoma  patients  is 
the  question.  In  the  study  of  a large  number 
of  cases  of  sarcoma  the  same  conclusion  has 
been  reached  by  me  that  all  others  who  have 
studied  this  tumor  in  an  untrammeled  way  and 
have  employed  the  microscope  along  with  the 
clinical  manifestations  as  a control,  namely, 
that  there  is  lio  sarcoma  period  of  life,  but  that 
it  falls  where  it  will  among  the  rich  and  the 
poor,  and  alights  upon  the  human  frame  at  any 
time  from  a few  months  before  its  infant  eyes 
have  seen  the  light,  till  racked  with  sorrow  and 
labor,  with  hardened  arteries  and  softened 
brain,  the  octogenarian  totters  on  the  brink  of 
another  world.  There  is  no  sarcoma  age ; if  it 
is  more  frequent  in  the  young  than  in  the  old 
or  middle  aged  individuals  it  is  because  people 
of  this  age  are  more  numerous,  and  even  ad- 
mitting this,  I have  seen  two  sarcomas  in  adults 
for  every  one  in  childhood. 

A few  words  need  to  be  devoted  to  the  large 
size  of  sarcoma.  The  idea  has  more  or  less 
firmly  fixed  itself  in  the  mind  of  the  laity  that 
little  things  in  pathology  cannot  be  of  much 


consequence.  The  same  idea  has  more  or  less 
encouragement  among  the  profession,  surgical 
as  well  as  medical,  and  we  comfort  ourselves  that 
we  are  being  conservative  when  we  tell  our 
patient  that  what  he  has  cannot  be  of  much 
consequence  because  it  is  too  small ; and  we  de- 
ceive our  patients  in  that  we  assume  a specious 
wisdom  about  a question  concerning  which 
we  know  that  we  know  absolutely  nothing 
positive  and  applicable  to  the  case  in 
hand,  and  we  would  admit  our  ignorance 
if  we  were  reminded  by  taking  an  oath 
or  that  there  were  such  a thing  as  truth 
and  conscience.  I have  come  all  the  way  to 
Texas  to  say  that  there  is  nothing  wise  or  true 
or  conscientious,  or  humane  or  scientific  about 
such  dealings  with  our  patients.  It  is  easy 
enough  to  say  that  a growth  the  size  of  a pea 
or  a hazel-nut  is  a bump  and  that  it  would  be 
wise  to  wait  and  watch  it ; but  is  it  wise  ? Is 
it  sincere?  Is  it  scientific?  We  forget  that 
every  sarcoma  and  every  carcinoma,  absolutely 
every  one,  begins  small,  so  small  that  we  do  not 
know  how  minute  it  is  in  its  earliest  step.  We 
forget  that  the  easier  it  is  to  make  a clinical 
diagnosis  the  more  difficult  and  the  more 
mutilating  it  is  to  make  a definite  permanent 
cure.  We  forget  that  the  little  growth  that 
we  pass  by  with  an  assumed  air  of  wisdom  may 
have  in  it  cells  which,  when  multiplied  and 
disseminated  sufficiently,  mean  a certainty  of 
miserable  failure  of  surgery;  and  a picture  of 
sadness  looms  up  where  joy  and  health  might 
have  been.  We  forget  that  a sarcoma  when  it 
is  little  is  just  as  malignant  cell  for  cell,  site 
for  site,  as  a big  one  ; and  in  Heaven ’s  name  why 
may  we  not  remember  it  when  there  is  yet 
ample  time  to  make  a permanent  cure?  The 
little  sarcoma  is  a match,  small  and  positively 
recognizable  only  by  the  microscope,  the  large 
one  a conflagration  that  no  man  could  fail  to 
recognize,  and  so  frequently  no  man  can  control. 
It  was  at  one  time  small  and  unrecognizable 
and  curable ; it  is  now,  because  of  delay,  large, 
unquestionably  stamped  and  incurable.  Now 
why  cannot  the  people  be  taught  that  this  is 
the  truth,  so  that  they  can  protect  themselves 
by  insisting  upon  diagnosis?  They  have  here- 
tofore been  taught  more  difficult  things  in 
other  lines  of  medicine ; I think  they  can  be 
taught  this.  And  why  will  the  profession  not 
say  the  whole  truth  to  their  patrons  while  there 
is  yet  time?  Pardon  me,  but  I have  pondered 
much  over  this  point,  and  have  decided  that  we 
are  not  sufficiently  removed  from  those  wise- 
acres avIio  could  look  at  the  tongue  and  make 
a better  diagnosis  than  the  best  laboratories,  ox- 
slip  a thick  hand  under  the  cover  and  put  a 
thermometer  to  shame.  We  are  not  far  enough 
removed  from  the  days  of  ‘ ‘ good,  laudable  pixs  ’ ’ 
and  its  host  of  filthy  allies,  to  have  the  manhood 
and  the  nerve  to  say  to  this  patient,  “ I do  not 
know  what  the  nature  of  this  small  growth  is, 
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but  it  may  be  of  a very  serious  import  to  you 
and  the  wise  and  safe  thing  to  do  is  to  have 
it  excised,”  mind  you,  not  enucleated,  so  long 
as  there  can  be  a question  about  its  nature, 
“and  have  a diagnosis  made  by  the  microscope 
after  a cure  has  been  affected  by  the  knife.  ’ ’ 
We  as  a profession,  have  become  so  imbued 
with  the  idea  that  malignant  tumors  are  painful 
that  we  are  continually  reminded  that  the 
tumor  must  be  malignant  because  it  causes  so 
much  pain,  and  that  this  other  tumor  must  not 
be  malignant  because  it  does  not  produce  pain. 
The  people  have  learned  that  from  us,  and  wre 
learned  it  from  our  teachers  and  they  learned  it 
from  some  old  gentleman  who  either  knew  very 
little  of  malignant  growths,  or,  what  is  more 
presumably  correct,  knew  them  only  from  their 
behavior  in  their  late  stages.  Why  may  we  not 
ask  ourselves  one  or  two  intelligent  questions 
and  attempt  to  answer  them  intelligently  ? First, 
do  sarcomata  and  carcinomata  produce  pain? 
Is  that  pain  constant?  If  not,  when  does  it 
occur  ? What  causes  pain  in  these  growths  when 
it  is  present?  I know  of  no  higher  authority 
on  this  subject  than  the  patients  who  unfor- 
tunately possess  such  malignant  growths.  Some 
years  ago  the  highest  authorities  swore  to  it 
that  thp  introduction  of  air  into  the  urinary 
bladder  meant  certain  death.  It  did  not,  as  has 
been  amply  demonstrated ; they  only  said  so  on 
some  one’s  theoretical  assumption.  Some 
years  ago  the  abdomen  was  a surgical  terra 
incognita,  a veritable  noli  me  tangere,  but  a day 
will  not  pass  now  that  thousands  of  abdomens 
are  not  opened  with  what  benefit  all  men  know. 
Eighty-five  years  ago  Dupuytren  silenced  with 
one  fell  swoop  the  first  voice  that  ever  dared  to 
utter  the  truth,  truth  established  by  accurate 
and  masterful  observations,  about  appendicitis, 
because  the  vermiform  appendix  could  never 
produce  the  immense  pathological  changes  that 
we  all  now  see  every  day ; and  sixty  years  of 
appendicitis  reigned  unmolested  before  another 
voice  spoke  and  was  heard.  That  is  incredible, 
but  it  is  true,  and  they  are  foolish  who  think 
that  all  the  errors  belonged  to  the  people  of  the 
ages  past.  But  do  sarcomata  produce  pain  as 
we  have  all  been  taught?  The  only  authority 
is  the  sarcoma  patient  and  he  says  almost  with- 
out fail,  if  certain  sites  are  eliminated,  that  it 
does  not.  And  he  knows,  and  he  alone.  Yes 
it  may  produce  pain  under  certain  circum- 
stances, racking,  horrible,  intolerable  pain ; but 
it  does  not  appear  in  all  sarcomata,  and  in  those 
in  which  it  is  present  it  is  not  coincident  with 
the  growth.  Therefore,  we  would  be  wise  to 
dismiss  from  our  minds  any  idea  of  using  this 
symptom  as  diagnostic  of  sarcoma.  We  all 
know  that  pain,  when  it  does  occur,  is  the  re- 
sult of  some  stimulus  resulting  from  the  dis- 
turbance of  the  sensory  nerve  endings  or  fibers. 
If  that  is  true,  sarcoma  to  be  painful  must  do 
certain  of  these  disturbances.  Sarcoma  cells 


manifestly  do  not  cause  such  disturbance  per  se, 
for  if  they  did,  no  sarcoma  could  be  free  from 
pain ; no,  there  is  nothing  more  in  a sarcoma 
cell  than  in  a fat  cell  or  a nerve  cell  that  can 
cause  pain.  Pain  occurs  only  when  pressure 
or  infiltration,  ulceration  or  inflammation,  do 
the  things  that  cause  pain,  and  the  sooner  this 
lesson  is  well  learned,  the  earlier  we  will  oper- 
ate and  the  better  will  our  prognosis  be. 
Sarcomata  may  cause  pain.  It  is  not  pathogno- 
monic, not  constant,  and  one  might  say,  never 
present  at  the  time  the  tumor  should  be  recog- 
nized and  removed. 

Relative  to  mobility  of  sarcoma,  I think  it 
well  to  define  the  sense  in  which  I mean  to  use 
the  word.  By  mobility  I mean  not  movableness, 
or  the  possibility  of  moving  the  tumor  in  the 
absolute,  but  the  possibility  of  moving  it  in  its 
relation  to  structures  immediately  surrounding 
it,  or,  conversely,  the  possibility  of  moving 
them  in  relation  to  the  tumor.  Aside  from 
those  tumors  growing  in  structures  where 
mobility  is  manifestly  impossible,  such  as  in 
bone,  I have  never  seen  a single  early  sarcoma 
that  was  not  movable,  as  readily  as  if  it  had 
been  benign.  And  for  this  very  simple  reason, 
the  patient  presenting  with  a small  recently 
discovered  sarcoma  only  too  frequently  gets 
orders  to  wait  and  see.  Why  can  we  not  be 
honest  about  it  and  say  “wait  and  die,  and  we 
will  give  you  a Christian  burial?”  Now,  no 
one  doubts  that  a sarcoma  will  ultimately  be- 
come fixed,  and  that  happens  usually  after  it 
has  fixed  its  host  for  another  world.  But  we 
cannot  get  our  nerve  collected  sufficiently  to 
tell  of  possibilities ; we  cannot  say  that  there 
is  danger  from  so  small  a lesion ; we  cannot 
cause  alarm  by  discussing  all  the  pent  up  evil 
that  lurks  in  a nodule  the  size  of  a hazel-nut. 
Oh,  no,  we  like  funerals  and  wakes  too  much 
for  that.  We  know  that  every  sarcoma  begins 
small,  smaller  than  we  can  see  or  feel,  and  yet 
we  wait  and  wait  to  make  sure  of  our  diagnosis, 
wait  for  a lot  of  late  symptoms  to  show  them- 
selves to  prove  that  we  as  diagnosticians  are 
astute,  and  as  practical  surgeons,  whose  mis- 
sion, if  we  have  any,  is  to  save  life,  that  we  are 
perfect,  unregenerate  asses.  Long  before  a 
tumor  has  immobilized  itself  a host  of  cells 
may  topple  from  the  architecture  of  its  mass 
and  securely  establish  themselves  in  new  terri- 
tory and  determine  the  fate  of  the  individual 
beyond  the  rescue  of  surgery.  We  must  not 
forget  that  sarcoma  is  much  more  likely  to 
metastasize  through  the  blood  than  carcinoma 
and  that  owing  to  its  structure  this  metastasis 
is  likely  to  occur  much  earlier  in  sarcoma. 

Encapsulation  is  commonly  considered  one 
of  the  characteristics  of  benign  tumors,  and 
their  mobility  follows  naturally,  as  the  capsule 
separates  tumor  tissue  from  the  surrounding 
normal  structures.  Consequently,  we  have  per- 
mitted ourselves  to  be  too  positively  impressed 
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that  mobility  means  unquestionably  that  the 
tumor  is  benign.  This  again  leads  us  into 
error  just  at  the  point  where  it  would  serve 
the  patient’s  need  most.  A man  has  beard  and 
a bass  voice.  We  might  as  well  argue,  there- 
fore, that  an  infant  cannot  be  a male  belonging 
to  the  genus  homo  because  his  face  is  smooth 
and  his  voice  is  shrill.  It  has  been  taught  that 
sarcomata  are  some  times  encapsulated  with  a 
pseudo-capsule,  meaning  that  such  a capsule 
does  not  contain  all  the  tumor  cells  within  it 
as  true  capsules  do.  Now,  capsulation,  whether 
true  or  false,  is  very  common  in  sarcoma ; and 
whether  true  or  false  it  is  immaterial  for  our 
present  purpose.'  Mobility  of  the  growth  is 
very  frequently  present  whether  the  tumor 
is  situated  so  that  it  is  bound  by  connective 
tissue  structures  or  lies  in  a serous  cavity. 
That  it  will  transgress  its  capsule  and  become 
immovably  fixed  no  one  can  question.  I am 
■only  raising  the  point  as  to  whether  we  have 
a right  to  wait  for  such  evidence — whether  we 
do  not  thereby  forfeit  all  that  surgery  has  ever 
held  within  its  powers  for  relief  from  sarcoma. 

Sarcoma  metastasizes  through  the  blood, 
usually  and  for  very  definite  reasons,  which  if 
we  understood  very  well  would  promptly 
modify  some  of  our  very  common  practices. 
The  reasons  for  metastasis  through  the  blood 
are : The  limiting  walls  of  sarcoma  blood  ves- 
sels are  very  thin,  if  indeed  they  be  discover- 
able at  all.  This  leaves  the  tumor  cells  direct- 
ly in  contact  with  the  circulating  blood  or  but 
narrowly  separated  from  it.  The  sarcoma  cells 
represent  a sort  of  poorly  constructed  mason- 
ry, imperfectly  held  in  position  by  the  cement 
substance,  and  ready  to  topple  from  their 
places  into  the  blood  stream  and  be  carried  into 
hopeless  regions  in  the  space  of  a brief  moment. 
This  happens  inevitably  in  the  majority  of 
cases  in  the  natural  course  of  things,  earlier  in 
one  type  than  in  another,  but  assuredly  in 
them  all ; and  yet  physicians  and  surgeons,  who 
have  been  given  the  power  of  life  and  death, 
will  persist  in  incising  sarcomata  “to  let  the 
pus  out,”  or  in  cutting  from  them  sections  for 
microscopic  examination,  or  in  puncturing 
them  with  trochar  and  eanular  or  with  the  as- 
pirating needle,  for  diagnostic  purposes  and  by 
the  very  plan  of  treatment  or  of  diagnosis  cause 
tumor  elements  to  topple  from  the  walls  and  in- 
sure metastases,  rendering  it  immaterial  wheth- 
er a diagnosis  be  made  or  not,  because  in  making 
the  diagnosis  a curable  local  condition  is  con- 
verted into  a disseminated  incurable  one.  It 
is  to  be  hoped  that  we  may  learn  some  day  to 
suspect  sarcoma,  and  to  act  as  if  we  knew  we 
were  correct,  until  a safe  proof  can  be  gained; 
and  so  long  as  the  circulation  is  free  to  move 
in  the  tumor  it  is  possible  that  trauma,  great 
or  small,  may  liberate  metastases.  So  long, 
even,  as  we  persist  in  cutting  into  these  tumors 
during  operation  or  make  severe  traction  or 


pressure  on  them,  we  may  rest  assured  that  our 
work  will  be  the  direct  cause  of  recurrence  in 
a goodly  percentage  of  cases:  We  should  be 
honest  enough  to  cease  to  think  that  all  recur- 
rences are  in  spite  of  our  splendid  effort  at  re- 
moval. Microscopical  examination  is  often 
necessary,  but  there  are  safer  plans  than  those 
we  are  wont  to  use  and  I regret  that  want  of 
time  prevents  their  discussion  at  length. 

Finally,  let  me  refer  briefly  to  the  treat- 
ment of  sarcoma.  The  most  successful  plan  of 
treatment  is  that  of  removal  of  the  tumor  be- 
fore it  has  advanced  far  enough  to  know  what 
it  is,  using  post-operative  rather  than  pre- 
operative methods  of  diagnosis.  Furthermore, 
in  advising  treatment  for  sarcoma  it  has  be- 
come absolutely  necessary  to  divide  these 
tumors  into  the  most  malignant,  in  which  life 
is  the  one  consideration  the  surgeon  has  a right 
to  hold  before  himself,  sacrificing  whatever 
structure  he  may  find  it  necessary  to  sacrifice 
to  save  the  life,  and  the  less  malignant,  which 
require  removal  with  a moderate  amount  of 
tissue,  saving  life  and  at  the  same  time  pre- 
serving limb  and  function  by  the  employment 
of  plastic  surgery. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  Burton  Thorning,  Houston  said:  “A  few 
minutes  ago  I was  asked  if  Dr.  Bryan  was  a 
homeopath.  I was  obliged  to  answer  that  I did  not 
know.  Since  hearing  his  paper  I feel  constrained 
to  remark  that  if  he  ladles  out  medicine  in  doses 
proportionate  to  the  doses  of  truth  concerning  sar- 
coma, which  he  has  handed  out  to  us  today,  I have 
no  hesitation  in  stating  that  he  is  not  a homeopath. 

“Those  of  us  who  have  enjoyed  the  privilege  of 
reading  Dr.  Bryan’s  book  ‘Principles  of  Surgery’ 
should  not  have  been  unprepared  for  this  kind  of  a 
paper,  for  he  has  long  ago  earned  his  reputation 
for  calling  a spade  a spade,  and  yet,  his  opening 
paragraphs  amazed  me  with  their  frankness.  My 
amazement  almost  became  resentment  as  he  pro- 
ceeded with  his  arraignment  of  the  prevailing 
dilatory  methods  of  treating  suspicious  new  growths. 
However,  before  he  had  finished  I was  holding 
earnest  communion  with  myself  and  asking  frankly, 
is  this  rebuke  undeserved?  Do  we  belong  to  the 
‘wait  and  see’  brigade?  Is  the  Golden  Rule  a part 
of  our  daily  existence?  Are  we  honest  enough  to 
say  ‘I  don’t  know’?  If  we  cannot  answer  these 
questions  as  they  should  be  answered,  then  we  need 
a ‘jolt’  such  as  our  distinguished  guest  has  demon- 
strated he  is  eminently  qualified  to  administer. 

“Dr.  Bryan  begins  with  the  statement  that  ‘Sar- 
coma untreated  has  a mortality  of  one  hundred  per 
cent.’  Surely  this  is  sufficiently  significant  to  make 
us  pause.  We  all  know  the  statement  is  correct 
but  do  we  always  recall  it  when  we  are  consulted 
concerning  a small  insignificant  looking  tumor, 
which  is  not  painful,  is  freely  movable,  is  appar- 
ently encapsulated,  etc.,  etc.? 

“Dr.  Bryan  has  shown  us  the  fallacy  of  much  of 
the  older  teaching  in  regard  to  the  diagnosis  of 
sarcoma  and  I believe  he  is  absolutely  correct,  when 
he  virtually  says  remove  it  and  see,  instead  of  wait 
and  see.  It  is  undoubtedly  true  that  now  and  then 
a patient  will  reject  such  advice,  but  in  such  an 
event  our  own  conscience  would  be  clear.  Per- 
sonally, I have  a great  and  abiding  faith  in  the 
ability  of  the  well  educated  and  intelligent  public 
to  absorb  sufficient  knowledge  regarding  new 
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growths,  if  we  will  but  place  the  information  within 
their  reach,  so  that  in  a very  few  years  they  will 
immediately  ask,  as  they  do  now  in  a case  of 
appendicitis,  ‘Where  is  the  nearest  hospital?’ 

“The  Doctor  has  stated  plainly  enough,  but  his 
statement  will  hear  emphasis,  that  it  is  pernicious 
practice  to  remove  a section  of  a sarcoma  for  micro- 
scopic examination.  This  method  of  diagnosis  is  all 
very  well  in  epithelioma  and  carcinoma,  where 
immediate  removal  is  to  follow  examination  of  a 
frozen  section,  as  metastasis  occurs  by  way  of  the 
lymphatics  and  is  necessarily  slower.  We  should 
remember,  however,  that  sarcoma  is  most  abundant- 
ly supplied  with  blood  vessels;  that  these  vessels 
have,  practically  speaking,  no  walls,  and  that  incis- 
ion or  other  traumatism  may  dislodge  malignant 
cells  which  may  be  almost  instantly  deposited  in 
some  remote  part  of  the  body. 

“My  hat  is  off  to  Dr.  Bryan.  He  has  presented 
his  subject  in  a way  that  cannot  fail  to  arouse  in  us 
a new  and  greater  sense  of  our  responsibility.  He 
has  brought  us  a message  which  we  should  heed  and 
thereby  make  of  ourselves  better  doctors.  He  has 
henefitted  us  all  and  I wish  to  express  my  personal 
appreciation  of  his  effort.” 


CARCINOMA  OF  THE  STOMACH : EARLY 
DIAGNOSIS.* 

BY 

R.  W.  KNOX,  M.  D„ 

HOUSTON,  TEXAS. 

This  paper  is  written  for  the  purpose  of  elicit- 
ing a discussion  on  the  early  diagnosis  of  carci- 
noma of  the  stomach  and  its  relation  to  ulcers 
of  this  organ.  There  is  no  question  at  the  pre- 
sent time  that  is  causing  more  discussion,  that 
presents  a wider  divergence  of  opinion,  and 
about  which  we  have  so  little  positive  know- 
ledge. I shall  preface  my  remarks  by  reports 
of  three  cases,  all  of  which  were  thought  to  be 
carcinoma,  and  which  will  well  illustrate  the 
difficulty  in  making  a diagnosis.  This  does  not 
apply  to  duodenal  ulcer  or  cancer  in  its  ad- 
vanced stage,  but  the  difficulty  is  in  differen- 
tiating between  the  gastric  ulcer,  chronic  gas- 
tritis and  incipient  carcinoma,  and  in  some 
cases  appendiceal  and  gall  bladder  troubles. 
The  clinical  history  and  gastric  analysis  are 
often  similar  in  all  of  these  conditions.  The 
first  case  I shall  mention  is  one  in  which  the 
diagnosis  was  correctly  made  before  operation. 

Case  1. — A young  Mexican,  28  years  of  age,  above 
the  average  intelligence,  spoke  English  well.  Family 
history  negative;  past  history  negative  insofar  as 
any  other  sickness  was  concerned.  No  evidence  of 
syphilis.  Present  illness  began  four  months  before 
admission  to  the  hospital,  with  nausea,  discomfort 
and  feeling  of  fullness  after  meals.  These  symptoms 
gradually  became  worse  until  vomiting  would  take 
place  after  certain  bulky  meals,  until,  during  the 
month  just  previous  to  entrance  to  the  hospital, 
vomiting  would  take  place  after  each  meal,  accom- 
panied with  and  followed  by  much  pain.  He  con- 
tinued his  work  as  a section  hand  until  admission 
to  the  hospital.  He  also  stated  that  he  had  lost 
weight.  On  examination  he  was  found  to  be  some- 
what emaciated;  mucous  membrane  pale;  heart  and 
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lungs  negative.  On  inspection  of  abdomen  nothing 
abnormal;  on  palpation  slight  tenderness  in  epigas- 
tric region  midway  between  xiphoid  and  umbilicus. 
By  deep  palpation  it  was  thought  an  indefinite  mass 
was  made  out,  corresponding  to  the  pyloric  end  of 
the  stomach.  The  blood  count  on  admission  was 
3,400,000  reds,  5,500  whites;  hemoglobin  65  per  cent; 
differential  count  approximately  normal. 

A test  meal  after  an  Ew’ald  breakfast  showed  the 
presence  of  food  which  had  been  given  the  night 
before.  There  was  complete  absence  of  free  hydro- 
chloric acid.  Total  acidity  50,  of  which  90  per  cent 
was  made  up  of  organic  acids.  Lactic  acid  present 
in  large  amount.  Oppler-Boas  bacilli  present,  also 
yeast  cells.  There  was  no  blood  in  the  stools  or 
stomach  contents.  Examination  of  feces  negative. 
An  Einhorn  duodenal  tube  could  not  be  passed 
through  the  pylorus  after  a trial  lasting  an  hour  and 
one-half.  The  contents  of  the  empty  stomach,  re- 
moved through  this  tube,  showed  an  absence  of  free 
hydrochloric  acid  and  a total  acidity  of  20,  made  up 
entirely  of  organic  acids.  This  material  showed 
under  the  microscope  large  numbers  of  gastric 
epitheleal  cells.  From  these  findings,  taken  with 
the  clinical  history,  a diagnosis  wras  made  of 
“Pyloric  obstruction  of  cancerous  origin.”  The 
gastric  analysis  in  detail  was  as  follows: 


Total  acidity 50 

Free  hydrochloric 0.000 

Protein  hydrochloric 0.04 

On  empty  stomach: 

Total  acidity 20 

Free  hydrochloric 0.000 

Protein  hydrochloric 0.00 


The  patient  willingly  consented  to  operation, 
which  was  done  February  21,  1914.  The  pyloric  end 
of  the  stomach  presented  a hard,  conical,  thickened 
appearance,  without  adhesions.  The  mass  extended 
well  into  the  duodenum,  the  lumen  of  which  was 
contracted  to  about  the  size  of  a pencil.  The 
mesentery  of  both  the  lesser  and  greater  curvatures 
showed  a few  enlarged  glands,  which  were  limited 
to  the  pyloric  end  of  the  stomach.  Resection  in- 
cluded all  of  these  glands  that  could  be  seen.  A 
posterior  jejunal  anastamosis  was  made  with  the 
most  dependent  portion  of  the  greater  curvature  of 
the  stomach. 

Pathologist  reports  the  following:  “The  tissue 
received  is  a resected  portion  of  the  stomach  9x5 
c.  m.  in  size.  The  wall  is  greatly  thickened,  steel 
gray  in  color  and  rather  boggy  in  consistence. 
Thickness  not  uniform  but  rather  nodular.  A few 
areas  about  the  mucosa  show  necrosis  and  slough- 
ing. The  tumor  does  not  seem  limited  to  the 
mucous  membrane  but  infiltrates  the  structures 
below.  Blocks  taken  from  two  of  the  most  character- 
istic portions  of  the  tumor  mass  show  the  following: 
Some  sections  present  almost  complete  absence  of 
the  stomach  mucosa;  the  tumor  replacing  this 
structure  and  extending  to  and  infiltrating  between 
the  muscular  coats.  In  other  sections  there  is  still 
present  portions  of  the  mucous  membrane;  this 
shows  very  little  pathologic  change  except  a slight 
infiltration  of  lymphoid  and  plasma  cells  and  poly- 
morphonuclear leucocytes.  A marked  inflammatory 
exudate  covers  the  entire  mucosa  and  tumor  mass. 
The  tumor  proper  arises  from  the  peptic  cells  and 
infiltrates  through  the  entire  thickness  of  the 
stomach  wall.  The  tumor  cells  are  large,  vesicular 
and  hydropic,  show  numerous  mitotic  figures  and 
are  atypical  or  embryonal  and  epithelial  in  char- 
acter. There  is  very  little  stroma  present,  indi- 
cating rapidity  of  growth.  Diagnosis:  Colloid 
carcinoma.” 

A stomach  analysis  taken  some  weeks  after  the 
operation,  while  not  accurate  on  account  of  the 
mixture  of  jejunal  fluid  with  the  stomach  contents, 
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clearly  showed  a return  of  free  hydrochloric  acid. 

An  x-TSLy  examination  after  a bismuth  meal,  both 
on  full  and  empty  stomach,  was  made  six  weeks 
after  operation.  On  an  empty  stomach  the  bismuth 
passed  so  rapidly  into  the  jejunum  when  the  patient 
was  in  an  upright  position  that  it  was  difficult  to 
:r-ray  it  before  the  bismuth  had  passed  out.  On  a 
full  stomach  the  bismuth  gave  a good  picture  illus- 
trating the  present  rounded  and  elevated  position 
of  this  organ.  It  also  showed  the  prolapse  of  the 
free  end  of  the  duodenum.  Patient  was  kept  under 
observation  for  three  months,  during  which  time 
he  took  regular  meals.  His  digestion  was  good, 
and  he  gained  thirty  pounds  in  weight.  He  has 
promised  to  return  for  examination  at  a later  date. 

The  second  case  was  one  of  syphilitic  ulcer 
of  the  pylorus  simulating  carcinoma.  This 
case  will  be  of  interest,  taken  in  connection 
with  the  carcinoma  just  reported,  and  illus- 
trates the  difficulty  in  making  a diagnosis  be- 
tween the  two  conditions. 

Case  2. — Negro,  male,  45  years  of  age.  Family 
history  negative.  Personal  history  negative,  except 
for  an  attack  of  sunstroke  one  year  ago  when  he 
was  treated  in  our  hospital,  but  made  no  complaint 
of  stomach  trouble  and  recovered  quickly.  He  had, 
however,  at  this  time  an  old  interstitial  keratitis 
and  a diagnosis  of  syphilis  was  made.  He  states 
that  he  had  been  healthy  until  about  two  months 
before  his  second  admission  to  the  hospital.  Present 
illness  began  with  pain  in  the  ' upper  abdomen, 
coming  on  about  one-half  hour  after  meals  and 
lasting  for  one  or  two  hours.  A few  weeks  after 
the  onset  of  his  stomach  trouble  he  began  to  vomit 
after  meals  and  to  lose  weight  and  strength.  He 
kept  at  his  work  the  greater  portion  of  the  time 
until  admission  to  the  hospital.  Has  never  vomited 
blood.  Examination  shows  a poorly  nourished  sub- 
ject who  had  evidently  lost  considerable  weight. 
Heart  and  lupgs  negative;  abdomen  tender  to  pres- 
sure over  the  epigastrium;  slight  rigidity  of  both 
recti  muscles  in  upper  third.  An  old  interstitial 
keratitis  present.  Noguchi  test  for  syphilis  posi- 
tive. Red  blood  cells  4,500,000;  hemoglobin  70  per 
cent.  Stomach  contents  after  an  Ewald  test  meal, 
showed  an  absence  of  free  hydrochloric  acid  and 
total  acidity  of  12.  No  lactic  acid  or  Oppler-Boas 
bacilli;  no  blood.  Examination  of  the  empty 
stomach  contents  showed  a retention  of  food  par- 
ticles which  had  been  given  the  night  before,  and 
on  passing  a duodenal  tube  through  the  pylorus  a 
number  of  pus  cells,  red  blood  cells  and  numerous 
epitheleal  cells  were  obtained.  The  stomach  ex- 
tended well  below  the  umbilicus  on  distention  with 
air.  The  patient  was  given  protoiodide  and  inunc- 
tions of  mercury  for  two  weeks  or  more  without 
appreciable  improvement.  As  he  seemed  to  be 
losing  ground  and  complained  of  much  pain  and 
discomfort  it  was  decided  to  operate.  The  opera- 
tion showed  a thickened  and  indurated  pylorus  with 
a few  adhesions  around  the  first  portion  of  duo- 
denum, although  no  well-defined  or  indurated  ulcer 
was  made  out  either  from  inspection  or  palpation. 
Some  large  lymph  glands  found  at  both  lesser  and 
greater  curvatures.  We  were  not  sure  of  the  patho- 
logical condition  in  this  case,  but  the  clinical  symp- 
toms, as  well  as  microscopical  lesions,  so  strongly 
resembled  cancer  that  we  decided  a resection  of  the 
pylorus  would  be  safer  than  a gastro-jejunostomy 
alone.  The  specimen,  after  removal,  showed  that 
nothing  short  of  a resection  would  have  entirely 
secured  all  of  the  diseased  area. 

Pathologist  reports:  “Specimen  consists  of  pyloric 
end  of  the  stomach  about  10x8  c.  m.  in  size,  with 
several  enlarged  lymph-nodes  attached.  Mucous 


membrane  shows  on  the  upper  pylorus  a shallow 
ulcer  of  horseshoe  shape  with  convexity  toward  the 
pylorus.  The  edges  of  the  ulcer  on  the  smaller 
curve  of  the  horseshoe  and  the  ends,  show  a slight 
tendency  toward  undermining  and  a slight  thicken- 
ing, together  with  pin-head  collections  of  pus  at 
some  points.  The  larger  curve  of  the  horseshoe 
shows  a smooth  edge  and  slopes  into  the  adjacent 
tissue.  The  base  of  the  ulcer  is  pinkish  gray  with 
bright  red  spots.  On  palpation  the  edges  and  base 
give  the  feeling  of  slight  induration.  The  ulcer 
measures  about  13  c.  m.  by  3 c.  m.  at  its  widest 
point.  Serous  surface  shows  no  especial  inflam- 
matory changes.  The  lymph  nodes  show  hyper- 
plastic enlargement  and  no  areas  of  necrosis  or 
malignant  changes.  With  the  microscope,  sections 
of  stomach  wall,  including  edge  and  base  of  ulcer, 
show  no  evidence  of  proliferation  of  the  epitheleal 
elements.  The  epitheleium  is  entirely  destroyed 
over  the  base  and  seems  degenerating  at  the  edge. 
The  upper  layer  of  the  ulcer  shows  various  stages 
of  acute  inflammation  The  vessels  of  the  sub- 
mucosa seem  especially  the  foci  of  inflammatory 
reaction.  The  walls  are  thickened  and  completely 
encircled  in  most  instances  by  a dense  wall  of 
lymphocytes  and  endothelial  cells.  The  inflam- 
matory changes  extend  into  the  muscular  layer  to 
a less  extent.  Diagnosis:  Non-malignant  ulcer  of 
the  stomach,  very  probably  of  syphilitic  origin  and 
due  to  a direct  attack  on  the  blood  vessels  of  the 
sub-mucosa.” 

I shall  not  take  up  your  time  with  a detail 
report  of  case  three,  in  which  gastric  analysis 
favored  cancer.  There  was  vomiting,  loss  of 
weight  and  almost  constant  pain.  An  explora- 
tory incision  revealed  a small  incarcerated 
omental  hernia  which  could  not  be  felt  by 
palpation.  There  was  no  other  trouble  except 
chronic  gastritis.  This  case  is  mentioned  to 
show  an  unusual  condition  with  symptoms 
simulating  cancer. 

The  most  important  matter  in  connection 
with  this  subject  is  the  question  of  diagnosis 
and  the  best  means  of  avoiding  error.  Un- 
fortunately, the  clinical  history  as  well  as 
stomach  analysis  are,  at  times,  misleading.  A 
chronic  gastritis  may  give  the  same  analysis  as 
an  early  carcinoma  and  if  we  wait  for  oper- 
ation until  the  clinical  symptoms  are  complete, 
the  chances  are  that  it  is  too  late  for  an  oper- 
ation to  be  of  benefit.  If,  as  some  argue, 
seventy  per  cent  of  cancers  are  found  at  the 
site  of  old  ulcers  and  that  the  latter,  therefore, 
must  have  a causal  relation,  it  would  seem  that 
the  early  extirpation  of  the  stomach  ulcer  is 
the  only  safe  procedure.  However,  with  our 
present  methods  of  investigation  it,  seems  im- 
possible to  establish  any  relationship  between 
the  simple  ulcer  and  carcinoma  of  the  stomach. 
The  two  conditions  may  be  similar  in  appear- 
ance in  their  first  stages  but  totally  dissimilar 
in  their  subsequent  behavior.  My  own  opinion, 
however,  is  that  cancer,  whatever  it  may  be, 
is  a disease  sui  generis  and  not  connected  with 
ulcer  of  the  stomach  except  by  accident.  This 
opinion  is  based  on  the  fact  that  in  the  majority 
of  cases  cancers  show  no  previous  history  of 
ulcer.  The  majority  of  ulcers  follow  a long 
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period  of  indigestion  and  often  heal  without 
operative  interference,  unless  they  involve  the 
duodenum  and  cause  obstruction.  Cancer  is  a 
rapid  growth,  presenting  itself  suddenly  and 
usually  without  history  of  any  previous  stomach 
trouble  of  any  kind  and  we  are  fortunate  if 
able  to  make  a diagnosis  sufficiently  early  to 
insure  relief  by  operation.  It  is  possible  that 
our  diagnostic  methods  must  be  carried  out 
along  new  lines  before  we  can  make  any  serious 
inroads  on  cancer  of  the  stomach  by  operative 
interference. 

In  my  opinion,  the  question  of  ulcer  must  be 
treated  as  a separate  entity,  medicinally  in 
certain  stages,  and  by  operation  if  the  symp- 
toms demand  it.  Ulcer  of  the  duodenum  is  by 
far  more  common  than  in  other  portions  of  the 
intestinal  tract,  yet  we  do  not  find  it  results 
in  cancer  even  when  left  in  situ  by  the  simple 
operation  of  gastro-jej unostomy.  After  this 
operation  the  ulcer  is  not  always  released  but 
there  are  no  records  to  show  that  cancer  is  at 
all  frequent  after  the  operation.  I would  not 
be  understood  as  discouraging  the  operative 
method  for  the  removal  of  nicer,  as  the  latter 
may  result  as  seriously  as  cancer  under  certain 
conditions,  but  the  claim  could  not  be  made  that 
by  such  an  operation  a cancer  had  been  fore- 
stalled. If  we  knew  the  cause  of  cancer  we 
would  probably  be  able  to  get  more  intelligently 
into  this  matter,  but  where  nothing  is  proven 
each  one  is  entitled  to  his  own  opinion  based 
on  his  own  clinical  experience. 

CONCLUSION. 

(1)  Ulcer  and  carcinoma  of  the  stomach 
may  resemble  each  other  in  clinical  history, 
gastric  analysis,  and  even  in  pathological  ap- 
pearance, but  they  are  distinct  entities  and  not 
interchangeable.  (2)  We  have  no  means  of 
positively  identifying  cancer  in  its  early  stages, 
although  the  clinical  history  is  more  reliable 
than  stomach  analysis;  taken  together  they  are 
both  valuable.  (3)  An  operation,  before  a 
general  metastasis  and  while  the  disease  is  con- 
fined to  the  pyloric  end  of  the  stomach,  may 
give  relief  and  possibly  result  in  a cure.  (4) 
An  exploratory  incision  in  many  of  these  cases, 
when  the  symptoms  indicate  a sudden  onset, 
is  justifiable  and  the  only  sure  method  of 
diagnosis  and  possible  relief. 

I am  indebted  for  assistance  in  findings  on 
these  cases  to  the  following:  Dr.  H.  L. 
McNeil  and  Dr.  Martha  A.  Wood,  Houston, 
Texas;  Dr.  M.  Couret,  New  Orleans,  La.,  and 
Dr.  E.  H.  Lancaster,  for  x-ray  report. 

ABSTRACTS  OF  DISCUSSIONS. 

Dr.  Belle  C.  Eskridge.  Houston,  said  we  should 
direct  our  attention  to  those  who  care  for  cancer 
cases  and  those  who  are  in  daily  contact  with 
sufferers  from  this  disease.  They  should  be  in- 
structed to  exercise  the  same  care  they  would  in 
attending  any  infectious  disease.  After  death  from 


cancer,  personal  effects  that  cannot  be  thoroughly 
disinfected  by  boiling,  should  be  destroyed  and  the 
room  or  rooms  occupied  by  the  patient  should  be 
disinfected,  repapered  and  repainted.  This  is  the 
only  safe  thing  to  do  in  the  light  of  our  present 
knowledge  of  the  cause  of  cancer  and  the  means  by 
which  it  is  spread. 

Dr.  W.  B.  Thorning,  Houston,  said  that  he  thought 
there  was  a definite  relationship  between  ulcer  and 
carcinoma  of  the  stomach,  and  that  we  could  not  be 
too  careful  about  our  history  taking  in  cases  of  this 
kind.  He  said  that  not  all  ulcer  cases  will  give  a 
classical  history,  and  he  wished  to  compliment  the 
author  on  his  very  thorough  preliminary  work  in 
the  cases  reported,  also  on  the  excellent  results  he 
had  obtained  from  operation. 

Dr.  A.  E.  Sweatland,  Nacogdoches,  said  that  the 
discussion  has  been  extremely  interesting  from  the 
fact  that  it  has  shown  that  nothing  of  importance 
has  been  learned  with  reference  to  the  causation  of 
cancer.  He  said  he  was  an  optimist  with  reference 
to  final  relief  of  the  human  family  from  cancer. 
He  said  he  did  not  believe  that  a person  with  a 
normal  blood  stream  could  ever  have  cancer,  and 
therefore,  that  it  is  necessary  to  begin  with  the 
child,  giving  him  the  right  food,  proper  elimination 
and  keep  him  normal  all  through  his  life. 

Dr.  R.  L.  Ramey,  El  Paso,  emphasized  the  value 
of  early  diagnosis.  He  also  spoke  of  the  mortality 
rate  in  these  cases.  He  said  it  was  almost  impos- 
sible at  times  to  differentiate  between  carcinoma  and 
ulcer  of  the  stomach  and  duodenum.  These  cases 
may  not  appear  to  be  very  ill,  and  are  often  treated 
for  months  by  the  family  physician  for  gastritis, 
hyperchlorhydria,  gall  stones,  chronic  indigestion, 
etc.,  making  a cure  impossible  when  they  do  report 
for  surgical  interference,  whereas  if  a complete 
examination  had  been  made  in  the  first  place  they 
would  have  at  least  a fifty  per  cent  chance  of  re- 
covery. The  all  important  point  in  these  cases,  as 
Dr.  Knox  has  pointed  out,  is  the  making  of  an  early 
diagnosis.  We  should  never  delay  in  getting  the 
assistance  of  a stomach  specialist  and  the  ar-ray,  if 
there  is  any  doubt  in  our  minds  as  to  a correct 
diagnosis. 

Dr.  Kxox,  in  closing,  said  that  there  is  a differ- 
ence in  making  a diagnosis  of  cancer  on  the  outside 
and  one  on  the  inside  of  the  body.  There  are  many 
conditions  of  the  stomach  that  will  simulate  cancer, 
especially  its  initial  stages.  When  the  diagnosis  is 
easy  the  time  for  operation  is  gone.  He  was  sur- 
prised to  hear  it  so  generally  stated  that  ulcers 
caused  cancer,  as  he  wras  under  the  impression  that 
the  cause  of  cancer  was  unknown.  Before  the 
operative  treatment  of  cancer  of  the  stomach  can 
become  generally  successful  we  must  learn  some 
method  by  which  an  early  diagnosis  can  be  made. 


The  Small  Hospital. — The  small  hospital  is  with 
us  to  stay  a long  time.  A good  many  of  us  believe 
that  the  average  patient,  suffering  from  one  of  the 
commoner  diseases,  can  get  about  as  good  care  in  a 
well-equipped,  well  managed  small  hospital  that  has 
an  able  medical  staff  as  he  can  in  the  million-dollar 
metropolitan  hospital.  There  are  undoubtedly  ob- 
scure cases  that  require  the  expensive  parapher- 
nalia of  the  large  hospital  to  help  the  doctor  to  a 
correct  differential  diagnosis,  but  only  about  one 
case  in  fifty  is  of  that  character.  Let  us,  therefore, 
accord  to  the  small  hospital  a definite  place,  agree 
as  to  its  proper  limitations,  and  recognize  that  it 
is  not  the  size  of  the  institution  that  counts,  but 
the  size  of  the  people  who  are  conducting  it. — The 
Modern  Hospital. 
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THE  METHOD  OF  CHOICE  IN  PROS- 
TATECTOMY.* 

BY 

FERDINAND  C.  WALSH,  M.  D., 

SAN  ANTONIO,  TEXAS. 

In  operating  for  prostatic  hypertrophy, 
there  are,  at  present,  but  two  methods  in  gen- 
eral use,  the  suprapubic  and  the  perineal.  They 
each  have  their  advocates,  many  of  whom  have 
painstakingly  described  minor  differences  or 
refinements  in  technique,  and  each  method  has 
in  its  perfected  state  done  much  to  relieve  that 
most  distressing  chain  of  symptoms  whose  on- 
set a few  years  ago  frequently  indicated  an 
untimely  ending  to  a poorly  rewarded  evening 
of  life. 

Guidance  should  always  be  taken  from  an 
intimate  knowledge  of  intravesical  conditions, 
and  in  no  case  should  the  surgeon  prepare 
himself  to  do  this  operation  before  becoming 
acquainted,  not  only  with  what  conditions 
obtain  within  the  bladder,  but  the  patient’s 
general  physical  condition  as  well.  Particu- 
larly is  this  important  as  applying  to  renal  and 
cardiac  efficiency,  both  of  which  may  have 
become  lessened,  respectively  from  back  press- 
ure and  sepsis. 

The  hitherto  unheard  of  results  obtained 
through  perineal  prostatectomy  by  one  of  our 
pioneer  prostatectomists,  Dr.  Hugh  H.  Young, 
a native  Texanv  served  as  a stimulus  to  sur- 
geons both  at  home  and  abroad  for  the  adoption 
of  his  method.  The  results  secured  by  these 
surgeons  compared  in  a very  unfavorable  man- 
ner to  those  attained  by  Dr.  Young.  The  rea- 
son for  this,  at  the  present  time,  is  most 
obvious.  Many  attempted  to  execute  a surgical 
procedure,  perfected  by  years  of  study  and 
experience,  without  realizing  that  the  success 
thereof  in  the  main  depended  on  careful  pre- 
liminary treatment  as  well  as  actual  operative 
technique.  Patients  were  hurriedly  sent  to  the 
operating  room  with  overdistended  bladders, 
bladders  which  in  many  instances  had  for 
years  been  carrying  residual  urine  in  suffi- 
cient quantity  to  cause  alarming  back  pressure 
on  kidneys  possibly  already  crippled  by  at- 
tendant senile  changes.  Frequently  imperfect 
dissections  were  made  and  portions  of  gland- 
ular tissue  overlooked.  Often  the  rectum  was 
torn  into,  or  the  vesical  neck  so  injured  as  to 
cause  a distressing  and  persistent  fistula. 
These  unfortunate  happenings  tended,  a few 
years  later,  to  cause  a reversal  of  opinion  in 
favor  of  the  suprapubic,  or  high  operation. 

Being  fully  advised  that  the  patient  may  be 
as  safely  operated  by  one  method  as  the  other, 
it  is  then  purely  a matter  of  selecting  that  one 
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with  which  he  is  the  more  familiar,  and  to 
which  he  is  naturally  the  more  inclined.  How- 
ever, from  what  may  be  gleaned  from  the 
teachings  of  others,  as  well  as  from  personal 
observation,  I am  convinced  that  the  supra- 
pubic route  will  in  the  vast  majority  of  cases 
be  that  of  election. 

The  cardinal  factors  which  should  always 
influence  an  operator  in  his  choice  of  two  or 
more  accepted  modes  of  procedure  for  the 
relief  of  an  existing  pathological  condition, 
embrace  three  main  considerations : First, 
mortality  rate ; second,  functional  results,  and 
third,  sequellae. 

If  we  fully  impress  ourselves  with  the  abso- 
lute necessity  of  careful  preliminary  treat- 
ment before  we  subject  our  patients  to  the 
shock  of  operation,  then,  in  so  far  as  immediate 
mortality  is  concerned,  we  will  find  that  the 
two  operations  yield  practically  the  same 
results. 

The  next  factor  to  influence  our  choice  of 
operation  is  functional  results.  I have  person- 
ally never  seen  a case  successfully  operated  by 
the  suprapubic  method  in  which  the  bladder 
function  has  not  been  completely  restored; 
control  has  never  been  wanting,  and  micturition 
has  in  all  cases  returned  to  normal.  The  ques- 
tion of  disagreeable  sequellae,  as  is  borne  out  by 
ample  statistics,  easily  favors  the  suprapubic 
route.  The  most  common  sequellae  met  with 
are  fistulae,  sexual  impairment,  and  damage 
to  contiguous  structures.  Fistulae  seldom  be- 
come permanent  after  the  suprapubic  method, 
and  when  present  repair  is  easy.  They  far 
more  frequently  occur  following  the  perineal 
method,  and  their  repair  is  much  more  diffi- 
cult. Much  has  been  written  regarding  sexual 
conservation,  its  impairment  or  loss.  Deduc- 
tions concerning  this  subject  are  exceedingly 
unsatisfactory,  as  many  of  the  patients  are 
well  past  the  age  of  sexual  activity.  Where 
sexual  function  is  maintained  up  to  the  time 
of  operation,  its  conservation  occurs  probably 
more  frequently  after  the  suprapubic  than  the 
perineal  operation.  Where  sexual  activity  has 
been  wanting,  even  for  a considerable  period 
previous  to  operation,  I have  frequently  seen 
it  completely  restored  to  normal  following 
operation  by  the  suprapubic  method.  I do  not 
think  either  the  preservation  or  the  restoration 
of  sexual  potency  following  either  operation  is 
due  in  the  slightest  degree  to  conservative 
treatment  of  the  ejaculatory  ducts,  for  in  most 
instances,  in  removing  the  hypertrophied 
tissue  these  structures  are  unavoidably  destroy- 
ed. But  I do  believe  that  restoration  of 
this  function  is  due  entirely  to  the  improve- 
ment in  bodily  health  arising  from  relief  of 
urinary  obstruction  and  attendant  conse- 
quences. Damage  to  the  rectum,  occasionally 
occurring  in  the  most  careful  dissections  is  a 
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sequel  which  could  never  complicate  the  supra- 
pubic operation. 

A word  as  to  preliminary  treatment.  Aside 
from  the  regulation  of  the  patient’s  intestinal 
tract  and  renal  output,  bladder  infection  should 
be  combated  by  appropriate  medication  and 
drainage.  In  the  presence  of  large  .amounts  of 
residual  urine,  the  employment  of  a catheter 
at  frequent  intervals,  the  use  of  an  in-dwelling 
catheter,  or,  better,  a preliminary  cystotomy, 
will  help  to  clear  up  the  cystitis  and  relieve 
back  pressure  on  the  kidneys.  Should  calculi 
be  present,  they  are  removed  at  this  time.  As 
it  is  possible  to  perform  the  cystotomy  without 
a general  anesthetic,  and  as  the  same  incision 
may  be  utilized  for  the  subsequent  pros- 
tatectomy, in  the  majority  of  cases  I prefer  the 
cystotomy  as  the  preliminary  measure. 

The  operation  I employ  varies  in  but  one 
particular  from  the  classic  suprapubic  oper- 
ation. This  variance  concerns  the  actual  site 
of  approach  to  the  enlarged  gland  from  within 
the  opened  bladder. 

In  most  prostatic  enlargements  the  prostatic 
urethra  is  more  or  less  elongated,  so  that  a 
finger  introduced  through  the  vesical  neck  in 
reality  enters  well  into  the  prostatic  urethra, 
to  a point  even  beyond  the  veru  montanum  and 
in  front  of  the  so-called  vesical  sphincter. 
Should  we  make  our  mucous  membrane  in- 
cision transversely  over  the  most  prominent 
part  of  the  prostatic  tumor  and  attempt 
enucleation  from  that  point,  before  reaching  a 
favorable  line  of  cleavage  we  of  necessity  must 
do  considerable  violence  to  the  muscular  fibres 
surrounding  the  vesical  neck,  thus  paving  the 
way  to  possible  post-operative  incontinence.  If 
we  employ  the  dilated  prostatic  urethra  as  a 
site  for  our  incision,  we  are  frequently  able  to 
enucleate  the  tumor  in  its  entirety,  doing  but 
slight  violence  to  these  muscle  fibres,  the  dis- 
section being  made  in  front  of,  and  not  through, 
the  vesical  neck.  I do  not  mean  to  affirm  that 
this  method  will  in  all  cases  permit  of  a delivery 
of  the  enlarged  gland  without  slight  damage  to 
contiguous  structures,  but  I do  believe  that  we 
may  attain  better  functional  results  by  em- 
ploying a method  which,  from  an  anatomical 
standpoint,  possesses  this  distinct  advantage. 

Aside  from  the  absence  of  incontinence  as  a 
remote  result  of  this  operation,  I have  been 
particularly  struck  with  the  unusual  freedom 
from  hemorrhage  accompanying  this  method. 
In  no  instance  has  this  complication  been  of 
sufficient  gravity  to  cause  concern  or  to 
warrant  the  employment  of  packing.  I at- 
tribute this  to  the  fact  that,  with  a complete 
enucleation  of  the  gland  from  in  front  of  the 
vesical  sphincter,  instead  of  through  its  fibres, 
the  bladder  wall  itself  receives  but  little  dam- 
age, and  it  is  to  tears  of  this  structure  that 
most  of  the  operative  and  post-operative  bleed- 
ing is  due. 


The  bladder  is  exposed  by  the  usual  longi- 
tudinal incision  through  skin,  fascia  and  muscle 
— this  incision,  to  my  mind,  being  preferable  to 
the  transverse.  The  peritoneum  is  stripped 
upward  and  the  bladder  opened  transversely. 
I consider  a transverse  incision  of  the  bladder 
of  the  utmost  importance,  for  experience  has 
taught  that  the  manipulations  incident  to 
enucleation  will,  with  a longitudinal  incision, 
cause  a fui'ther  tearing  of  the  bladder  down- 
ward, so  that  when  we  are  ready  to  approxi- 
mate the  bladder  edges,  we  may  find  the  tear  has 
extended  to  the  vesical  neck,  deep  down  under 
the  pubic  arch  and  in  a most  inaccessible 
location  for  the  use  of  the  needle.  The  index 
finger  of  the  right  hand,  with  the  tip  of  the 
glove  removed  so  that  the  finger  nail  is  exposed 
is  introduced  into  the  bladder.  The  left  index 
and  middle  fingers  are  inserted  into  the  rectum, 
forcing  the  prostate  upward  and  backward, 
at  the  same  time  more  or  less  fixing  it  in  posi- 
tion. Carrying  the  finger  forward  well  into 
the  urethra,  the  finger  nail  is  made  to  cut 
through  the  mucous  membrane  from  before 
backward.  After  opening  the  urethra,  gentle 
dissection  will  usually  find  a line  of  cleavage, 
and  by  first  carrying  this  dissection  forward 
and  then  backward  and  around  to  the  opposite 
side,  in  favorable  cases  the  gland,  either  en- 
tire or  in  separate  lobes  or  lobules,  is  extracted 
through  the  urethral  incision. 

With  enucleation  completed,  all  clots  are  re- 
move and  a medium  sized  two-wray  rubber 
drainage  tube  inserted,  around  which  the 
bladder  incision  is  closed.  Care  should  be 
taken  to  see  that  the  end  of  the  tube  is  not  in 
contact  with  the  bladder  neck,  and  also  that  a 
watertight  joint  has  been  effected  around  the 
tube  as  it  leaves  the  bladder.  In  this  way  post- 
operative tenesmus  is  reduced,  and  subsequent 
urinary  soiling  overcome. 

In  the  twenty-one  cases  here  presented,  there 
have  been  two  deaths.  One  of  these,  Case  14, 
occurred  in  a patient  seventy-four  years  old, 
wdio  had  an  interstitial  nephritis  of  many 
years  standing.  In  spite  of  an  unfavorable 
prognosis,  he  was  anxious  to  undergo  operation. 
The  tissues  of  the  abdominal  wall  were  found 
in  a water-logged  condition,  and  the  wrnund 
completely  broke  down  later;  tissue  regener- 
ation never  took  place,  and  he  died  about  two 
months  afterward  in  uremic  coma.  The  other 
fatal  issue  in  this  series,  Case  17,  was  that  of 
a Mexican,  seventy-three  years  old,  whose 
friends,  through  ignorance  of  the  risk  attached, 
insisted  upon  his  removal  from  the  hospital  at 
the  end  of  the  second  week.  He  was  reported 
to  have  died  about  the  twenty-second  day  fol- 
lowing the  operation.  No  additional  infor- 
mation could  be  gathered. 

The  functional  results  in  each  of  the  other 
nineteen  cases  were  perfect.  No  permanent 
fistulae  resulted.  The  shortest  time  for  com- 
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plete  closure  of  the  bladder  wound  was 
eighteen  days,  the  longest  thirty-four 
days,  with  an  average  closure  of  twenty-five 
days.  The  youngest  patient  operated  was  fifty- 
eight  years  old,  the  oldest  eighty-seven  years 
young.  The  average  age  was  a little  over  sixty- 
eight  years.  In  each  case  where  sexual  function 
was  present  before  operation  it  was  preserved, 
and  in  three  cases  where  sexual  function  had 
been  absent  from  one  to  four  years  before  oper- 
ation, normal  conditions  returned.  It  is  of 
more  than  passing  interest  that  in  Cases  2,  8,  9, 
11  and  19,  where,  in  each  instance,  the  gland 
was  removed  en  masse,  the  sexual  function  has 
been  maintained.  Destruction  of  the  ejaculatory 
ducts  is  no  bar  to  continued  sexual  activity. 

Calculi  were  removed  in  seven  cases.  Case 
3 had  twenty-four  faceted  calculi,  snugly  nest- 
ed in  a deep  pocket  behind  the  prostate. 

SUMMARY. 

1.  The  reduction  of  mortality  following 
prostatectomy  by  either  method,  is  principally 
due  to  increased  care  taken  in  the  study  and 
preparation  of  the  patient  and  the  results  are 
practically  the  same. 

2.  A higher  percentage  of  perfect  fuctional 
results  is  obtainable  by  the  suprapubic  method. 

3.  The  suprapubic  method  permits  of  actual 
inspection  of  the  bladder  and  affords  greater 
ease  in  the  removal  of  calculi  when  present. 

4.  Hemorrhage,  either  operative  or  post- 
operative, is  of  rare  occurence  in  the  supra- 
pubic method. 

5.  Easier  approach,  perfect  control  of  the 
operative  field  and  freedom  from  rectal  tears, 
increase  the  desirability  of  the  suprapubic 
method. 


SOME  LABORATORY  METHODS  WHICH 
DESERVES  A WIDER  USAGE.* 

BY 

MARTHA  A.  WOOD,  M.  D„ 

HOUSTOX,  TEXAS. 

Because  medicine  is  now  a science,  and  be- 
cause each  of  its  many  specialties  is  being  so 
well  developed,  we  know  that  it  is  a mental  im- 
possibility to  keep  thoroughly  posted  on  all  the 
points  worth  while.  Of  all  the  specialties,  the 
success  of  the  general  practitioner  is  most  in- 
volved with  the  clinical  laboratory  specialist. 
To  present  in  a brief,  concrete  way,  some  of 
our  most  important  laboratory  methods  is  the 
motive  of  this  paper.  The  suggestion  for  such 
a presentation  was  given  me  by  some  recent 
experiences. 

For  instance,  a physician  came  to  me  with  a 
very  thick  blood  smear  and  asked  that  a Widal 
test  be  made.  After  inquiring  into  the  case,  I 

*Read  before  the  Section  on  Pathology,  State 
Medical  Association  of  Texas,  Houston,  May  12,  1914. 


found  that  the  patient  had  been  sick  with  fever 
for  one  week  and  that  no  diazo,  malarial 
examination  or  differential  count  had  been 
made.  There  was  a history  of  profuse  vaginal 
discharge,  and  an  irritation  of  the  bladder. 
There  had  been  no  examination  of  the  vaginal 
secretion,  although  that  had  been  planned.  I 
suggested  that  the  blood  smear  be  used  for  a 
differential  count  and  an  examination  for 
malaria,  that  the  diazo  be  tried  and  that  a vagi- 
nal smear  be  examined.  The  differential  count 
pointed  almost  conclusively  to  a gonococcic 
infection — eosinophiles  and  an  increased  poly- 
nuclear count  being  present.  The  examination 
of  the  vaginal  smear  confirmed  this,  by  show- 
ing many  gonococci — the  root  of  all  the  trouble. 

Another  case.  A blind  man  had  been  treated 
for  one  year  by  several  physicians,  all  diag- 
nosing the  case  stomach  trouble  and  general 
debility,  whatever  that  might  mean.  After  a 
complete  examination  the  patient  was  found  to 
be  a victim  of  the  dwarf  tape  worm  or 
Hymenolepis  nana,  a cause  sufficient  for  the 
whole  train  of  nervous  symptoms,  which  had 
absolutely  incapacitated  him  for  his  work. 
About  200  dwarf  tape  worms  were  recovered 
from  his  stool  after  filix  mas  treatment. 

Of  our  older  laboratory  methods,  we  have 
those  direct  methods  of  diagnosis  by  means  of 
discovering  the  parasites  in  question  from  the 
examination  of  the  blood  or  excretions ; for 
example,  malaria,  intestinal  parasites,  tubercle 
bacilli,  gonococci,  etc.  No  one  doubts  their 
efficacy,  and  certainly  these  diseases  could  be 
easily  excluded  by  careful  laboratory  methods. 

A further  elaboration  of  this  direct  method, 
is  by  increasing  the  number  of  parasites  by 
growth  outside  of  the  body — either  by  , the  use 
of  ordinary  culture  media  as  in  typhoid  or 
septicaemic  blood  cultures,  or  the  use  of  special 
culture  media  as  in  diphtheritic  or  menin- 
gococcic  infections,  etc,  or  the  use  of  animals 
for  culture  media  as  in  rabies,  tuberculous  les- 
ions, etc.  In  the  diagnosis  of  typhoid,  I am 
convinced  that  a blood  culture  is  the  method 
par  excellence.  A Widal  test  if  negative,  by  no 
means  rules  out  typhoid,  as  its  appearance  is 
so  variable.  The  diazo  test  may  be  of  value 
but  is  not  specific  and  often  disappears  early 
in  the  case.  Then,  too,  a blood  culture  makes 
the  diagnosis  during  the  first  week  of  the  dis- 
ease. Tapping  a vein  -with  a hypodermic 
needle  to  get  blood  is  an  absolutely  harmless 
procedure,  under  the  usual  aseptic  precautions, 
and,  personally,  I can  say  that  it  is  no  more 
painful  than  the  usual  finger  prick. 

Of  the  older  indirect  methods  might  be 
mentioned  the  examination  of  urine  for  ab- 
normal products,  casts,  albumen,  sugar,  acetone, 
diacetic  acid,  diazo,  indican,  etc.  The  existence 
of  a kidney  irritation  short  of  actual  inflam- 
mation of  Bright’s  disease,  but  evidenced  by 
the  same  abnormal  products  in  the  urine,  i.  e., 
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casts  and  albumen  or  even  blood,  was  demon- 
strated by  Emerson  and  by  Cabot,  by  com- 
paring ante  mortem  urinary  examinations  with 
post  mortem  kidney  findings.  We  now  speak 
of  athletic  kidneys,  appendix  kidneys,  gall 
bladder  kidneys,  salvarsan  kidneys,  etc,  all 
of  which  may  be  completely  relieved  by  removal 
of  the  cause  of  irritation. 

Testing  stomach  contents  and  feces  for  occult 
blood  is  probably  really  the  only  test  of  special 
value  in  a search  for  abnormal  products  in  the 
excretions  of  the  digestive  tract.  For  infor- 
mation here,  especially  in  malignant  possibil- 
ities, the  z-ray  after  the  bismuth  meal  has 
rather  superseded  examination  of  the  excre- 
tions. 

Of  all  the  older  tests,  the  one  we  have  found 
of  most  value  is  the  blood  smear,  and  espec- 
ially the  determination  of  the  percentage  of 
the  different  types  of  leucocytes,  or  the  dif- 
ferential blood  count.  The  blood  smear  may 
give  us  an  absolute  diagnosis,  as  in  malaria, 
leukemia,  either  myelogenous  or  lymphatic, 
pernicious  anemia,  etc.  The  greatest  value  of 
the  blood  smear  examination,  however,  consists 
in  the  probabilities  it  may  suggest — typhoid, 
tuberculosis,  syphilis,  measles,  intestinal  para- 
sites, gonococci,  inflammations,  infectious  pro- 
cesses, etc.  The  septic  differential  count  prac- 
tically never  misleads  in  distinguishing  acute 
surgical  conditions  of  the  abdomen  from  the 
more  simple  processes.  Special  emphasis  should 
be  put  upon  the  importance  of  the  differential 
count  in  acute  abdominal  conditions  in  child- 
ren. 

Of  our  newer  methods,  the  antiformin  method 
of  concentration  of  tubercle  bacilli  is  of  great 
importance.  Workers  claim  that  25  per  cent 
more  of  incipient  cases  are  discovered  by  its 
use.  Note  that  this  was  said  of  incipient  cases, 
the  ones  that  get  well  with  proper  care.  I am 
so.  convinced  of  the  value  of  this  method  of 
concentration  of  any  tubercle  bacilli,  that  I 
feel  its  use  absolutely  necessary  in  cases  where 
the  ordinary  examination  gives  no  results.  My 
conscience  will  not  allow  me  to  put  out  a nega- 
tive report  until  a careful  scrutiny  of  the 
stained  antiformin  sediment  has  been  made. 

In  this  process  one  has  to  beware  of  acid 
fast  bacilli  in  the  water  used  to  dilute  the  anti- 
formin. To  guard  against  such  an  error,  I 
either  use  freshly  distilled  water  or  distilled 
water  put  up  in  tubes  and  sterilized  as  soon 
as  distilled. 

Antiformin  is  also  a valuable  agent  in  deter- 
mining tubercle  bacilli  in  a pleural  exudate, 
or  a lymph-node.  Microtome  sections  of  the 
latter  are  digested  by  antiformin  and  the  sedi- 
ment obtained  and  examined.  Antiformin  is 
especially  welcome  because  in  so  many  cases 
one  gets  only  a single  opportunity  of  exam- 
ining a sputum,  and  one  negative  report  is  un- 
fortunately often  accepted  as  final.  In  using 


antiformin  one  should  remember  that  it  is  not 
a germicide  for  tubercle  bacilli;  proper  pre- 
cautions should  be  exercised  with  glass-ware, 
etc.,  contaminated  by  the  sputum. 

A recent  series  of  tests  by  Dr.  Craig,  Medical 
Corps,  U.  S.  A.,  The  Journal  A.  M.  A.,  April  18, 
1914,  brings  us  to  realize  that  we  have  probably 
been  overestimating  the  value  of  negative 
Wassermann  tests.  Dr.  Craig  found  in  making 
daily  tests  of  ten  patients  with  undoubted 
syphilis,  that  there  were  daily  variations  from 
absolutely  negative  to  absolutely  positive.  All 
agree,  however,  that  a positive  Wassermann 
test  may  be  practically  considered  specific. 

Although  a negative  Wassermann  must  not 
be  considered  highly,  a negative  tuberculin 
skin  test,  Yon  Pirquet,  is  of  great  value,  except 
in  far  advanced  cases.  Citron,  in  his  work  on 
immunity,  1914,  says  of  the  Yon  Pirquet  re- 
action, “it  therefore  becomes  self-evident  that 
the  cutaneous  reaction  in  adults  is  void  of  any 
diagnostic  value.  A negative  reaction  only 
can  be  fully  relied  on  and  that  if  no  cachexia 
exists.  ’ ’ 

Yon  Pirquet ’s  statistics  for  children  vary 
according  to  age.  One  to  two  years  of  age  re- 
act to  the  test  in  2 per  cent  of  clinically  non- 
tuberculous  children,  while  at  ten  years  of  age 
55  per  cent  give  a positive  reaction  in  the 
clinically  non-tuberculous. 

Wright’s  negative  phase  has  been  utilized  in 
the  diagnosis  of  latent  gonococcic  infections. 
A large  dose  of  gonococcic  vaccine  is  given  and 
the  lowered  resistance  of  the  patient  allows  the 
latent  gonococci  a chance  to  “light  up  a 
smouldering  fire.”  This  procedure,  to  my 
mind,  is  more  rational  than  the  use  of  such 
local  irritants  as  silver  nitrate  to  lessen  the 
resistance  of  the  tissues. 

The  study  of  the  cerebro-spinal  fluid  seems 
to  promise  interesting  results  now.  Noguchi’s 
recent  discovery  of  the  spirochaetae  pallida  in 
the  tissues  of  the  brain  and  spinal  cord  in 
some  of  the  so-called  para-syphilitic  diseases, 
has  given  a fresh  impetus  to  this  work.  Kaplan 
of  New  York,  thinks  much  may  be  accomplished 
in  the  differential  diagnosis  of  mental  and 
nervous  diseases  by  the  study  of  the  cerebro- 
spinal fluid. 

The  recent  work  of  Dr.  A.  E.  Thayer  in 
epitheliolysis  against  cancer  while  not  a lab- 
oratory method  is  based  on  laboratory  work, 
and  seems  to  me  of  such  interest  as  to  deserve 
mention  here. 

His  working  hypothesis  is  based  on  the  devel- 
opment of  lytic  substances  in  the  blood  serum 
of  animals  by  the  injection  of  cells  from 
another  animal.  He  found  that  by  repeated 
injections  it  was  possible  to  so  increase  this 
destructive  action  of  the  serum  that  the  animal’s 
own  cells  of  a similar  type  would  be  attacked 
by  its  blood  serum.  Reasoning  that  the  cancer 
cells  being  a low  type  of  cell,  prone  to  degen- 
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eration  and  less  resistant  than  the  normal  cells, 
would  be  more  readily  destroyed  by  such  arti- 
ficially produced  lytic  action  of  the  serum,  he 
prepared  an  epithelial  autolysate  and  used  it 
to  bring  about  this  change  in  the  blood  serum 
of  an  advanced  cancer  case,  with  apparently 
excellent  results.  His  account  of  this  work  ap- 
peared in  the  Southern  Medical  Journal,  Octo- 
ber, 1913. 

The  laboratory  method  that  has  taken  the 
medical  world  by  storm,  is  undoubtedly  the 
testing  of  the  blood  serum  for  specific  ferments, 
as  conceived  and  carried  out  by  Emil  Abder- 
halden.  The  principles  of  the  test  are  simple, 
utilizing  the  fact  of  the  dialyzability  of  protein 
cleavage  products,  and  allowing  the  blood 
serum  to  act  on  suitable  protein  matter  to  bring 
about  the  production  of  such  dialyzable  pro- 
ducts, a parchment  tube  being  utilized  as  a 
dialyzer.  The  technic  must  be  without  flaw  to 
obtain  results  worth  while.  Many  specific 
ferments  in  the  blood  are  thus  being  demon- 
strated; in  pregnancy,  placental  tissue  fer- 
ments or  sero-enzymes ; in  dementia  praecox, 
ovarian  or  testicular  ferment  or  brain  fer- 
ment ; in  cancer,  a ferment  that  digests  cancer 
tissue. 

An  interesting  series  of  cases  tested  for  a 
ferment  specific  for  syphilitic  tissue,  was  re- 
ported recently  by  Baeslack  of  Detroit  ( The 
Journal  A.  M.  A.,  November,  1914).  The  tissue 
for  the  test  was  obtained  by  inoculating  rabbits 
with  syphilitic  tissue  or  blood  from  syphilitic 
patients.  The  resulting  pearly  white  gummata 
or  mucoid  degenerations  were  used.  His  con- 
clusion was  that  the  sero-enzyme  appears  to 
be  specific  and  demonstrable  at  an  earlier 
period  than  the  complement  fixation  test,  and 
also  seems  to  be  more  constant  in  its  presence. 

In  conclusion,  I would  like  to  plead  for  a 
more  frequent  and  frank  discussion  of  methods 
and  results,  by  laboratory  workers  and  general 
practitioners. 


THE  SIGNIFICANCE  OF  ACID  FAST 
BACILLI  IN  THE  URINE* 

BY 

J.  E.  ROBINSON,  M.  D„ 

TEMPLE,  TEXAS. 

The  occasion  for  this  paper  is  the  fact  that 
most  of  the  text-books  and  especially  the  older 
ones,  leave  the  reader  in  doubt  as  to  the  sig- 
nificance of  acid  fast  bacilli  in  the  urine. 

There  are  two  acid  fast  bacilli  that  resemble 
morphologically  the  Bacillus  tuberculosis.  These 
are  the  Bacillus  lepra  and  Bacillus  smegmatis. 
The  first  can  be  ruled  out  because  of  the  rela- 
tive rarity  of  the  disease,  and  the  second  can 

*Read  before  the  Section  on  Pathology,  State 
Medical  Association  of  Texas,  Houston,  May  12,  1914. 

(1)  Interstate  Medical  Journal,  Vol.  XIX. 


be  avoided  by  collecting  the  specimen  of  urine 
in  the  proper  manner. 

It  is  singular  that  an  examination  of  the 
sputum  for  tubercule  bacilli  is  such  a universal 
procedure  and  that  an  examination  of  a urine 
containing  pus,  for  tubercule  bacilli  is  so  rare. 
We  are  not  speaking  here  of  institutional  work 
where  the  surgeon,  the  cystoscopist  and  the 
bacteriologist  combine  their  efforts  in  a given 
case,  but  of  the  average  physician  and  surgeon 
in  general  practice.  In  the  last  two  years  we 
have  done  about  600  urinalyses  for  the  pro- 
fession in  general,  25  per  cent  or  150  of  these 
specimens  showed  pus  in  an  appreciable  quan- 
tity. We  have  been  asked  to  examine  for 
tubercle  bacilli  six  times,  or  in  only  4 per  cent 
of  the  specimens  in  which  the  tubercule  bacilli 
could  be  the  causative  factor. 

Braash  reports  126  cases  examined  in  1912, 
giving  vesicle  symptoms  with  pus  in  the  urine. 
Of  these  cases  39,  or  31  per  cent  proved  to  be 
renal  tuberculosis.  He  does  not  state  the  num- 
ber in  which  the  tubercule  bacilli  were  found, 
but  states  in  the  same  communication  that 
“with  pus  present  in  considerable  quantities, 
the  early  diagnosis  of  tuberculosis  becomes 
largely  a problem  of  demonstrating  the  pres- 
ence of  tubercule  bacilli.”* 1 

Fenwisk  in  reporting  a large  number  of  cases 
states  that  the  diagnosis  was  made  in  90  per 
cent  of  the  cases  by  finding  tubercule  bacilli  in 
the  urine.2 

Rovsing,  in  1912,  reported  200  cases  of  prov- 
en tuberculosis  of  the  kidney  in  which  the 
tubercule  bacilli  were  found  in  80  per  cent  of 
the  cases  and  he  states  that  this  percentage 
was  lowered  by  the  ureters  being  entirely 
blocked  off  in  several  cases.  In  1914,  he  reports 
another  series  of  cases  and  states  that  the  tuber- 
cule bacilli  can  be  found  in  the  urine  in  90 
per  cent  of  all  the  cases.3 

Rafin  reports  160  cases  in  which  the  first 
symptoms  were  referable  to  the  genito-urinary 
tract,  with  the  presence  of  tubercule  bacilli  in 
90  per  cent,  general  condition  of  the  patient 
good  in  80  per  cent.4 

This  does  not  mean  that  they  were  found  on 
first  examination;  they  were  discovered  by  re- 
peated examinations.  However,  I am  of  the 
opinion  that  if  we  take  a kidney  and  a lung  in 
the  same  stage  of  a tuberculous  process,  namely, 
the  breaking  down  of  tissue  and  cavity  form- 
ation (which  is  practically  as  soon  as  you  can 
find  tubercule  bacilli  in  the  sputum),  that  it 
is  just  as  easy  to  find  the  tubercule  bacilli  in 
the  urine  as  in  the  sputum. 

There  are  some  rules  that  must  be  observed 
in  collecting  specimens  if  our  reports  are  to  be 
relied  upon.  Female  patients  should  always  be 
catheterized  and  from  200  to  400  cc.  of  the 

(2)  London  Lancet 3 Vol.  II,  1912,  page  372. 

(31  American  Journal  of  Urinology , Vol.  X. 

(4)  The  Journal  A.  M.  A.,  Vol.  LIX. 
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urine  obtained  in  a sterile  recepticle.  In  male 
patients,  after  seeing  that  the  glans  penis 
and  foreskin  are  thoroughly  cleansed,  the 
patient  should  be  instructed  to  void  about  50 
cc.,  and  then  pass  the  remainder  into  a sterile 
container,  repeating  this  process  until  300  or 
400  ec.  have  been  obtained.  The  urine  is  then 
placed  in  a conical  sedimentation  jar  and  allow- 
ed to  stand  for  a few  hours.  Then  15  ce.  of  the 
sediment  should  be  removed,  centrifuged  and 
spread  evenly  on  a number  of  slides  and  placed 
in  the  incubator  to  dry  for  an  hour  or  longer. 
This  slow  drying  insures  a better  fixing  and  a 
clear  cell  element.  The  specimen  can  be  fixed 
by  heat  or  by  a saturated  solution  of  bichloride 
of  mercury.  It  is  then  stained  in  the  usual 
way  for  tubercule  bacilli.  I do  not  like  to 
decolorize  with  alcohol,  for  if  the  urine  has  been 
collected  properly  it  is  not  necessary  in  my 
experience.  Tubercule  bacilli  are  about  as 
readily  decolorized  with  alcohol  as  smegma 
bacilli,  which  is  not  the  ease  when  dealing  with 
live  bacilli ; but  in  the  urine  we  are  often  deal- 
ing with  dead  tubercule  bacilli,  which  give  up 
their  stain  readily.  In  conversation  with  Dr. 
Bass  of  New  Orleans,  sometime  ago,  this  ex- 
perience was  confirmed  in  my  mind. 

The  various  special  staining  methods  have 
been  tried  and  found  too  cumbersome  for  rou- 
tine work  and  their  efficiency  is  doubtful. 
If  a severe  cystitis  exists  and  the  urine  con- 
tains an  abundance  of  mucus  antiformin  is 
used,  though  this  is  seldom  necessary,  for  in 
these  cases  the  bacilli  are  generally  easily 
demonstrated.  However,  in  this  class  of  urine 
where  the  bacilli  cannot  be  demonstrated  and 
animal  inoculation  is  resorted  to,  the  urine 
should  first  be  treated  with  antiformin. 

The  reason  tubercule  bacilli  have  not  been 
more  generally  looked  for  in  the  ui’ine,  I be- 
lieve, is  that  only  in  the  last  few  years  has  it 
been  generally  recognized  that  tuberculosis  of 
the  kidney  was  a rather  common  occurrence,  and 
that  the  disease  could  be  relieved  in  a large 
majority  of  cases  and  the  patients  allowed  to 
live  out  their  expectancy  in  comfort. 

The  cystoscope  has  been  a great  means  of 
bringing  about  this  realization  and  it  is  a ma- 
terial factor  in  the  diagnosis  of  kidney  tuber- 
culosis, more  especially  in  the  moderately  ad- 
vanced stages.  However,  I believe  that  tubercule 
bacilli  in  the  urine  should  be  found  long  before 
a characteristic  tuberculous  condition  appears 
in  the  bladder. 

The  tubercule  bacillus,  unlike  most  organ- 
isms, is  a violent  irritant  to  the  tissue  and 
mucous  membrane  of  patients  who  have  been 
sensatized  to  the  organism.  This  is  a phenom- 
enon upon  which  the  Calumet  and  Von 
Pirquet  reactions  depend.  As  soon  as  a urine 
containing  tubercule  bacilli  in  an  appreciable 
number,  enters  the  bladder  there  is  an  appli- 
cation of  tuberculin,  so  to  speak,  to  the  mucous 


membrane,  and  a resulting  irritation,  mild 
cystitis,  and  more  especially  the  diurnal  void- 
ing of  the  urine.  These  are  points  in  the  etio- 
logy and  symptomatology  of  tuberculosis  of  the 
kidney  which  should,  I believe,  appeal  to  the 
clinician.  The  tendency  to  diurnal  vesicle 
irritation  is  out  of  all  proportion  to  the  quan- 
tity of  pus  in  the  urine  or  to  the  condition  of 
the  bladder  mucous  membrane  on  cystoscopic 
examination,  for  in  the  early  stages  no  other 
bacteria  appear  on  microscopical  examination, 
and  the  usual  cultural  methods  give  negative 
results.  In  our  series  of  cases  the  urine  has 
shown  no  growth  either  from  the  kidney  or  the 
bladder,  in  the  early  and  moderately  advanced 
cases,  and  a growth  only  from  the  bladder  in 
all  but  one  of  the  advanced  cases.  This  case 
showed  the  colon  bacillus  constantly  present. 

The  greatest  obstacle  to  be  overcome  in  the 
examination  of  the  urine  is  the  fact  that  por- 
tions of  the  ureter  become  infected  early  in 
renal  tuberculosis,  with  the  result  that  the 
urine  may  be  blocked  off  from  the  kidneys  for 
days  at  a time,  and  that  during  this  interval 
it  may  be  impossible  to  detect  the  organisms. 
Under -these  conditions  repeated  examinations 
at  intervals  will  be  necessary. 

It  is  a waste  of  time  to  examine  half  a 
dozen  slides  from  the  same  specimen  of  urine. 
If  the  passage  to  the  infected  kidney  is  un- 
obstructed, the  bacilli  can  easily  be  demon- 
strated in  appreciable  numbers.  This  is  not 
taking  into  account  tuberculous  lesions  of  the 
body  of  the  kidney,  which  have  never  opened 
into  the  pelvis.  These  are  negligible  and 
would  not  give  symptoms  referable  to  the 
genito-urinary  tract. 

CONCLUSIONS. 

(1)  Mistakes  as  to  the  nature  of  acid  fast 
bacilli  can  be  avoided  by  securing  catheterized 
specimens. 

(2)  Animal  inoculation  is  not  necessary  to 
prove  that  the  characteristic  acid  fast  bacillus 
is  the  Bacillus  tuberculosis  if  the  specimen  has 
been  secured  per  catheter. 

(3)  Tuberculosis  of  the  kidney  is  not  a 
rare  condition,  and  with  the  exception  men- 
tioned above,  the  bacillus  should  be  found  as 
constantly  as  in  pulmonary  tuberculosis. 


Pyo-Atoxin. — A box  of  Pyo-Atoxin  was  submitted 
to  the  A.  M.  A.  Chemical  Laboratory  for  examina- 
tion. The  box  contained  thirty  black  capsules  hav- 
ing the  appearance  of  some  of  the  popular  gonor- 
rhea nostrums.  While  the  synonym  “Pheno-Methy- 
lene-Formate”  suggested  that  Pyo-Atoxin  was  a defi- 
nite chemical  substance,  the  examination  indicated 
that  the  powder  contained  in  the  capsules  was  a 
mixture  of  hexamethylenamin  and  mythylene  blue 
— two  well  known  drugs  the  value  and  limitations 
of  which  are  known  to  the  medical  profession. 
Pyo-Atoxin  is  sold  by  H.  O.  Hurley,  Louisville,  Ky., 
and  is  said  to  be  “An  Antitoxin  Agent  Indicated  in 
Gonorrhea,  Cystitis,  Pyelitis  and  Bacteriuric  Con- 
ditions.”— (Jour.  A.  M.  A.,  Feb.  14,  1914.) 
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THE  MICROSCOPY  OF  THE  URINARY 
SEDIMENT  IN  LIFE  INSURANCE 
EXAMINATIONS.* 

BY 

W.  P.  THOMSON,  M.  D., 

BEAUMONT,  TEXAS. 

The*  imperfections  of  modern  methods  of 
living  are  finding  expression  in  our  urine.  We 
eat,  drink  and  work  on  a six  cylinder  basis, 
relying  upon  a two  cylinder  renal  capacity  to 
remove  our  waste.  By  the  very  nature  of  its 
function,  the  kidney  is  one  of  our  most  vulner- 
able points;  and  because  of  our  excesses  and 
indiscretions,  our  misguided  metabolism,  week 
in  and  week  out,  irritants  poured  through  this 
filter  that  sooner  or  later  produce  permanent 
structural  changes.  Given  an  irritant  constantly 
or  intermittently  applied  to  the  renal  tissue, 
the  phenomena  following  differ  in  no  general 
way  from  the  changes  that  occur  in  any  other 
irritated  tissue.  The  usual  hyperaemia,  exu- 
dation and  possible  diapedisis  which  follow  in 
succession,  results  in  permanent  structural 
changes — connective  tissue  hyperplasia,  and 
evidence  of  this  change  appears  early  in  the 
urinary  sediment.  The  inflammatory  process 
involving  the  tubules,  the  albuminous  exudate 
is  moulded  into  them,  later  to  be  washed  on- 
ward by  the  rising  tide  of  accumulating  urine, 
finally  appearing  under  the  microscope  as  casts. 

From  the  standpoint  of  insurance,  it  is  a se- 
rious mistake  to  disregard  the  presence  of  small, 
hyaline  casts  in  the  urinary  sediment,  even 
when  albumen  cannot  be  detected  by  the  usual 
chemical  means ; for,  as  Purdy  says,  ‘ ‘ They  are 
often  the  chief  evidence,  so  far  as  the  urine  is 
concerned,  of  the  existence  of  a most  serious 
form  of  renal  disease — interstitial  nephritis.” 

The  presence  of  small,  narrow  casts  signify 
that  the  lesion  is  situated  near  the  outer  border 
of  the  kidney,  in  the  vicinity  of  the  cortex. 
Medium  sized  casts  are  from  the  middle  zone 
and  the  larger  ones  are  from  the  straight 
collecting  tubes  in  the  areas  of  the  pyramids. 

The  presence  of  epithelial  casts  is  positive 
evidence  of  active  inflammatory  changes,  in- 
volving the  kidney  structure.  The  cells  are 
the  exfoliated  epithelia  of  the  tubules. 

Blood  casts  are  postive  evidence  of  renal 
hemorrhage  and  are  always  the  result  of 
trauma  or  active  inflammatory  processes. 

Pus  easts  in  the  urinary  sediment  point 
clearly  to  the  presence  of  lesions  in  the  kidney, 
associated  with  suppurative  changes  and,  when 
associated  with  bacterial  casts,  their  presence 
is  of  most  serious  diagnostic  import. 


*Read  before  the  Section  on  Medical  Life  Insur- 
ance, State  Medical  Association  of  Texas,  Houston, 
May  12,  1914. 


Granular  casts  denote  chronic  degenerative 
changes  in  the  renal  structure  and  fatty  casts 
indicate  fatty  changes. 

The  presence  of  red  blood  cells  in  the  urinary 
sediment  of  men  is  direct  evidence  of  a patho- 
logical lesion  existing  somewhere  between  the 
meatus  and  the  renal  cortex ; associated  with 
casts,  especially  blood  casts,  it  may  be  correctly 
assumed  that  their  origin  is  renal. 

Leucocytes  in  the  urinary  sediment  of  men 
clearly  signifies  the  existence  of  a suppurating 
lesion  somewhere  along  the  urinary  tract;  if 
associated  with  casts,  especially  pus  casts,  the 
assumption  that  they  hail  from  the  kidney 
will  probably  be  correct. 

Cylindroids  are  composed  principally  of 
mucus  and  their  presence  in  the  urinary  sedi- 
ment signifies  the  existence  of  an  inflammatory 
process  affecting  some  part  of  the  urinary 
mucosa  and  while  often  times  having  their 
origin  in  the  kidney  they  may  also  come  from 
any  of  the  ducts  of  the  urinary  tract ; and 
unless  associated  with  true  casts  and  other 
evidences  of  renal  inflammation,  it  is  the  con- 
census of  opinion  that  their  presence  should  not 
unfavorably  influence  an  opinion  regarding  the 
risk. 

Owing  to  the  difficulty  of  differentiating 
the  various  types  and  the  origin  of  the  epithe- 
lial cells  found  in  the  urinary  sediment,  their 
presence  is  of  little  value  from  a diagnostic 
point  of  view. 

From  the  standpoint  of  an  insurance  risk,  the 
presence  of  crystals  in  the  urinary  sediment  has 
no  significance. 

From  my  own  limited  experience  I am  quite 
convinced  that  no  examination  of  the  urine, 
made  for  the  purpose  of  eliminating  undesir- 
able insurance  risks  is  complete  without  a 
microscopical  examination  of  the  urinary  sedi- 
ment. The  presence  of  casts,  red  blood  cells 
or  leucocytes  in  the  urinary  sediment  of  insur- 
ance applicants,  are  open  expressions  of  exist- 
ing pathological  lesions.  Such  lesions  may  be 
serious  or  slight,  permanent  or  transient,  but 
lesions  they  are  and  such  evidence  certainly 
warrants  postponement  of  acceptance  on  the 
part  of  the  medical  examiner  until  he  has,  by 
repeated  examination,  ascertained  definitely 
the  location  and  character  of  the  lesion  and  its 
effect  upon  the  risk. 

Six  instances  in  which  casts  were  found  in 
the  absence  of  detectable  traces  of  albumen 
have  come  under  my  observation  during  the 
past  few  months.  In  each  instance  subsequent 
examinations  resulted  in  a definite  diagnosis 
of  chronic  interstitial  nephritis,  based  upon  the 
final  appearance  of  appreciable  amounts  of 
albumen  and  upon  blood  pressure  readings. 
The  following  brief  reports  of  selected  exam- 
inations serve  to  illustrate  the  point : 

No.  1. — Insurance  solicitor.  Age  50.  Applicant 
for  insurance.  Urine  examination:  Specific  gravity, 
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1.008,  no  albumin,  a few  hyaline  casts.  Systolic 
pressure  180.  Rejected.  Subsequent  urinary  exami- 
nations showed  numerous  hyaline  and  granular 
casts,  5 per  cent  albumen  (wet).  Systolic  pressure, 
220.  Died  of  interstitial  nephritis  eighteen  months 
from  date  of  rejection. 

No.  2. — Physician.  Age  45.  Applicant  for  insur- 
ance. Urine  showed  specific  gravity,  1.010,  no  trace 
of  albumen,  a few  hyaline  casts.  Systolic  pressure, 
150.  Application  withheld.  Subsequent  ten-day 
examinations  confirmatory.  Rejected.  One  year 
later,  systolic  pressure  200,  many  casts  and  sharp 
albuminuria.  Died  of  interstitial  nephritis  two 
years  after  rejection. 

No.  3. — Banker.  Patient.  Overweight.  Heavy 
eater  and  was  overworked,  mentally.  Urine  showed 
a trace  of  albumen  amounting  to  a faint  turbidity 
only;  many  hyaline  casts;  diminished  urea.  Died 
of  interstitial  nephritis  one  year  later. 

No.  4. — Oil  producer.  Applicant  for  insurance. 
Overweight.  Heavy  eater.  Total  abstainer.  Urine 
showed  no  trace  of  albumen;  a few  hyaline  casts 
of  small  size;  specific  gravity,  1.020;  systolic  pres- 
sure 140.  Application  withheld.  Two  subsequent 
examinations  of  two-week  periods,  confirmatory. 
Rejected.  One  year  later  casts  and  albumen.  Now 
five  years  under  dietotherapy ; no  better  no  worse. 
Has  chronic  interstitial  nephritis. 

No.  5. — Attorney.  $20,000  lapsed  policy.  Applicant 
for  reinstatement.  Urine  contained  a trace  of 
albumen,  detected  by  comparison  only;  many  hya- 
line casts  of  small  order;  systolic  pressure,  100. 
Rejected. 

No.  6.— Real  estate  dealer.  Lapsed  policy.  Appli- 
cant for  reinstatement.  Urine  contained  a few  hya- 
line casts,  no  trace  of  albumen.  Systolic  pressure, 
175.  Application  withheld.  Subsequent  ten-day 
examination  confirmatory.  Rejected.  One  year 
later,  systolic  pressure,  200;  albuminuria  and  many 
hyaline  casts.  Now  2 years.  Systolic  pressure  260. 
Albuminuria,  many  casts  and  albuminuric  retinitis. 
Looks  healthy.  (Has  since  died— interstitial 
nephritis) . 

CONCLUSIONS. 

(1) .  The  usual  chemical  urinalysis,  usually 
employed  in  making  insurance  examinations, 
may  show  normal  findings  and  fail  to  detect  the 
presence  of  very  important  evidence  of  exist- 
ing organic  renal  disease,  in  the  urinary  sedi- 
ment. 

(2) .  Casts,  and  especially  the  more  common 
hyaline  casts,  are  albuminous  products  and 
have  either  been  preceded  or  will  be  followed 
by  an  appreciable  albuminuria, 

(3) .  The  presence  of  casts,  red  blood  cells 
and  leucocytes  in  the  urinary  sediment,  is 
direct  evidences  of  pathological  processes  of 
the  urinary  system  and  can  not  be  ignored  by 
the  insurance  examiner,  unless  these  evidences 
are  proven  not  to  be  serious  or  permanent. 


Tooth  Detergents. — While  many  tooth  prepara- 
tions are  alkaline  from  the  soap  which  they  contain, 
it  is  probable  that  weakly  acid  preparations  are  to 
be  preferred.  As  the  antiseptics  in  tooth  powders 
and  washes  do  not  remain  in  the  oral  cavity  for 
any  length  of  time,  they  cannot  exert  any  beneficial 
antiseptic  action.  Antiseptics  may  even  be  harmful 
in  that  their  periodical  application  may  render  the 
organisms  which  infect  the  mouth  more  hardy  and 
vigorous.  (Jour.  A.  M.  A.,  July  4,  1914.) 


EXAMINATION  OF  THE  URINE  IN  LIFE 
INSURANCE  EXAMINATIONS.* 

BY 

WHITFIELD  HARRALL,  M.  D., 

DALLAS,  TEXAS. 

Because  of  the  variety  of  tests  employed  by 
medical  examiners  of  life  insurance  companies, 
for  the  detection  of  albumin  and  sugar  in  urine, 
it  is  deemed  of  the  greatest  importance  to  dis- 
cuss the  best  tests  and  the  ones  recommended 
by  experience  and  practical  examiners. 

Chronic  nephritis  and  diabetes  are  among  the 
most  common  causes  of  declination  in  indi- 
viduals who  apply  for  life  insurance.  In  their 
incipiency  these  diseases  may  exist  without  pro- 
ducing any  symptoms,  so  that  the  applicant 
not  infrequently  is  first  advised  of  his  condition 
by  the  examiner.  Careful  and  accurate  exam- 
ination of  the  urine  is  therefore  one  of  the 
most  important  duties  of  the  examiner.  Be- 
cause of  the  numerous  tests  suggested,  the 
Association  of  Life  Insurance  Medical  Direct- 
ors, after  careful  observation  and  study,  recom- 
mended the  following  four  tests  as  being 
the  simplest  and  giving  the  best  results : Clean 
test  tubes  and  fresh  reagents  are  absolutely 
essential. 

Fehling’s  solution  should  be  prepared  by  a 
reliable  druggist,-  should  be  kept  in  separate 
glass-stopped  bottles,  and  should  be  renewed  as 
often  as  once  every  three  months.  A separate 
pipette  should  be  kept  for  each  solution. 

Haine’s  solution  is  supposed  to  keep  fresh 
indefinitely,  but  it  is  better  to  have  this  reagent 
freshly  prepared  at  least  once  a month. 

Do  not  use  concentrated  nitric  acid  after  it 
has  become  discolored. 

Tests  for  albumen  should  not  be  made  or 
read  by  artificial  light.  Tests  for  sugar,  if 
made  by  artificial  light,  should  not  be  read 
until  natural  light  is  available. 

DETECTION  OP  ALBUMIN. 

If  urine  is  cloudy,  filter  through  filter  paper 
before  making  any  tests  for  albumin.  Never 
filter  through  French  chalk,  Fuller's  earth, 
bismuth  subnitrate,  magnesium  carbonate  or 
charcoal. 

Allow  urine  to  cool  before  testing  for  albu- 
min. Do  not  use  albumoscope  or  horismascope. 
Apply  both  the  heat  and  nitric  acid  test  to 
every  sample — one  checks  the  other. 

Never  use  for  the  nitric  acid  contact  test 
that  portion  of  the  urine  to  which  the  heat  test 
has  been  applied. 

Heat  Test. — If  the  urine  is  acid,  take  one- 
half  test  tube  of  the  filtered  urine,  add  one- 
sixth  of  its  volume  of  saturated  salt  solution 

*Read  before  the  Section  on  Medical  Life  Insur- 
ance, State  Medical  Association  of  Texas,  Houston, 
May  12,  1914. 
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(five  ounces  to  the  pint),  hold  the  tube  by  the 
lower  portion  and  boil  the  upper  one-tliird.  If 
a cloud  forms  it  consists  of  either  albumin  or 
earthy  phosphates.  Add  two  or  three  drops  of 
10  per  cent  nitric  acid,  boil  again  and  add  three 
drops  more  of  the  acid;  if  the  cloud  remains, 
albumin  is  present,  but  if  the  cloud  entirely 
disappears,  the  precipitate  is  phosphatic  and 
albumin  is  absent. 

If  the  urine  is  alkaline  or  neutral,  take  one- 
lialf  test  tube  of  the  filtered  urine,  add  one- 
sixth  of  its  volume  of  saturated  salt  solution 
and  then  a sufficient  number  of  drops  of  10 
per  cent  nitric  acid  or  33  per  cent  acetic  acid, 
to  render  faintly  acid.  This  must  be  done  in 
all  cases  where  the  urine  is  alkaline  or  neutral, 
for  albumin  will  not  be  precipitated  from  such 
urine  by  heat.  When  this  has  been  done,  apply 
heat  as  above. 

Nitric  Acid  Contact  Test  ( Heller’s  Test). — 
Take  a perfectly  clean  and  dry  test  tube  hav- 
ing a caliber  of  about  one  inch  (conical  wine- 
glass is  preferable),  and  pour  into  it  about  one 
inch  of  urine;  allow  concentrated  nitric  acid 
to  flow  slowly  from  a pipette  down  the  side 
of  the  inclined  test  tube  under  the  urine.  Wait 
five  minutes.  By  use  of  the  dark  background 
look  very  closely  for  a white  band  or  cloud  of 
albumin  just  above  the  juncture  of  acid  and 
urine. 

Or,  place  in  a test  tube  of  large  diameter 
about  one  inch  of  concentrated  nitric  acid, 
then  incline  the  tube  and  from  a pipette  allow 
an  equal  volume  of  urine  to  flow  slowly  down 
the  side  of  the  tube,  carefully  overlaying  the 
acid.  If  albumin  is  present,  by  the  use  of  a 
dark  background  a zone  will  be  seen  just  above 
the  point  of  contact  of  the  urine  and  the  acid, 
its  intensity  depending  on  the  amount  of 
albumin  present.  If  no  cloud  is  seen,  the  tube 
should  be  set  aside  and  re-examined  in  one-half 
hour,  because  the  reaction  for  albumin  is  some- 
times slow. 

DETECTION  OF  SUGAR. 

One  test  for  sugar  is  sufficient,  except  in 
doubtful  cases.  It  is  not  necessary  to  filter 
the  urine.  If  urine  contains  more  than  a slight 
trace  of  albumin,  remove  it  by  boiling  and 
filtration  before  testing  for  the  sugar. 

Always  test  for  sugar  no  matter  what  the 
specific  gravity. 

Fehling’s  Test. — Take  equal  parts  of  the 
copper  and  alkaline  tartrate  solutions,  in  a 
test  tube  and  then  add  a quantity  of  water 
equal  to  the  combined  volume  of  the  two 
reagents  used;  the  total  quantity  for  a test 
need  not  exceed  5 cc  (about  l1/^  fluid  dr.) 
Boil  the  mixture,  and  if  it  remains  clear  it 
shows  that  the  Fehling’s  solution  is  in  good 
condition ; then  add  a few  drops  of  the  urine. 
Warm  the  mixture  but  do  not  boil  it,  then  add 
a few  more  drops  of  the  urine ; warm  again. 


and  so  on  until  the  amount  of  urine  added 
equals  one-half  the  volume  of  test  solution 
used.  If  the  specific  gravity  of  the  urine  to 
be  tested  is  below  1.020,  the  urine  may  be 
added  in  equal  volume  to  the  test  solution.  If 
sugar  is  present,  a yellow  or  red  precipitate 
of  suboxide  of  copper  appears.  This  occurs 
quickly  if  much  sugar  is  present.  If  the  amount 
of  sugar  is  less  than  1 per  cent,  the  reduction 
will  not  appear  until  after  several  minutes — 
five  to  thirty.  If  a reduction  does  not  take 
place  in  thirty  minutes,  sugar  is  absent;  if  the 
result  of  the  test  is  still  doubtful,  the  test  tube 
should  be  set  aside  from  twelve  to  eighteen 
hours  and  then  the  sediment  examined  to  see 
if  there  has  been  any  deposit  of  the  suboxide 
of  copper. 

Haine’s  Test. — Take  about  1 dr.  of  the  solu- 
tion in  a test  tube  and  gently  boil;  add  eight 
to  ten  drops  of  the  suspected  urine  and  again 
gently  boil.  If  sugar  is  present,  a copious 
yellow  or  yellowish-red  precipitate  of  copper 
suboxide  separates;  if  the  amount  of  sugar  in 
the  urine  is  small  the  reduction  may  require 
from  five  to  thirty  minutes.  If  no  change  has 
taken  place  in  thirty  minutes  sugar  is  absent. 
If  the  result  of  the  test  is  still  doubtful,  the 
test  tube  should  be  set  aside  for  from  twelve  to 
eighteen  hours  and  then  the  deposit  examined 
for  the  presence  of  a suboxide  of  copper. 

A grayish  or  greenish  precipitate  of  phos- 
phates, which  is  almost  always  thrown  down 
by  the  alkali  in  Fehling’s  or  Haine’s  solution, 
should  not  be  mistaken  for  a deposit  of  sub- 
oxide of  copper,  which  is  always  yellow  or  red. 

Simple  decolorization  of  either  Fehling’s  or 
Haine’s  solution  by  the  urine  should  not  be 
considered  a positive  reaction  for  sugar,  for 
sometimes  a concentrated  and  strongly  acid 
urine,  which  is  sugar-free,  will  decolorize  the 
copper ; on  the  other  hand,  a decolorization  may 
indicate  a beginning  reduction  of  the  copper, 
particularly  when  only  a trace  of  sugar  is  pre- 
sent. Under  such  circumstances  it  is  advisable 
to  let  the  test  stand  for  twelve  to  eighteen 
hours  before  arriving  at  a definite  conclusion. 

Reference : W.  E.  Porter,  “Practical  Suggestions  to 
Medical  Examiners.” 

ABSTRACTS  OF  DISCUSSIONS. 

Dr.  W.  A.  Boyce  of  Dallas,  said:  “Dr.  Harral  has 
covered  the  ground  on  this  subject  nicely.  In  his 
opening  sentence  he  says  ‘Because  of  the  variety 
of  tests  used  for  the  detection  of  albumin  and 
sugar.’  I want  to  make  a plea  for  one  routine 
technique  in  examining  for  both  albumin  and  sugar. 

Of  all  the  fluids  of  the  body,  the  urine  is  by  far 
the  most  important,  yet  it  is  overlooked  every  day. 
The  significance  of  the  amount  of  albumin  present 
is  a mooted  question,  but  in  this  scientific  age  let’s 
be  scientific  and  find  whatever  albumin  there  is. 
It  is  our  mission  in  this  day  and  time  to  detect  dis- 
ease in  its  incipiency,  not  to  wait  until  some  lay- 
man makes  the  diagnosis  for  us.  It  is  a mighty 
poor  doctor  who  has  to  wait  for  edema,  dysphoria 
and  pallor,  to  diagnose  chronic  nephritis. 
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I want  to  submit  to  you  my  method  of  examining 
urine.  I think  it  good.  First,  the  specific  gravity 
is  read  on  a line  level  with  the  urine;  second,  the 
urine,  if  not  perfectly  clear,  should  be  filtered; 
third,  boil  the  upper  one  inch  of  a test  tube  full  of 
urine,  regardless  of  whether  it  remains  clear  or 
becomes  cloudy.  Add  a few  drops  of  a thirty-six 
per  cent  solution  of  acetic  acid.  If  cloudy  and  the 
cloud  disappears  completely,  it  is  not  albumin.  If 
clear  after  boiling  and  upon  adding  acetic  acid  it 
becomes  cloudy,  it  may  be  serum  albumin.  Now, 
to  clear  up  this  doubt,  use  your  salt-acetic  acid  test 
as  follows:  Pour  into  a test  tube  one-sixth  the 
amount  of  salt  solution  to  amount  of  urine.  Drop 
several  drops  of  acetic  acid  into  this.  Shake  well 
and  boil  the  upper  one  inch.  If  a cloudiness  ap- 
pears, it  is  serum  albumin.  If  a cloudiness  appears 
in  this  last  test,  use  the  Heller’s  test  to  see  if  there 
is  sufficient  albumin  to  show. 

Dr.  A.  Garwood,  New  Braunfels,  laid  great  stress 
upon  the  urine  being  clear.  He  said  filtration  does 
not  always  clear  it,  and  when  it  does  not,  the 
cloudiness  may  be  due  to  bacteria.  When  this  is 
the  case  ammonium  hydroxid  will  throw  down  the 
earthy  phosphates,  and  carry  down  the  bacteria  in 
solution. 

Dr.  B.  T.  Young  of  San  Antonio,  said  that  it  is 
very  essential  from  the  standpoint  of  the  company, 
and  only  fair  to  the  examiner,  that  a uniform  test 
for  albumen  be  adopted  by  the  several  companies  in 
Texas,  as  some  tests,  such  as  sulpho-salicylic  acid, 
are  more  delicate  than  others,  and  in  consequence 
the  medical  director  gets  a variety  of  results,  even 
on  the  same  specimen  of  urine.  It  is  then  impos- 
sible to  grade  all  applicants  alike.  The  reaction  on 
the  examiner  is  to  cause  the  unscrupulous  agents  to 
seek  the  examiner  who  uses  the  less  delicate  tests, 
which  is  just  the  opposite  to  what  the  company 
should  desire,  and  all  examiners  will  eventually  be 
forced  by  nature’s  first  law  to  resort  to  the  least 
sensitive  of  all  the  tests  used  by  some  of  our  so-called 
“medical  examiners.” 

Dr.  C.  M.  Grigsby  of  Dallas,  said  he  might  be  old 
fashioned,  but  he  considered  heat  and  nitric  acid 
most  practical  tests  for  albumin.  He  said  thymol- 
preserved  urine  gives  positive  Heller’s  test.  He 
likes  Fehling’s  test  best  for  sugar. 

Remember,  first,  that  albumin  will  not  always 
coagulate  by  heat  without  there  is  sufficient  acidity 
of  the  urine;  second,  that  coagulated  albumin  can 
be  re-dissolved  by  an  excess  of  acid. 

The  test  for  sugar  has  been  covered  thoroughly 
by  Dr.  Harral,  except  that  he  failed  to  state  that 
after  the  urine  had  been  added,  the  test  tube  should 
be  set  aside  for  at  least  an  hour  before  a negative 
report  can  be  given. 

Dr.  J.  M.  McCutchan.  Waco,  said:  “One  speaker 
said  the  nitric  acid  test  for  albumin  was  sufficient, 
but  I will  call  your  attention  to  the  fact  that  with 
this  test  we  may  get  a ring  which  is  not  true 
albumin,  and  therefore  a corroborative  test  is  re- 
quired, such  as  the  acidulated  salt  solution  or  some 
other  more  accurate  test.” 


Dr.  Jiroch  Company.  A Fraudulent  Concern. — 
The  federal  authorities  have  declared  the  Dr.  Jiroch 
Company,  533  S.  Wabash  Ave.,  Chicago,  fraudulent 
and  denied  it  the  use  of  the  mails.  This  medical 
mail-order  concern  sent  out  a treatment  which 
appears  to  have  been  the  same,  no  matter  what  the 
symptoms  reported  by  the  victim.  Examination  of 
the  four  kinds  of  tablets  sent  out,  in  the  A.  M.  A. 
Chemical  Laboratory,  showed  these  to  contain  ordi- 
nary tonic  and  laxative  drugs.  (Jour.  A.  M.  A., 
July  11,  1914.) 


THE  EYE  SYMPTOMS  IN  BRAIN  TUMOR.* 

BY 

HORACE  T.  AYNESWORTH,  M.  D.,  F.  A.  C.  S., 

WACO,  TEXAS. 

I have  had  four  eases  diagnosed  brain  tumor, 
two  of  which  diagnoses  were  confirmed  by 
operation,  a third  dying  very  suddenly  later  be- 
fore having  anything  done.  The  fourth  passed 
out  of  sight  soon  after  the  provisional  diag- 
nosis was  made.  From  this  limited  experience 
and  from  a study  of  the  subject  I am  convinced 
that  in  all  probability  there  are  more  cases  of 
brain  tumor  than  is  generally  supposed.  As  a 
study  of  the  eye  symptoms  is  often  most  help- 
ful in  making  a diagnosis  and  venturing  a prog- 
nosis the  present  paper,  by  no  means  exhaustive, 
has  been  attempted. 

According  to  Cushing  and  Heuer,  an  inter- 
lacing or  inversion  of  the  color  fields,  unilat- 
eral or  bilateral,  best  studied  in  blue  and  red, 
with  more  or  less  constriction  of  the  form  field, 
may  and  often  is  one  of  the  first  noticeable 
symptoms.  They  report  cases  in  which  the 
only  symptoms  were  color-interlacing  and  focal 
epilepsy  and  in  othei’s,  headache,  hemiparesis, 
etc.  This  color-interlacing  proved  to  be  a per- 
sistent symptom  even  to  the  blotting  out  of 
color  perception.  Cushing  suggests  that  it  may 
have  a similar  diagnostic  value  to  optic  neuritis 
and  choked  disc  in  brain  tumor,  being,  however, 
more  delicate.  Out  of  123  cases  in  which 
perimetric  examinations  were  possible  color- 
interlacing  or  inversion,  with  more  or  less 
symmetrical  constriction,  was  present  in  53. 
They  therefore  conclude  that  these  symptoms 
may  be  of  great  value  in  making  early  diag- 
noses and  instituting  early  treatment.  Similar 
findings  are  also  encountered  in  hysteria, 
meningitis,  brain  abscess,  etc.,  and  hence  these 
conditions  will  have  to  be  excluded. 

The  pupils  do  not  often  give  much  infor- 
mation of  value.  They  may  be  normal  in  size 
and  reaction,  or  unequal  in  size,  dilated,  slug- 
gish in  reaction  or  paralyzed. 

Paresis  and  paralysis,  temporary  and  per- 
manent, of  the  extraocular  muscles  are  fairly 
common.  The  external  rectus  is  the  more  often 
involved,  owing  to  the  exposed  position  of  the 
abducens  nerve  near  the  apex  of  the  petrous 
portion  of  the  temporal  bone.  The  third  nerve 
also  suffers  quite  frequently.  These  paralyses 
are  due  to  pressure  either  upon  the  trunks  of 
the  nerves,  their  nuclei,  or  supranuclear  tracts. 
Conjugate  paralyses,  due  to  involvment  of  the 
association  centers,  are  also  occasionally  seen. 

Nystagmus  is  also  noted  in  many  cases,  es- 
pecially in  tumors  of  the  posterior  fossa,  though 
tumors  elsewhere  may  at  least  produce  nystag- 

*Read  before  the  Section  on  Ophthalmology, 
Otology,  Rhinology  and  Laryngology,  Houston,  May 
13,  1914. 
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moid  movements.  The  nystagmus  is  generally 
toward  the  side  of  the  tumor  and  according  to 
Bing,  is  due  to  irritation  from  pressure  or 
otherwise  of  the  posterior  longitudinal  bundle, 
which  lies  in  a relatively  exposed  position  in 
the  dorsal  portion  of  the  tegmentum  of  the  mes- 
encephalon. Irritation  of  the  vestibular  nucleus 
likewise  produces  uphagmus.  Vertical  nystag- 
mus may  be  produced  by  pressure  upon  the 
corpora  quadrigemina,  which  are  therefore 
thought  to  control  vertical  movements  of  the 
eye. 

The  vision  may  be  remarkably  good,  in  fact 
practically  normal,  in  the  presence  of  a high 
grade  choked  disc.  If  we  accept  Marcus 
Gunn’s  classification  of  choked  disc  as  seen  in 
brain  tumor,  then  according  to  Cushing  we 
may  expect  the  vision  to  be  about  as  follows : 
1st  stage,  vision  not  affected ; 2nd  stage, 
vision  not  affected  or  at  most  only  a sub- 
jective lowering  of  the  visual  acuity;  3rd 
stage,  measured  visual  acuity  usually  below 
normal ; 4th  stage,  visual  acuity  considerably 
lowered ; 5th  stage,  visual  acuity  reduced  to 
counting  fingers,  and  generally  ends  in  blind- 
ness. Roemer  says  that  visual  troubles  appear 
early  under  only  two  conditions:  (1)  When 
the  tumor  is  situated  in  the  cerebellum  or  in 
the  angle  between  the  cerebellum  and  the  pons. 
(2)  When  it  is  at  the  base  of  the  brain  and 
involves  the  optic  tract  dii’ectly.  According  to 
Voorhees,  we  may  early  have  attacks  of  tem- 
porary amaurosis,  although  Cushing  considers 
this  a relatively  late  symptom. 

In  the  fundus  changes  we  find  our  most 
important  eye  symptoms,  save  in  those  cases 
where  no  demonstrable  changes  are  present  at 
all — about  10  to  30  per  cent.  The  changes 
seen  vary  from  a beginning  hyperemia  of  the 
disc  with  haziness  of  the  upper  and  lower 
margins,  through  all  the  stages  up  to  a most 
pronounced  choked  disc  of  9 diopters  or  more 
swelling.  Horsley  says  that  the  first  changes 
seen  are  at  the  upper  border  of  the  papilla. 
We  are  in  the  habit  of  making  a distinction 
between  optic  neuritis  and  choked  disc,  and 
of  regarding  the  latter  as  almost  pathogno- 
monic of  brain  tumor.  While  this  may  be 
true,  many  cases  do  not  show  choked  disc, 
only  varying  stages  of  optic  neuritis.  Marcus 
Gunn  classified  the  conditions  of  the  fundus 
seen  in  brain  tumor  as  different  stages  of  chok- 
ed disc  or  “tumor  papillitis,”  as  follows:  (1) 
Some  hyperemia  of  the  disc  with  haziness  of 
its  upper  and  lower  margins,  gradually  spread- 
ing to  the  nasal  half ; the  physiological  cup 
somewhat  narrowed,  and  the  veins  slightly  full 
and  tortuous.  (2)  The  whole  margin  of  the 
disc  is  obscured,  its  swelling  is  measurable,  the 
physiological  cup  is  filled  in  and  there  is  an 
extension  of  the  edema  to  the  surrounding 
retina.  The  veins  are  decidedly  dilated  and 
tortuous.  (3)  The  papilla  is  further  swollen 


and  more  prominent  and  spreads  over  a larger 
fundus  area.  Its  margins  are  lost.  Fine  stria- 
tions  appear  in  the  retina,  especially  between 
disc  and  macula.  Retinal  hemorrhages  may 
occur.  The  veins  are  more  markedly  dilated 
and  tortuous.  (4)  The  papilla  is  still  more 
in'ominent,  loses  its  red  color  and  becomes  more 
opaque.  Hemorrhages  may  be  numerous  and 
large.  Exudates  similar  to  those  seen  in 
albuminuric  retinitis  may  form  on  the  disc  and 
surrounding  retina.  Cases  of  slow  onset  gen- 
erally remain  free  from  hemorrhages  and 
exudates.  (5)  The  vascularity  of  the  papilla 
becomes  less  and  less.  The  surface  of  the  disc 
is  paler  than  normal  and  has  a fine,  fluffy 
appearance,  due  to  new  tissue  formation,  the 
contraction  of  which  diminishes  the  swelling 
of  the  disc  so  that  its  margins  may  be  dimly 
seen.  The  arteries  become  smaller  and  their 
perivascular  lymph  sheaths  thickened.  This  is 
the  stage  of  atrophy,  which  in  untreated  or 
unsuccessfully  treated  cases  progresses  to  com- 
plete atrophy  and  blindness. 

This  course  represents  that  of  brain  tumor 
in  general.  Many  variations  are  seen  in  actual 
practice.  Some  form  of  choked  disc  is  present 
in  fully  80  per  cent  of  cases  of  brain  tumor 
in  general,  in  89  per  cent  of  cases  of  cerebellar 
tumor,  and  in  practically  100  per  cent  of  cases 
of  tumors  of  the  corpora  quadrigemina,  unless 
the  patient  dies  in  the  very  incipiency  of  the 
disease.  Tumors  of  the  parieto-occipital  region 
produce  choked  disc  with  about  the  same 
frequency  as  those  of  the  cerebellum,  while 
those  of  the  pons,  the  medulla  or  the  corpus 
callosum,  are  seldom,  if  at  all,  associated 
with  choked  disc.  In  general  terms  it  may 
be  stated  that  tumors  tend  to  produce  choked 
disc  in  increasing  ratio  from  the  anterior  to 
the  posterior  pole  of  the  brain,  and  inversely 
from  the  cortex  inward.  Tumors  pressing  upon 
an  optic  nerve  may  produce  primary  atrophy, 
either  simple  descending  or  neuritic,  while 
choked  disc  is  seen  upon  the  opposite  side. 
Tumors  pressing  upon  or  involving  the  optic 
chiasm,  optic  tracts,  primary  optic  ganglia, 
radiation  of  Gratiolet,  the  higher  visual  centers 
in  the  cuneus,  etc.,  will  produce  vai'.ving  de- 
grees and  forms  of  hemianopsia  and  blindness, 
with  or  without  Wernicke’s  hemiopic  pupillary 
reaction,  accoi’ding  to  the  severity  of  the  des- 
tructive pi-ocess  and  its  position  distal  or  proxi- 
mal to  the  supei’ior  quadrigeminate  body. 
According  to  Roemer  the  following  regions, 
aside  from  choked  disc,  which  may  or  may  not 
be  present,  do  not  give  rise  to  any  ocular  symp- 
toms of  diagnostic  importance : The  central 
convolutions,  the  right  temporal  lobe,  the  left 
temporal  lobe  and  the  region  of  speech,  the 
corpus  callosum  and  in  the  ventricle,  unless  by 
their  increase  in  size  the  adjacent  structures 
are  involved. 
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With  regard  to  the  diagnostic  value  of  the 
side  of  choked  disc  and  optic  neuritis,  accord- 
ing to  Uhthoff  of  Breslau,  who  carefully  dis- 
tinguishes between  choked  disc  and  optic 
neuritis  but  apparently  disregards  the  age  of 
the  process,  the  following  percentages  hold: 
Unilateral  choked  disc  in  tumors  of  the  cere- 
brum occurred  in  56  per  cent  of  the  cases  on 
the  side  of  the  tumor  and  in  44  per  cent  on 
the  opposite  side.  Tumors  of  the  cerebral 
cortex  were  mainly  instrumental  in  causing 
unilateral  choking.  Basal  tumors  cause  ipsola- 
teral  choked  disc  three  times  as  frequently  as 
contralateral.  Unilateral  optic  neuritis  with- 
out choking,  in  cerebral  tumors  occurs  in  75 
per  cent  of  cases  on  the  side  of  the  lesion,  in 
25  per  cent  on  the  opposite  side.  Bilateral 
choked  disc  and  optic  neuritis  with  greater 
development  on  one  side,  indicated  the  position 
of  the  tumor  in  73  per  cent  of  the  cerebral 
tumors  in  which  the  cortex  was  chiefly  involved. 
In  basal  tumors  the  greatest  choking  or  optic 
neuritis  was  practically  always  on  the  side  of 
the  lesion.  In  Uhthoff ’s  cases  severe  retinal 
hemorrhages  of  one  side  did  not  serve  to  locate 
the  tumor,  as  in  about  half  the  cases  they  were 
ipsolateral,  in  half  contralateral. 

In  eerebellar  tumors  unilateral  choked  disc 
or  optic  neuritis,  is  relatively  infrequent,  and 
when  present  is  seen  on  the  side  of  the  tumor 
in  only  about  half  of  the  cases.  In  double 
papillitis,  however,  in  75  per  cent  of  the  cases 
the  tumor  was  ipsolateral  with  the  most  ad- 
vanced papillitis.  The  findings  of  Mohr  and 
of  Leslie  Paton  largely  agree  with  those  of 
Uhthoff.  Sir  Victor  Horsley  lays  great  stress 
on  the  diagnostic  value  of  the  age  and  intensity 
of  the  choking  or  optic  neuritis.  He  asserts 
that  these  points  are  of  the  greatest  value  in 
making  the  diagnosis,  being  practically  always 
ipsolateral  with  the  tumor.  Gowers,  Beevor, 
Cushing  and  de  Schweinitz,  while  not  agreeing 
entirely  with  Horsley’s  views,  believe  largely 
as  he  does. 

In  addition  to  the  symptoms  enumerated  as 
occurring  in  brain  tumor,  others  that  are  oc- 
casionally seen  are,  numbness  about  the  eyes, 
slight  exophthalmos,  photopsia,  hemiachroma- 
topsia,  optic  aphasia  and  troubles  of  the  cornea, 
lids,  etc.,  arising  secondarily  to  involvment  of 
the  trigeminal  and  facial  nerves. 

As  to  the  theories  of  the  cause  of  choked  disc 
in  brain  tumor,  the  mechanical  theory  of  Manz 
and  Schmidt-Rimpler  has  by  far  the  greater 
number  of  adherents.  This  theory  assumes  an 
increase  of  intracranial  pressure  causing  a 
hydrops  of  the  optic  nerve  sheath,  with  conse- 
quent edema  of  the  nerve  head,  etc.  The  increase 
of  pressure  is  brought  about  by  the  growth 
of  the  tumor,  by  increased  secretion  of  cerebro- 
spinal fluid,  by  obstruction  to  its  outflow  or 
to  the  venous  outflow.  The  cerebro-spinal  fluid 
is  secreted  by  the  chorioid  plexuses  of  the  ven- 


tricles, from  which  it  is  carried  to  the  subarach- 
noid spaces  by  the  aqueduct  of  Sylvius  and 
returned  to  the  general  circulation  by  way  of 
the  superior  cerebral  veins,  which  mainly  drain 
the  subarachnoid  space  and  empty  into  the 
superior  longitudinal  sinus.  Schieck,  of  Gottin- 
gen, maintains  that  there  must  be  an  increased 
secretion  of  cerebro-spinal  fluid  and  not  merely 
an  increase  of  intracranial  pressure,  to  produce 
choked  disc.  Mamourian  and  Smith  believe 
obstruction  to  venous  return  to  be  the  chief 
factor.  Leslie  Paton  and  Gordon  Holmes  ad- 
vance the  theory  that  choked  disc  is  purely  an 
edema  of  the  nerveliead,  produced  by  pressure 
on  the  central  vein  and  lymphatics  after  their 
exit  from  the  optic  nerve  and  before  piercing 
the  dural  sheath.  The  toxic  or  inflammatory 
theory  of  Leber  and  Deutschmann  does  not 
have  so  many  adherents,  though  undoubtedly 
in  many  cases  it  is  a factor  independently  or 
associated  with  increase  of  intracranial  pres- 
sure. 

In  the  matter  of  differential  diagnosis,  brain 
tumor  is  probably  most  often  confounded  with 
nephritis  when  merely  the  fundus  picture  is 
considered.  Many  cases  are  reported  in  which 
both  conditions  co-existed.  Ordinarily  the 
fundus  pictures  of  the  two  conditions 
are  quite  characteristic,  but  an  exam- 
ination of  the  urine  and  of  all  other  symp- 
toms may  be  necessary  to  make  a correct  diag- 
nosis. When  one  recalls  the  various  stages  of 
choked  disc  that  may  be  seen  in  brain  tumor 
one  should  not  be  surprised  to  learn  that  so 
far  as  the  fundus  is  concerned  we  have  to  dif- 
ferentiate it  from  all  conditions  producing 
optic  neuritis  and  choked  disc,  such  as  epi-  and 
subdural  clots,  abscess  of  the  brain,  meningitis, 
middle  ear  affections,  thrombosis  of  the  in- 
tracranial venous  sinuses,  hydrocephalus, 
aneurysm,  the  various  acute  general  infections, 
toxic  agents,  deformities  of  the  skull,  accessory 
sinus  disease,  etc.,  etc. 

The  treatment  resolves  itself  into  removal 
of  the  tumor  if  that  be  possible,  or  if  not,  then 
palliative  treatment  in  the  way  of  decompres- 
sion or  possibly  transcallosal  puncture.  Even 
in  syphilis,  if  specific  treatment  does  not 
rapidly  ameliorate  the  condition,  decompres- 
sion is  in  order.  The  earlier  the  operation  the 
better  for  vision.  Late  operation  may  fail  to 
do  good,  the  remaining  sight  going  out  in  spite 
of  the  operation.  Early  operation  gives  a most 
hopeful  prognosis  so  far  as  sight  is  concerned. 

REPORT  OF  CASES. 

Case  1. — C.  T.  White;  age  21;  patient  of  Dr.  E.  E. 
Thomas,  of  Frosa;  was  first  seen  by  me  July  17, 
1911.  There  were  only  vague  symptoms  of  brain 
tumor  at  that  time.  Vision  of  both  eyes,  tested 
separately,  equalled  20/20  minus.  The  nerve  heads 
showed  redness,  very  distinct  blurring  of  the  edges 
all  around,  with  no  hemorrhages  or  white  spots. 
Veins  were  slightly  congested  and  tortuous.  There 
were  constriction  of  the  field  and  interlacing  of 
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blue  and  red.  About  one  month  later  the  inter- 
lacing did  not  show.  Hearing  was  normal.  On 
August  28,  1911,  Dr.  K.  H.  Aynesworth  exposed  the 
left  precentral  area  and  found  a hemangioma.  No 
removal  was  attempted.  I did  not  get  to  examine 
him  subsequently,  but  his  general  condition  im- 
proved markedly  for  about  a year,  when  he  suffered 
a relapse,  becoming  homicidal  and  refusing  to  eat 
or  drink.  Six  months  in  the  insane  asylum  improv- 
ed him  so  much  that  he  was  allowed  to  go  home, 
since  which  time  his  condition  has  been  fairly 
normal. 

Case  2. — Mr.  George;  age  about  40;  patient  of 
Dr.  J.  M.  Witt;  began  vomiting  following  the 
Christmas  holidays  in  1911,  which  symptom  was 
associated  with  headache.  At  the  time  that  I was 
called  in  March,  1912,  the  headache  was  intense 
and  paroxysmal,  the  paroxysms  succeeding  one 
another  so  rapidly  that  only  short  and  superficial 
examinations  were  possible.  There  was  choked  disc 
of  an  advanced  first  stage  (Gunn),  more  on  the 
right  side.  No  hemorrhages  or  white  spots  were 
seen.  Vision  apparently  normal.  A subtemporal 
decompression  was  done  by  Dr.  K.  H.  Aynesworth, 
without  much  relief  of  the  general  condition  or  the 
neuritis.  Another  operation  was  being  contem- 
plated when  the  patient  died  suddenly,  two  weeks 
after  the  first  operation.  The  post  mortem  showed 
a huge  cerebellar  cyst  involving  practically  the 
whole  of  the  right  hemisphere. 

Case  3. — F.  E.  M.  White;  age  17;  patient  of  Dr. 
J.  A.  Murry  of  Walnut  Springs;  was  referred  to 
me  September  13,  1913,  on  account  of  severe  occip- 
ital headache  of  some  three  months  standing.  He 
had  diplopia  in  the  distance,  due  to  paresis  of  the 
left  external  rectus.  Nose,  throat  and  ears  were 
normal,  save  for  some  tinnitus.  There  was  severe 
constipation.  Vision  equalled  20/20  minus  in  both 
eyes.  Pupils  were  normal  in  size  and  reaction.  Has 
had  three  distinct  spells  of  vomiting.  Has  fallen 
down  twice.  Has  a distinct  ataxia,  cerebellar  in 
type.  On  the  right  side  there  is  choked  disc  of  the 
third  stage,  with  some  retinal  hemorrhages.  Left 
side  showed  choked  disc  of  the  fourth  stage.  He 
was  referred  to  Drs.  Aynesworth  and  Dudgeon,  who 
agreed  in  the  diagnosis  of  brain  tumor,  probably 
of  the  cerebellum.  Decompression  was  advised  but 
not  accepted.  The  Wassermann  and  tuberculin  re- 
actions were  negative.  A few  weeks  later  he  died 
very  suddenly  before  having  anything  done. 

Case  4. — McG.,  colored;  age  9;  was  brought  by 
her  parents  in  February,  1914,  on  account  of  blind- 
ness in  the  left  eye,  of  one  month’s  duration,  com- 
bined with  paralysis  of  the  left  external  rectus  of 
one  week's  standing.  She  also  had  sufficient  head- 
ache, mostly  frontal  she  said,  to  keep  her  from 
sleeping  well  at  night.  Vomiting  had  also  been 
frequent.  No  ataxia  or  complaint  of  kidney  trouble. 
Vision  O.  D.,  20/100;  vision  O.  S.,  counting  fingers 
3 feet.  Both  eyes  showed  diffuse  choked  disc 
(C.  Adam)  of  about  the  fourth  stage,  more  on  the 
left,  with  fairly  numerous  small  hemorrhages.  The 
patient  was  seen  only  once.  The  parents  were  told 
the  probable  nature  of  the  trouble,  warned  of  its 
dangers  and  urged  to  consult  a general  surgeon. 
This  advice  they  apparently  did  not  accept,  as 
nothing  has  been  heard  from  them  since. 
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ABSTRACTS  OF  DISCUSSIONS. 

Dr.  R.  H.  T.  Mann,  Texarkana,  said  that  90  per 
cent  of  patients  suffering  with  brain  pressure  have 
choked  disc,  but  that  examination  of  the  eyes  will 
not  give  the  location  of  the  tumor  or  abscess.  A 
decompression  operation,  however,  by  relieving  the 
tension  will  save  the  vision  until  the  growth  or  the 
abscess  has  extended  sufficiently  to  make  its  loca- 
tion positive.  He  reported  a case  of  a boy  on  whom 
a mastoid  operation  had  been  performed  nine 
months  before.  On  account  of  marked  choked  disc, 
a decompression  operation  was  performed  and  a 
large  brain  abscess  found.  The  boy  recovered  but 
the  vision  did  not  return. 

Dr.  E.  H.  Cary,  Dallas,  said:  “In  connection 
with  this  paper,  I would  like  to  report  one  of  a series 
of  cases  reported  by  me  before  one  or  two  medical 
societies  a year  or  two  ago.  This  particular  patient 
having  recently  died,  the  case  is  of  interest  in  this 
connection. 

“A  boy  9 years  old  was  brought  to  me  in  Septem- 
ber, 1909,  with  a history  of  headaches,  early  morn- 
ing vomiting,  ataxia  and  a marked  reduction  of 
vision.  An  investigation  of  the  background  of  his 
eyes  showed  choked  disc — 16  diopters  in  each  eye 
and  vision  of  about  20/100.  A decompression  oper- 
ation was  advised  and  refused  at  the  time.  The 
boy,  however,  constantly  grew  worse  until  October 
19,  when  I operated  upon  him.  Before  the  operation 
he  was  apparently  blind  in  both  eyes  and  with 
evidence  of  paralysis.  A semicircular  incision  was 
made  around  the  occipital  bone  and  a large  section 
of  this  bone  removed.  The  bone  was  exceedingly 
thin  through  pressure.  An  opening  was  made  in 
the  cerebellum  and  drainage  established. 

“This  case  went  through  various  phases  of  im- 
provement, until  finally  he  was  able  to  go  back  to 
school — regaining  normal  vision  in  one  eye  and 
about  20/50  in  the  other.  He  would  once  in  awhile 
lose  all  equilibrium  and  suffer  acute  attacks  of 
vomiting,  which  were  usually  relieved  with 
cathartic.  Finally,  in  the  latter  part  of  1913,  the 
boy  died,  having  lived  something  over  four  years 
following  the  original  operation.” 

Dr.  Aynesworth,  in  closing,  advised  early  de- 
compression. 

# 


Sodium  Fluoride.— While  the  poisonous  character 
of  fluorides  is  recognized,  the  use  of  sodium  fluoride 
as  a food  preservative  is  still  considered.  As  a 
result  of  experiments,  F.  Schwyzer  concludes  that 
fluorine  preparations  are  poisonous  even  when 
administered  in  very  small  doses.  (Jour.  A.  M.  A., 
July  25,  1914.) 
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GUNSHOT  WOUND  OF  CAVERNOUS 
PLEXUS:  REPORT  OF  A CASE 
WITH  RESULTS.* 

BT 

E.  H.  CARY,  M.  D„ 

DALLAS,  TEXAS. 

On  December  26,  1913,  a boy  14  years  of 
age  was  shot  in  the  head  with  a 22  caliber  rifle. 
The  bullet  entered  the  left  side  of  the  nose, 
passing  directly  backward  through  the  nose 
midway  between  the  base  of  the  ala  and  the 
tip  of  the  nose,  about  one-half  inch  above  the 
lower  margin  of  the  ala  nasi.  Thence  the  bullet 
passed  through  the  posterior  part  of  the  septum, 
back  through  the  upper  part  of  the  right  sphe- 
noidal sinus  and  then  in  through  the  cavernous 
plexus,  wounding  or  severing  the  sixth  nerve, 
finally  reaching  a point  in  the  brain,  shown 
in  the  skiagraph  to  be  one  and  one-quarter 
inches  from  the  posterior  skull  and  one  and 
five-sixteenth  inches  from  the  right  side  of  the 
skull  to  the  outer  margin  of  the  bullet.  The 
bullet  is  shown  to  be  irregular  in  shape, 
seven-sixteenth  inches  long  and  five-sixteenth 
inches  wide,  situated  about  one  and  one-half 
inches  from  Reid’s  base  line  to  the  middle  of 
the  bullet. 

This  boy,  five  days  later,  came  into  the  Texas 
Baptist  Memorial  Sanitarium  in  the  service  of 
Dr.  Doolittle,  who  had  me  in  consultation.  On 
admission  to  the  hospital  the  patient  was  con- 
scious and  answered  questions  intelligently. 


Fig.  1.  First  position  of  bullet  in  brain. 

When  questioned  he  complained  of  soreness  in 
the  right  parietal  region  with  occipital  head- 
ache, along  with  pain  over  the  upper  dorsal 
vertebrae,  which  could  be  relieved  by  pressure 
over  the  spinous  processes.  He  claimed  that 

*Read  before  the  Section  on  Ophthalmology, 
Otology,  Rhinology  and  Laryngology,  State  Medical 
Association  of  Texas,  Houston,  May  13,  1914. 


this  pain  became  evident  on  the  second  day 
following  the  injury,  continued  nine  days  and 
disappeared  as  suddenly  as  it  came.  He  stated 
that  when  shot  he  felt  a sharp  pain  in  the 
right  parietal  region  and  thought  the  bullet 
entered  there.  He  fell  when  the  bullet  struck, 


Fig.  2.  Convergence  due  to  injury  of  Sixth  Nerve. 


but  got  up  immediately  without  loss  of  con- 
sciousness. He  further  stated  that  immediately 
following  the  injury  profuse  hemorrhage  from 
the  nose  and  pharynx  occurred. 

On  the  day  of  admission,  December  31,  1913, 
examination  showed  inequality  in  size  of  pupils — 
the  right  about  2 mm.,  the  left  about  4 mm.  in 
diameter,  both  pupils  reacted  to  light.  There  was 
some  retraction  of  the  head,  and  marked  rigidity 
of  the  neck  muscles;  there  was  an  internal  strabis- 
mus on  the  right  side,  due  to  loss  of  the  sixth  nerve ; 
Kernig’s  sign  was  positive;  knee  reflexes  diminished, 
no  Babinski  or  ankle  clonus.  Temperature  was  98; 
pulse  60,  respiration  16.  The  eyes  were  examined 
with  a mydriatic  and  found  negative. 

On  January  2nd,  patient  slept  fairly  well,  com- 
plained of  pain  between  the  shoulders  and  of  occipi- 
tal headache.  Kernig’s  sign  slightly  positive;  pain, 
tactile  and  temperature  sense  apparently  normal 
all  over  body  and  head;  some  edema  of  the  eyelids 
and  conjunctiva.  Temperature  98;  pulse  70;  respir- 
ation 18. 


240 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


October, 


It  was  noted  that  repeated  blood  counts  had 
been  negative.  Patient  said  he  felt  fine,  ate  well 
and  bowels  moved  regularly;  conjunctiva  more  in- 
jected; corneal  abrasion  discovered. 

There  was  corneal  opacity  near  the  pupillary 
center  with  an  exfoliation  of  the  ephethelium  of  the 
cornea.  Anesthesia  was  established  and  the  con- 
dition recognized  as  trophic  disturbance  of  the 
ophthalmic  branch  of  the  tri-facial  nerve. 

The  next  day  an  ulcer  1 mm.  in  diameter  was 
noted  in  the  right  cornea,  vision  more  blurred. 

On  January  19,  1914,  the  patient  walked,  talked, 
laughed,  ate,  slept,  and  thought  as  a normal  boy. 
Examination  revealed  a complete  absence  of  all 
muscle  spasm  of  the  neck  and  back.  Kernig’s  sign 
negative;  knee  reflexes  diminished;  no  Babinski 
or  ankle  clonus;  sensation  in  general  normal;  no 
suggestion  of  muscular  paralysis,  except  external 
rectus  of  the  right  eye.  Hearing  and  sense  of  smell 
normal. 

The  left  eye  was  normal  except  for  slight 
dilatation  of  the  pupil.  Vision  perfect.  The  right 
eye  showed  marked  covergent  strabismus.  Other 
ocular  muscles  apparently  normal.  Conjunctiva 
was  markedly  injected  and  there ' was  a small 
corneal  ulcer  about  the  pupillary  margin.  Right 
pupil  was  about  2 mm.  in  diameter,  and  reacted 
to  light  and  accomodation.  Vision  very  much  im- 
paired. When  the  left  eye  was  held  closed  patient 
could  tell  the  correct  number  of  fingers  in  front  of 
the  eye.  He  could  differentiate  between  script  and 
print,  but  could  not  read  either,  while  he  could 
read  rapidly  with  the  left  eye. 

The  patient  was  discharged  but  before  going 
home  was  instructed  as  to  the  care  of  his  eye,  the 
prognosis  being  based  on  the  proper  care  of  the 
same. 

Seventeen  days  later,  February  5,  1914,  the 
patient  came  back  to  the  hospital  entering  my  ser- 
vice on  account  of  his  eye,  the  condition  of  which 
had  become  very  serious.  The  cornea  had  become 
very  generally  infiltrated,  the  ulcer  having  invaded 
the  substantia  propria  in  the  pupillary  region.  At 
this  time  I found  an  anesthesia  throughout  the 
distribution  of  the  supra-orbital  nerve  and  most 
of  the  area  supplied  by  the  infra-orbital  as  well. 
There  was  no  longer  recognition  of  heat  or  cold, 
but  the  patient  retained  the  pressure  sense.  At 
this  time  there  were  well  established  trophic  ulcers 
on  the  under  surface  of  the  upper  and  lower  lips. 
Immediate  treatment  for  the  relief  of  all  irritation 
was  ordered. 

With  this  history,  made  as  briefly  as  possible, 
we  have  described  an  extremely  interesting 
case,  the  like  of  which  none  of  ns  will  ever  see 
again,  if  we  take  the  results  into  consideration. 
You  cannot  drive  a probe  through  a skull  with 
a brain  in  it  in  the  same  direction  this  bullet' 
went  without  striking  something  more  vital 
than  the  bullet  did.  You  will  note  the  trophic 
disturbance  made  its  appearance  on  January 
2nd,  so  far  as  the  injection  in  the  conjunctiva 
was  concerned,  but  the  corneal  disturbance  did 
not  take  place  until  January  7th,  12  days  after 
the  injury.  This  continued  to  spread  and  re- 
pair did  not  commence  until  the  8th  or  9th 
week  thereafter.  From  this  time  on  repair  has 
been  more  or  less  rapid  and  the  infiltration  of 
the  cornea  has  been  made  to  largely  disappear 
with  sub-conjunctival  injections  of  a 10  per 
cent  solution  of  dionin.  The  trophic  ulcer  of 
the  lip  made  its  appearance  in  the  4th  or  5th 
week  and  repair  commenced  about  the  8th  or 


9th  week,  the  ulcerations  having  slowly  grown 
smaller. 

We  have  known  that  for  quite  a while  after  a 
resection  of  the  Gasserian  ganglion,  we  are  likely 
to  disturb  the  cavernous  plexus  as  well  as  the 
sixth  nerve,  thereby  getting  the  identical  pic- 
ture of  trophic  ulcer  and  internal  strabismus. 
We  have  this  condition  produced  here  without 
striking  the  Gasserian  ganglion  at  all,  and  the 
interesting  part  of  the  question  is  the  distinct 
influence  the  sympathetic  nerve  has  over  the 
Gasserian  ganglion  and  its  branches,  causing 
first  the  loss  of  exquisite  sensation  of  the 
sensory  branch,  being  followed  by  the  changes 
which  give  complete  loss  of  sensation,  to  be  re- 
paired within  given  length  of  time  by  these 
sympathetic  branches  when  able  to  get  control 
once  more.  The  sympathetic  being  truly  a relay 
station  for  the  purpose  of  intensifying  sen- 
sation, its  loss  lowers  the  impluses  even  to  the 
point  of  lowering  vitality  of  the  nerve  so  inten- 
sified, while  all  can  be  regained  apparently 
early,  after  the  smpathetic  is  repaired.  The 
sixth  nerve  regained  its  capacity  to  partially 
innervate  the  external  rectus  muscle  in  about 
the  same  length  of  time  it  was  required  for  the 
sympathetic  to  be  repaired.  This  theory  is 
deduced  from  the  observation  that  the  trophic 
ulcers  first  healed,  to  be  followed  by  improve- 
ment in  the  sensory  nerves — just  as  the  loss  of 
sympathetic  was  noted  before  loss  of  sensation. 

The  patient  complained  of  pain  between  the 
shoulders,  commencing  on  the  second  day  and 
lasting  nine  days,  which  could  be  relieved  by 
pressure.  Allow  me  also  to  call  attention  to 
the  inequality  of  the  pupils  upon  entrance  of 
the  patient,  2 mm.  on  the  right  and  4 mm.  on 
the  left.  There  are  two  explanations  for  this. 
The  fibres  that  conduct  the  impulse  of  dila- 
tation to  the  pupil  leave  the  spinal  cord  at  the 
level  of  the  two  upper  dorsal  and  the  lowest 
cervical  vertebrae.  They  pass  with  the  anter- 
ior branches  of  the  Ansa  Vieussenii  from  the 
ganglion  thoracicum  supremum  to  the  gang- 
lion servical  inferius ; and  from  there  to  the 
ganglion  cervical  supremum  through  the  cervi- 
cal sympathetic.  In  this  latter  ganglion  they 
form  a junction  with  the  hypoglossus.  After 
leaving  this  ganglion  they  separate  from  the 
rami  carotidii  which  go  to  join  the  carotid 
plexus,  and  proceed  within  the  skull  to  the 
Gasserian  ganglion,  where  they  unite  -with  the 
first  branch  of  the  trigeminus,  with  which  they 
reach  the  eye  by  way  of  the  long  ciliary  nerves. 
These  nerves  clo  not  pass  thi-ough  the  ciliary 
ganglion.  It  will  be  seen  that  these  pupillary 
fibres  do  not  pass  through  the  cavernous  plexus, 
but  go  through  the  carotid  plexus  and  through 
the  branch  of  the  tri-facial ; these  fibres  were 
embarrassed  but  not  destroyed.  The  superior 
cervical  sympathetic  ganglion  is  considered  the 
relay  station,  and  keeping  the  foregoing  facts 
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in  mind,  I offer  these  two  explanations  to  ac- 
count for  the  inequality  of  the  pupils : 

The  bullet  passing  through  the  cavernous 
plexus  cut  certain  nerve  fibers,  and  through 
hemorrhage,  irritated  many.  There  was  a sen- 
sation transmitted  to  the  cervical  ganglion  and 
the  referred  pain  between  the  shoulders  was 
felt,  which  was  directly  over  the  pupillary 
branch  of  the  sympathetic,  which  came  out  at 
that  point  and  which  branch  off  from  the 
superior  cervical  ganglion.  This  could  have  so 
disturbed  the  impulses  of  the  pupillary  branch 
of  the  sympathetic,  through  either  hemorrhagic 
pressure  of  the  carotid  plexus  (which  is  near) 
or  through  disturbed  impulses,  that  it  became 
embarassed  and  the  pupillary  branch  of  the 
third  nerve  was  not  balanced  as  it  usually  is, 
causing  certain  contraction  of  the  pupil  of  the 
right  eye.  We  know  that  the  sympathetic 
branch  to  the  iris  of  the  right  eye  was  not 
paralyzed,  for  in  the  use  of  a mydriatic  in  both 
eyes  the  sympathetic  was  able  to  dilate  the 
pupil.  The  other  explanation  of  the  contrac- 
tion of  the  pupil  can  be  found  in  the  loss  of 
antagonism  of  the  sixth  nerve,  which  brought 
about  an  internal  strabismus,  giving  an  over- 
plus of  impulse  to  the  third  nerve,  which  might 
have  caused  the  contraction  of  the  pupil,  due 
to  this  forced  convergence. 

The  case  has  been  one  of  unusual  interest. 
The  cornea  has  now  cleared  up  very  much  and 
the  mobility  of  the  eye  is  improving.  He  still 
has  an  apparent  internal  squint  and  no  doubt 
will  have  for  some  time.  The  return  of  sen- 
sation over  the  distribution  of  the  supraorbital 
and  infraorbital  nerves,  has  been  consistent 
with  the  changes  which  quietly  took  place  in 
the  repair  of  the  three  ulcers,  one  on  the  cornea 
and  one  each  on  the  upper  and  lower  lips.  At 
this  time,  May  10,  1914,  over  three  months 
after  loss  of  sensation  of  the  supraorbital  and 
infraorbital  nerves,  there  are  many  branches 
of  these  nerves  not  yet  repaired,  and  although 
sensation  to  heat  and  cold  has  returned  through- 
out, sensation  to  pain  is  not  yet  present;  the 
areas  yet  involved,  however  are  limited. 

This  delay  in  repair  of  sensory  nerves  has 
apparently  been  made  necessary  inasmuch  as 
the  sympathetic  had  to  be  repaired  first.  Con- 
versely it  was  true  that  the  sensory  loss  came 
on  after  the  trophic  ulcers. 

A final  word  as  to  the  direction  of  the  bullet 
described  in  the  first  part  of  the  paper.  It 
went  through  the  upper  and  outer  part  of  the 
sphenoidal  sinus,  cut  or  bruised  the  sixth  nerve 
as  it  curves  to  pass  through  the  sphenoidal 
fissure,  missed  the  ophthalmic  vein  and  artery, 
cut  the  sympathetic  fibers  which  go  to  the 
Gasserian  ganglion  just  above  the  cavernous 
sinus,  on  its  way  to  its  present  position. 
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SOME  OBSERVATIONS  MADE  AT  THE  LONDON 
MEETING  OF  THE  CLINICAL  CONGRESS 
OF  SURGEONS  OF  NORTH  AMERICA. 

The  recent  meeting  of  the  Clinical  Congress  of 
Surgeons  of  North  America  in  London  was  a great 
success,  so  declared  by  practically  all  the  visiting 
surgeons,  of  whom  there  were  more  than  fourteen 
hundred  in  attendance.  The  closing  days  of  the 
session  were  interrupted  somewhat  on  account  of 
the  war;  most  of  the  continental  surgeons  were 
either  called  home  by  their  governments  or  left 
voluntarily  two  or  three  days  before  the  close  of  the 
meeting.  Had  the  date  of  this  meeting  been  a week 
later  it  would  never  have  been  held,  at  least  not  in 
London.  .The  war  monopolized  the  attention  of 
most  classes,  more  especially  the  surgeons. 

The  opening  session  of  the  Congress  was  held  on 
the  evening  of  July  27th,  in  the  grand  hall  of  the 
Hotel  Cecil.  The  first  address  of  welcome  was  made 
by  Sir  Rickman  Godlee,  Past  President  of  the  Royal 
College  of  Surgeons.  He  extended  a cordial  greet- 
ing and  a warm  welcome.  A most  pleasing  incident, 
especially  to  the  surgeons  from  the  United  States, 
was  the  address  of  welcome  by  the  American 
Ambassador,  William  Hines  Page,  who  in  appro- 
priate words  expressed  his  pleasure  in  the  greeting 
of  so  many  representative  citizens  of  the  United 
States  and  wished  for  them  a pleasant  and  profit- 
able stay  in  London.  He  further  stated  that  he  and 
his  staff  stood  constantly  ready  to  aid  the  visitors  in 
every  way  possible.  The  London  Times,  Pall  Mall 
Gazette  and  other  leading  dailies,  extended  a kindly 
welcome,  together  with  favorable  comments  regard- 
ing the  aims  and  objects  of  the  Congress. 

Elaborate  arrangements,  including  a wealth  of 
clinical  material,  had  been  arranged  by  the  staffs 
of  the  leading  London  hospitals,  enabling  them  to 
present  to  the  best  advantage  those  particular 
methods  of  operative  technique  characteristic  of  the 
best  British  surgeons,  exhibited  in  their  accustomed 
environment  and  in  their  home  institutions. 

Probably  the  most  radical  surgical  procedure  now 
being  done  in  London  is  the  removal  of  the  large 
intestine,  by  Lane.  He  claims  most  marvelous  re- 
sults from  this  operation.  In  fact,  he  says  it  will 
relieve  or  cure,  most  every  ill  to  which  human 
flesh  is  heir,  with  the  exception  of  cancer.  Ap- 
parently Lane  has  few  followers  and  many  caustic 
critics  in  London,  in  the  matter  of  this  operation. 
This,  however,  does  not  appear  to  concern  him  very 
much.  Those  who  have  attended  the  meetings  of 
the  congress  in  the  United  States  are  of  course 
familiar  with  his  bone  work. 

To  many  of  the  American  visitors  it  was  a source 
of  some  surprise  to  observe  in  the  London  clinics 
the  large  number  of  skilled  operators  who  are  little 
or  wholly  unknown  on  this  side. 

Every  State  in  the  Union  was  well  represented, 
and  as  was  to  be  expected  Texas  came  well  to  the 
front,  numerically  and  otherwise.  The  following 
is  a list  of  Texas  surgeons  who  registered:  Jules 
Braunnegel,  San  Antonio;  J.  P.  Cunningham,  San 
Antonio;  E.  H.  Cary,  Dallas;  J.  E.  Gilcreest, 
Gainesville;  H.  B.  Jester,  Corsicana;  J.  M.  Neal, 
Dallas;  D.  G.  Thompson,  Waxahachie;  H.  T.  Wilson, 
San  Antonio;  W.  Wilson,  Memphis;  W.  A.  Wood, 
Hubbard;  C.  P.  Brown,  El  Paso;  Joe  Gilbert,  Austin; 

G.  M.  Hackler,  Dallas;  H.  R.  Carwile,  Marshall; 

H.  A.  Barr,  Beaumont  and  H.  W.  Crouse,  El  Paso. 

Our  neighbors,  Oklahoma  on  the  North  and  Louis- 
iana on  the  South,  were  well  represented  by  dis- 
tinguished physicians  though  numerically  not  so 
great  as  Texas.  What  their  delegations  lacked  in 
numbers  they  more  than  made  up  in  attractive  per- 
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sonality,  genteel  appearance  and  striking  profes- 
sional dignity. 

One  of  the  most  pleasant  incidents  which  occured 
during  the  congress  was  the  reception  given  the 
visiting  members  by  the  Royal  College  of  Surgeons. 
The  visiting  members  thus  had  an  opportunity  of 
inspecting  the  finest  museum  of  pathological  and 
anatomical  specimens  in  the  world,  and  of  taking 
tea  in  a library  containing  the  most  complete  selec- 
tion of  medical  works  in  existence. 

They  were  received  by  Sir  W.  Watson  Cheyne, 
the  president  of  the  college,  Sir  Fredrich  Eve  and 
Sir  Anthony  Bowldy,  being  shown  over  the  college 
by  Sir  Rickman  Godlee,  Past  President,  Professor 
Keith  and  Professor  Shattock.  In  the  council 
chamber  were  exhibited  Dr.  Hunter’s  medals,  im- 
plements and  diary.  In  another  case  there  was  an 
exhibit  of  special  interest  to  the  visitors  from  the 
United  States.  They  were  documents  dated  1583, 
1594  and  1596,  bearing  the  oldest  known  seals  of 
the  Washington  family,  in  the  time  of  Queen  Eliza- 
beth. 

Regarding  the  skill  of  the  British  surgeons  the 
London  Times  quotes  Dr.  Franklin  H.  Martin,  the 
General  Secretary  of  the  congress,  as  follows: 
“American  surgeons  have  nothing  hut  praise  for 
the  London  surgeons  and  for  London.  It  has  been 
my  experience  and  in  conversation  with  many  sur- 
geons attending  this  congress  I find  that  it  has  been 
their  experience,  to  see  a very  high  average  of  sur- 
gery done  by  the  London  surgeons.  I believe  the 
average  surgeon  of  Great  Britain  is  better  equipped 
by  special  training  for  the  profession  of  surgery 
than  the  American  surgeon.  The  average  English 
surgeon  is  more  deliberate  in  the  technical  per- 
formance of  his  work  than  the  average  American. 

“The  condition  that  amazes  the  surgeons  of  North 
America  is  the  method  of  conduct  of  hospitals  in 
London.  A group  of  these  palatial  buildings  oc- 
cupying acres  of  the  most  valuable  land  in  the 
capital  of  the  world  are  devoted  exclusively  to  the 
care  of  non-paying  patients  and  exclude  from  the 
advantages  of  these  well  equipped  institutions  pati- 
ents of  moderate  means  and  render  them  pro- 
hibitive to  patients  of  wealth.  These  hospitals  with 
their  large  endowments  furnish  the  most  elaborate 
equipment  of  operating  room,  laboratory  and  diag- 
nostic facilities  that  can  be  produced  by  an  insti- 
tution with  unlimited  resources.  With  this  equip- 
ment the  leading  surgeons  of  London  spend  a third 
of  their  time  and  energy  caring  for  individuals  pre- 
sumably unable  to  pay  for  their  hospital  accomo- 
dations, or  for  the  surgery  that  is  performed  upon 
them.  This  same  surgeon,  who  of  necessity  is  in 
great  demand  by  the  paying  public,  is  obliged  to 
operate  upon  patients  of  means  in  private  hospitals 
that  cannot  afford  the  equipment  of  the  endowed 
hospitals,  or  in  the  homes  of  patients  with  imper- 
fect makeshift  arrangements.  Why  should  a great 
group  of  the  less  fortunate  class  of  the  people  be 
forced  to  accept  free  beds  and  pauperism  when  they 
can  well  afford  and  in  many  cases  would  be  glad 
to  pay  a small  sum  that  would  cover  their  hospital 
fees?  Why  should  the  next  higher  class  of  indi- 
viduals be  deprived  of  hospital  facilities  of  any  kind 
between  the  high  priced  nursing  home  and  the 
pauper  bed?  Why  should  the  wealthy  patient  be 
unable  to  take  advantage  of  a highly  developed 
operating  room  technique?  Such  a system,  we  think, 
inflicts  an  almost  prohibitive  penalty  upon  the  great 
surgeons  of  the  great  hospitals,  as  it  necessitates 
their  operating,  not  only  upon  the  poor  who  are 
operated  upon  in  the  well  equipped  hospitals,  but 
also  upon  the  middle  class  in  the  poorly  equipped 
nursing  home  and  a third  class  in  the  wealthy  or 
the  better  equipped  nursing  home.  Each  of  these 
surgeons  is  obliged  to  operate  in  three  distinct  en- 
vironments every  day  of  his  life  with  different  as- 


sistants, with  different  operating  rooms  and  in  many 
cases  no  operating  room  at  all. 

“In  this  country  the  non-paying  patient  occupying 
the  large  hospitals  is  in  a position  to  be  better  cared 
for  than  the  middle  class  or  the  wealthy  class. 
Naturally,  it  will  be  difficult  for  the  English  public 
to  understand  how  a hospital  could  he  so  equipped 
that  all  classes  could  be  accommodated  in  it  with 
definite  comfort  to  each.  I am  quite  sure,  however, 
that  any  English  surgeon  would  admit  that  he  could 
do  better  work  in  one  well  regulated  operating 
room  than  in  several,  or  in  private  homes.  There 
is  little  doubt  but  that  the  English  middle  class  and 
the  wealthy  class  will  soon  demand  the  high  class 
hospital  accomodations  that  are  now  accorded 
exclusively  to  the  poor.” 

H.  A.  Baer, 

September  2,  1914.  Beaumont,  Texas. 


PROPAGANDA  FOR  REFORM. 

Robinol. — Robinol  is  a glycerophosphate  mixture 
exploited  by  John  Wyeth  & Brother  on  the  dis- 
carded theory  that  certain  diseases  are  due  to  a 
loss  of  phosphorus  from  the  body  and  that  this 
phosphorus  deficiency  is  best  remedied  by  adminis- 
tration of  glycerophosphates.  There  is  no  evidence 
that  glycerophosphates  when  administered  act 
differently  than  do  inorganic  phosphorus  com- 
pounds. At  all  events,  if  phosphorus  deficiency 
really  occurs,  it  would  be  more  rational  to  supply 
the  needed  phosphorus  in  the  form  of  foods  rich 
in  phosphorus,  such  as  milk  and  eggs.  (Jour.  A. 
M.  A.,  July  4,  1914.) 

Sevetol. — There  was  a time  when  physiologists 
thought  that  fats  were  absorbed  into  the  blood  in 
the  form  of  a fine  emulsion.  It  is  now  known  that 
fat  enters  the  blood  after  having  been  split  into 
glycerol  and  fatty  acid,  the  latter  being,  to  a large 
extent,  combined  with  alkalies  in  the  form  of  soaps. 
Making  use  of  the  discarded  theory  Sevetol,  put 
out  by  John  Wyeth  & Brother,  is  presented  to  the 
profession  with  the  claim  that  it  is  a very  fine 
emulsion  of  fat  and  because  of  this  is  readily  ab- 
sorbed. While  Wyeth  & Brother  would  have  physi- 
cians believe  that  Sevetol  is  readily  absorbed  and 
digested,  it  is  evident  that  the  amount  of  Sevetol 
which  can  be  taken  is  limited  not  only  by  the  power 
of  assimilation,  but  also  by  the  power  of  digestion. 
(Jour.  A.  M.  A.,  July  4,  1914.) 

Wine  of  Cardui. — While  the  Chattanooga  Medi- 
cine Company  asserts  that  in  the  manufacture  of 
Wine  of  Cardui  no  more  alcohol  is  used  than  is 
necessary  to  preserve  it,  experiments  indicated  that 
the  preparation  contains  only  water-soluble  con- 
stituents and  that  a non-alcoholic  preparation  might 
easily  be  prepared.  Also,  despite  the  owner’s 
assertion  that  Wine  of  Cardui  cannot  be  used  as  a 
tipple,  large  doses  were  taken  experimentally  with 
no  observable  effects  other  than  those  of  alcohol; 
further,  letters  from  physicians  assert  that  the  pre- 
paration is  used  habitually,  evidently  for  its  alcohol 
effects — probably  unconsciously.  The  exploitation 
of  Wine  of  Cardui  is  vicious  and  the  public  should 
be  apprised  of  the  facts.  (Jour.  A.  M.  A.,  July  18, 
1914.) 


A SANITARY  DEVICE  FOR  THE  TELEPHONE. 

For  many  years  I have  realized  that  the  tele- 
phone is  a dangerous  and  common  disseminator 
of  diseases,  and  have  consequently  given  the  sub- 
ject a great  deal  of  study.  So  far  as  I have  been 
able  to  determine,  this  subject  has  received  little 
attention  from  the  profession;  at  least,  I have 
been  able  to  find  scarcely  any  literature  upon  the 
subject.  An  inspection  of  the  telephone  mouth- 
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pieces  in  any  community  will  disclose  the  fact 
that  they  are  rendezvous  for  all  the  germs  that 
can  be  carried  or  conveyed  by  people,  flies,  and  dust. 
I dare  say  all  of  us  have  impatiently  and  with  dis- 
gust, waited  our  turn  at  the  public  telephone,  to 
follow  some  loathsome,  dirty,  disease-ladened 
individual.  I am  told  that  sanitarians  have  been 
making  diligent  inquiries  for  some  efficient  and 
practical  method  of  continuous  sterilization  of  the 
telephone  mouthpiece.  I am  submitting  a device 


New  Sanitary  Mouthpiece  for  the  Telephone. 


which  I believe  will  meet  the  requirements  fully. 

It  is  an  established  and  well  known  fact,  that 
a large  proportion  of  the  pathogenic  bacteria  are 
found  in  the  nasal  secretions,  the  respiratory  tract 
and  in  the  mouth;  that  the  mouthpiece  of  the 
telephone  contains  at  all  times  countless  bacteria, 
and  that  when  properly  using  the  telephone  one 
must  be  in  a position  and  at  a distance  to  exhale 
and  inhale  directly  into  and  out  of  the  same.  The 
accompanying  cut  represents  the  instrument  referred 
to.  Briefly  described,  it  is  provided  with  a reser- 
voir that  contains  the  disinfectant  (30  per  cent  form- 
alin). The  internal  structure  is  so  arranged  that  the 
fumes  pass  up  and  out  through  the  openings  into 
the  mouthpiece.  The  efficiency  of  this  instrument 
has  been  proven  by  a series  of  eight  comparative 
tests,  made  during  a period  of  ninety  days,  with  this 
and  the  old  style  mouthpiece.  Each  of  the  instru- 
ments was  sterilized  with  fifteen  pounds  steam 
pressure  for  ten  minutes,  then  placed  on  instruments 
in  a busy  drug  store  upon  the  same  counter  and 
exposed  to  public  service  for  six  hours.  They  were 
then  returned  to  the  laboratory  and  cultures  made 
in  the  regular  way.  Each  and  every  time  the  old 
instrument  produced  numerous  large  colonies  of 
bacteria,  while  the  new  one  was  always  found  sterile. 
The  new  instrument  was  also  thoroughly  exposed  to 
a tuberculous  patient  and  the  washings  therefrom 
placed  on  culture  media  and  incubated  for  seventy 
days,  with  negative  results. 

The  bacteriological  experiments  herein  referred  to 
were  made  by  Drs.  J.  H.  Black  and  Jewel  Daughety 
of  Dallas,  Texas.  Numerous  micro-photos,  in  my 
possession  showing  the  results  of  the  experiments, 
were  made  by  Dr.  R.  H.  Millwee  of  Dallas,  and  to 
each  of  these  gentlemen  I am  deeply  indebted.  It  is 
through  and  by  their  aid  that  I am  able  to  furnish 
convincing  evidence  of  the  value  of  this  instrument. 
I have  been  allowed  a patent  on  this  device  and  it 
is  my  purpose  to  cause  it  to  be  offered  to  the  public 
at  a nominal  price,  easily  within  the  reach  of  all, 
that  it  may  find  universal  adoption. 

E.  M.  Jenkins,  M.  D. 
Italy,  Texas,  October  1,  1914. 


RECIPROCITY  LICENSES  IN  TEXAS,  NOVEMBER 
16,  1913— JUNE  11,  1914. 

Adams,  P.  T.,  Alexander;  Kentucky  Univ..  1906;  Ky. 
Allen,  R.  I.,  Houston  ; Barnes  Med.  Col.,  1899  ; Okla. 
Bromell,  G.  W.  E.,  Denison;  Eclectic  Univ.,  1911  ; Ark. 
Bohm,  A.  E.,  Dallas;  Cleveland  Med.  Col.,  1907;  Ohio. 
Bowling,  J.  A.,  San  Antonio;  Kansas  City  Med.  Col., 
1888  ; Okla. 

Baugh,  J.  F., ; Kentucky  Hos.  Col.  of  Med., 

1907  ; Okla. 

Bryan,  W.  G.,  Direct;  Vanderbilt  Univ.,  1908  ; Okla. 
Beeler,  C.  A.,  Henrietta  ; Med.  Dept.  Ft.  Worth  Univ., 
1903  ; Okla. 

Berry,  H.  A.,  Madisonville ; Rush  Med.  Col.,  1896  ; 
Okla. 

Brown,  H.  H.,  Houston  ; Memphis  Hos.  Med.  Col.,  1903  ; 
Okla. 

Brown,  J.  M.,  Muskogee,  Okla.  ; St.  Louis.  P.  & S., 
1898  ; Okla. 

Beers,  M.  D.  R.,  Mineral  Wells;  Univ.  of  Colo.,  1902  ; 
Nevada. 

Carter,  N.  D.,  Merit;  Univ.  Med.  Col.  K.  C.,  Mo.,  1911  ; 
Ark. 

Crawford,  J.  F.,  Keller;  Chicago  Col.  of  Med.  and 
Surgery,  1911  ; 111. 

Coburn,  W.  F.,  Brownsville;  Chicago  Med.  Col.,  1886  ; 

111. 

Center,  W.  B.,  Bowie;  LTniv.  of  Ark.,  1912;  Ark. 
Dixon,  B.  E.,  Texarkana ; Marquette  Univ.  Schl.  of 
Med.  Wis.,  1913  ; Wis. 

Dunn,  Robert,  Fort  Worth  ; Southwestern  LTniv.  Med. 
Col.,  1904;  Okla. 

Fields,  E.  L.,  Houston;  P.  & S.  Col.  Iowa;  111. 

Fruitt,  W.  E.,  Timpson ; Hahnemann  Med.  Col.  111., 
1890  ; 111. 

Garcia,  A.  G.,  Eagle  Pass;  American  Med.  Col.,  1910; 
Mich. 

Gee,  S.  B.,  Houston;  Baltimore  Med.  Col.,  1909  ; Ark. 
Giles,  H.  R.,  Corpus  Christi  ; Memphis  Hos.  Med.  Col., 
1902'  Ark 

Gee,  R.  L.,  Houston ; St.  Louis  Med.  Col.  P.  & S., 

1903  ; Okla. 

Gainey,  J.  H.,  Mooreville ; Kansas  City  Med.  Col., 
1902  ; Kan. 

Gray,  J.  W.,  San  Antonio ; Washington  LTniv.,  1906  ; 
Okla. 

Hibbard,  S.  M.,  Brownsville ; Ensworth  Med.  Col., 
1907;  Kan. 

Hukill,  O.  K.,  Ft.  Stockton  ; Barnes  LTniv.,  1903  ; Ark. 
Hancock,  J.  M.,  Texarkana ; Chicago  Col.  M.  & S., 
1910  ; 111. 

Hewlett,  L.  L.,  Lockhart;  Univ.  Louisville.  1912:  Ky. 

Hodges,  E.  E.,  -;  Univ.  Ark.  Med.  Dept., 

1906  ; Missouri. 

Jennings,  H.  B.,  Palacios  ; LTniv.  of  111.,  1903  ; Okla. 
Jones,  C.  B.,  Quanah  ; LTniv.  Louisville,  1912;  Okla. 
Looney,  M.  D„  Henrietta;  Barnes  Med.  Col.,  1907; 
Okla. 

Lowery,  T.  A.,  Chillicothe ; LTniv.  Tenn.,  1S99  ; Okla. 
Moore,  J.  D.,  Cleburne;  Baylor  Med.  Col.,  1909;  Okla. 
Mahr,  J.  C.,  Oklahoma  City,  Okla.  ; Kansas  Citv,  Mo. 
Med.  Col.,  1889  ; Okla. 

Mathys,  Alfred,  Memphis;  LTniv.  Louisville.  1909:  Ind. 
McRuffin,  A.  H.,  Terrell  ; Meharry  Med.  Col.,  1912  ; 
Okla. 

McGregor,  F.  H.,  Denison;  Univ.  of  Louisville,  1913; 
Ky. 

McFhauI,  T.  C.,  Bastrop:  Meharry  Med.  Col.,  1908; 
Okla. 

O’Leary,  D.  W.,  San  Angelo ; LTniv.  of  the  South, 

1904  ; Okla. 

Poer.  E.  M.,  Commerce;  Ft.  Worth  LTniv.,  1908;  Okla. 
Price,  C.  T.,  Green  Forest,  Ark.  : Col.  P.  & S.  Mo., 
1912  ■ Ark. 

Pinney,  lone,  Abilene:  Bennett  Med.  Col..  1910:  111. 
Peters,  W.  L.,  Wichita  Falls;  Missouri  Med.  Col.,  1898  ; 
Okla. 

Pollard,  J.  W.,  Houston ; Memphis  Hosp.  Med.  Col., 

1904  ; Okla. 

Pritchard,  R.  A.,  San  Antonio ; LTniv.  of  Louisville, 
1893  ; Ky. 

Pickens,  S.  D.,  Winfield;  Louisville  Med.  Col.,  1873  ; 
Ky. 

Queen,  D.  W.,  Cameron;  Univ.  of  Louisville.  1912  ; Ky. 
Rodgers,  J.  O.,  Muenster ; Barnes  Med.  Col.,  1903; 
Okla. 

Redfield,  H.  H.,  Odessa;  Dearborn  Med.  Col.,  1907  ; 111. 
Rives,  C.  T.,  Henderson;  P.  & S.  Col.  Ark..  1911:  Ark. 
Reeves,  W.  B.,  Wapanucka,  Okla.  ; St.  Louis  LTniv., 

1905  ■ Okla. 

Sanders,  H.  L..  Orange;  LTniv.  Nashville,  1913  : Ark. 
Starbusk,  F.  A.,  Dallas ; Eclectic  Med.  Col.  K.  C., 
1902  ■ Okla. 

Sharp,  E.  G.,  Corpus  Christi  : Eclectic  Med.  Insti. 
Cincinnati.  1893  ; Okla. 

Steves,  E.  J.,  San  Antonio;  Medico  Chir.  Col.  Pa., 
1912  ; Vt. 

Stringer,  W.  A.,  Burnes  City  ; Chattanooga  Med.  Col., 
1901  : Okla. 

Sims,  W.  P.,  Ft.  Worth;  Memphis  Col.  P.  & S.,  1911  ; 
Okla. 
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Senate,  A.  S.,  Houston;  Meharry  Med.  Col.,  1909;  111. 
Somerville,  O.  S.,  Wichita  Falls  ; Louisville  Med.  Col., 
1894  ; Okla. 

Shelton,  T.  H.,  Beaumont;  St.  Louis  Col.  P.  & S.,  1905  ; 
Ark. 

Simpson,  C.  J.,  Westminster;  Univ.  of  Louisville, 

1892  ; Ky. 

Slater,  E.  M.,  Denton  ; Tufts  Med.  School  ; Maine. 
Smithett,  G.  A.,  Muskogee,  Okla ; Barnes  Med.  Col., 
19  0G  ; Okla. 

Sibley,  W.  A.,  Dallas;  St.  Louis  Univ.,  1906;  Mo. 
Strickland,  W.  R.,  Eagle  Lake ; American  Med.  Col., 
1912  ; Mo. 

Talboy,  W.  R.,  Texas  Citv ; Sioux  City  Col.  of  Med., 

1893  ; Nebr. 

Thompson,  S.  E.,  Carlsbad;  Louisville  Univ.,  1904  ; Ark. 
Williams,  R.  A.,  Fowlerton  ; Hahnemann  Med.  Col.  K. 
C..  1904;  Kan. 

Wagner,  C.  J.,  Lubbock;  Col.  of  Med.  Univ.  111.,  1912; 
111. 

Wright,  A.  B.,  Beeville ; Ohio  Miami  Med.  Col.,  1912; 
Ohio. 

Wyneken,  H.  O.,  San  Antonio  ; Chicago  Col.  M.  & S., 
1912  ; 111. 

Williams,  H.  E.,  Kerrville ; American  Med.  Col.  St. 
Louis,  1892  ; Okla. 

Waller,  L.  T.,  Hopkins  Co.  ; Louisville  Med.  Col.,  1906  ; 
Okla. 

Whitney,  G.  V.,  Houston  ; Bennett  Med.  Col.,  18S6  ; Ark. 
West,  j.  W.,  Henderson  ; Ark.  Univ.  Med.  Col.,  1901  ; 
Okla. 

Young,  P.  G„  El  Paso;  Drake  Univ.  Iowa,  1908;  Iowa. 


NOTICE  OF  TEXAS  STATE  BOARD  EXAM- 
INATION. 

The  regular  semi-annual  examination  of  the  Texas 
State  Board  of  Medical  Examiners  will  be  held 
in  Waco,  Texas,  in  the  Young  Men’s  Business  League 
Rooms,  711  Austin  Avenue,  on  November  10,  11,  12, 
1914.  All  applicants  should  be  present  at  9:00  a.  m. 
November  10th  and  present  their  diplomas  for 
inspection. 

Schedule  of  Examination:  Tuesday,  9:00  to 
10:00  a.  m.,  Inspection  of  Diplomas;  10:00  to  12:00 
a.  m„  Anatomy  (Dr.  Bailey);  1:45  to  3:45  p.  m„ 
Physiology  (Dr.  Collins);  4:00  to  6:00  p.  m.,  Chem- 
istry (Dr.  Crowe);  8:00  to  10: 00  p.  m.,  Hygiene  (Dr. 
Morrow) . 

Wednesday,  8:00  to  10:00  a.  m.,  Histology  (Dr. 
Johnson);  10:15  to  12:15  p.  m.,  Bacteriology  (Dr. 
Morrow)  ; 1:45  to  3:45  p.  m.,  Medical  Jurisprudence- 
(Dr.  Daniel);  4:00  to  6:00  p.  m.,  Obstetrics  (Dr. 
Baber) . 

Thursday,  8:00  to  10:30  a.  m„  Gynecology  (Dr. 
Crosthwait)  ; 10:45  to  12:15  p.  m.,  Pathology  (Dr. 
Wood);  1:45  to  3:45  p.  m.,  Physical  Diagnosis  (Dr. 
Scothorn) ; 4:00  to  6:00  p.  m„  Surgery  (Dr. 

Osborne) . 

The  order  of  examination  cannot  be  varied  from  in 
any  respect  and  every  applicant  who  desires  to  be  ex- 
amined must  commence  the  examination  on  the  morn- 
ing of  Tuesday,  November  10th.  No  person  will  be 
examined  on  November  10-12,  except  those  who  have 
made  proper  application  on  the  blank  forms  furnish- 
ed by  the  State  Board  of  Medical  Examiners,  and 
have  paid  fee  on  or  before  November  10th.  The  fees 
will  be  returned  to  those  unable  to  appear  for  exam- 
ination, but  unless  the  applicant  is  prevented  by 
illness  from  taking  the  examination,  he  shall  forfeit 
the  sum  of  $2.00  of  the  fee  paid,  to  defray  the 
expenses  incurred  in  arranging  for  his  examination. 
Applicants  are  requested  to  provide  themselves  with 
paper  8%  by  11,  and  envelopes  4%  by  9%  inches  in 
size,  in  which  to  enclose  each  paper  when  finished. 
The  applicant’s  fee  must  be  sent  to  the  Secretary  at 
Waco.  The  applicant  must  present  his  diploma  for 
inspection  at  the  examination,  not  sending  it  to  the 
Secretary’s  office.  The  filing  of  an  application  or 
the  taking  of  an  examination  does  not  entitle  appli- 
cant to  practice.  The  only  legal  authority  being  a 
certificate  from  the  State  Board  of  Medical  Exam- 
iners, recorded  in  the  District  Clerk’s  office  of  the 
County  of  residence.  Board  Headquarters  at  the 
Riggins  Hotel. 

W.  L.  Crosthwait,  Secretary, 

Waco,  Texas. 
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Battle  Creek  Sanatorium  to  Have  Branch  Loca- 
ted at  Sherman. — A charter  has  been  secured  at 
Sherman,  Texas,  for  a branch  of  the  Battle  Creek, 
(Mich.)  Sanatorium.  The  institution  was  secured 
through  the  efforts  of  the  Sherman  Chamber  of 
Commerce.  Seventy-five  thousand  dollars  will  be 
expended  on  buildings.  Local  physicians  and  busi- 
ness men  constitute  the  board  of  directors.  A train- 
ing school  for  nurses  will  be  conducted  in  connection 
with  the  sanatorium. — The  Modern  Hospital. 

New  Sanatorium  for  El  Paso. — The  $75,000  sana- 
torium being  erected  at  El  Paso  by  Dr.  C.  M.  Hen- 
dricks of  El  Paso  and  R.  D.  Harvey  of  Cleveland, 
Ohio,  will  be  of  fire-proof  construction  and  will  have 
fifty-three  rooms,  together  with  as  many  sleeping 
porches.  It  will  be  constructed  of  hollow  tile,  and, 
according  to  the  builders,  will  be  as  nearly  perfect 
in  sanitation  and  comfort  as  it  is  possible  to  make 
it.  The  building  will  measure  220  x 60  feet,  and 
will  have  a kitchen  and  dining  room  located  in  a sep- 
arate wing. — The  Modern  Hospital. 

Medical  Department  T.  C.  U.  Opens. — The  Medi- 
cal Department,  Texas  Christian  University,  Fort 
Worth,  opened  for  the  21st  annual  session,  Septem- 
ber 22nd.  There  was  a large  attendance,  both  of 
students  and  visitors.  The  rostrum  was  occupied 
by  trustees  of  the  University  and  prominent  citizens 
of  Fort  Worth.  Prof.  R.  H.  Needham,  junior  dean 
and  secretary  of  the  faculty,  presided.  Addresses 
were  made  by  Mayor  Milam,  Prof.  E.  G.  Cockrell  of 
the  main  University,  Dr.  F.  D.  Boyd,  Dr.  Bacon 
Saunders  and  Rev.  William  Caldwell. 

The  matriculation  at  this  time  is  extremely  good, 
considering  the  advanced  standing  adopted,  begin- 
ning with  the  present  term. 

Texas  Dental  College  Opens  New  Term. — With 
the  largest  first  day’s  attendance  in  its  history,  the 
Texas  Dental  College  began  its  tenth  year  in  Sep- 
tember. 

An  address  of  welcome  was  made  to  the  students 
by  the  dean,  Dr.  O.  F.  Gambati.  Other  addresses 
were  made  by  Dr.  Charles  H.  Edge,  Dr.  C.  A.  Lee, 
Dr.  F.  A.  Bass,  Dr.  D.  P.  Atlee,  Dr.  H.  H.  Plaster, 
Dr.  J.  A.  O’Farrell  and  Dr.  C.  A.  Williams. 

Among  the  students  are  several  from  adjoining 
states.  Some  of  the  students  are  paying  their  fees 
in  cotton.  The  school  agreed  to  take  cotton  at  10 
cents  a pound  as  payment  of  the  fees  because  some 
of  the  students  were  unable  to  obtain  money  by 
disposing  of  their  cotton. — Houston  Chronicle. 

Travel  Study  Club  of  American  Physicians. — 
The  Travel  Study  Club  of  American  Physicians, 
which  made  a successful  study  tour  of  Europe  last 
year,  has  completed  plans  for  its  1915  Study  Tour 
to  the  A.  M.  A.  Meeting  in  San  Francisco,  to  Hono- 
lulu, Japan,  the  Philippines  and  China,  with  optional 
return  via  Siberia  and  Europe  (war  permitting)  or 
via  Canada.  This  being  the  first  party  of  American 
physicians  ever  visiting  the  far  East  and  the  new 
possessions  of  the  United  States,  a most  cordial 
welcome  can  be  expected.  The  desire  of  the  Club 
is  to  be  as  representative  as  possible.  Those  inter- 
ested in  the  matter  will  communicate  with  the 
Secretary,  Dr.  Richard  Kovacs,  236  East  69th  Street, 
New  York. 

Beaumont  Board  of  Health  to  Enforce  Regis- 
tration of  Vital  Statistics. — The  city  board  of 
health  of  Beaumont  will  hereafter  see  that  every 
birth,  as  well  as  every  death,  is  reported  to  the  city 
registrar.  Heretofore,  many  births  have  not  been 
recorded  and  the  attention  of  local  physicians  is 
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called  to  the  fact  by  the  board  in  the  following 
notice  issued  recently: 

“Failure  to  report  births  is  a violation  of  the  law 
punishable  by  fine,  and  the  city  registrar  has  been 
instructed  to  file  complaints  against  all  physicians 
and  midwives  violating  this  law.  The  postal  regu- 
lations do  not  permit  the  mailing  of  reports  of 
illegitimate  births  unless  inclosed  in  an  envelope, 
sealed. 

“The  board  of  health  requests  your  earnest  co- 
operation in  enforcing  the  sanitary  laws  of  the  city 
and  in  promoting  the  abolition  of  unnecessary  sick- 
ness and  avoidable  death.-  Every  physician  is  a health 
officer — official  or  otherwise.” — Houston  Chronicle. 

Annual  Meeting  Medical  Association  of  the 
Southwest. — The  ninth  annual  meeting  of  the 
Medical  Association  of  the  Southwest  will  be  held  at 
Hotel  Galvez,  Galveston,  Texas,  November  10-11. 
The  preliminary  program  has  been  issued  and  the 
following  names  of  Texas  physicians  appear:  Drs. 
Harvin  C.  Moore,  Houston;  John  S.  Turner,  Dallas; 
A.  R.  Bowman,  Uvalde;  H.  L.  Wilder,  Glen  Rose; 

D.  C.  Homan,  Oglesby;  J.  M.  Martin,  Dallas;  W.  A. 
Hadley,  Dickinson;  J.  H.  Eastland,  Mineral  Wells; 
F.  C.  Walsh,  San  Antonio;  A.  C.  Scott,  Temple;  A. 

E.  Sweatland,  Nacogdoches;  W.  B.  Russ,  San 
Antonio;  W.  Burton  Thorning,  Houston;  J.  E. 
Thompson,  Galveston;  J.  H.  Moody,  San  Antonio; 
J.  R.  Worley,  Dallas;  F.  Paschal,  San  Antonio; 
A.  O.  Singleton  and  W.  S.  Carter,  Galveston;  W.  J. 
Calvert,  Dallas;  B.  F.  Smith,  Hillsboro;  Julius 
Mclver,  Gainesville;  T.  Y.  Hull,  San  Antonio;  M. 
M.  Smith,  Dallas;  J.  0.  Segura,  Houston.  On  the 
night  of  the  11th  the  profession  of  Galveston  will 
tender  the  visitors  and  their  wives  one  of  their 
famous  oyster  roasts. 

New  Negbo  Hospital  for  San  Antonio. — The 
Peoples  Colored  Hospital,  which  will  be  for  the  use 
of  the  negroes  of  San  Antonio,  is  to  be  built  at 
South  Mesquite  and  Nebraska  streets.  Four  lots 
have  been  bought  at  this  location  and  a corporation 
has  been  formed  to  further  the  project.  There  are 
21  incorporators,  which  include  some  of  the  leading 
negroes  of  the  city. 

The  principal  purpose  of  the  institution,  as  stated 
in  the  charter,  is  to  “educate  colored  women  to  be- 
come scientific  professional  nurses  for  the  care  of 
the  sick.”  These  will  then  go  out  over  the  negro 
sections  of  the  city  and  are  expected  to  do  much 
good  in  the  cure  of  disease  and  the  promotion  of 
healthful  living  conditions  for  the  colored  people. 
Patients  will  be  taken  at  the  hospital  and  treatment 
will  be  given. 

The  election  of  trustees  who  will  govern  the 
hospital  will  rest  with  all  of  the  negroes  of  the  city. 
The  election  will  take  place  on  each  June  19,  and 
every  negro  will  be  entitled  to  vote.  The  colored 
people  will  thus,  it  is  believed,  be  kept  working 
together  on  the  project. — San  Antonio  Light. 

Masonic  Lodges  to  Have  Hospital  in  San 
Antonio. — A sanitarium  to  provide  free  treatment 
for  tuberculosis  to  all  members  affected  with  the 
disease  is  to  be  established  by  a committee  rep- 
resenting the  San  Antonio  organization  of  Masons 
and  will  be  supported  by  all  Masonic  bodies  in  the 
United  States.  A fund  of  $50,000  is  available  to 
purchase  the  site  and  construct  the  building  as  soon 
as  the  purchase  of  property  and  letting  the  contract 
can  be  arranged. 

The  charter  of  the  National  Masonic  Sanitarium 
Association  of  San  Antonio,  which  will  have  manage- 
ment of  the  project,  •was  filed  in  the  state  depart- 
ment in  Austin  Wednesday.  The  association  has  no 
capital  stock  and  its  purpose  is  given  in  the  charter 
as  “the  acquisition,  ownership  and  maintenance  of 
a sanitarium  having  for  its  purpose  the  treatment 


of  all  Masons  and  members  of  their  immediate 
families  who  may  be  affected  with  tuberculosis.” 

C.  A.  Soule,  Conn  L.  Milburn,  Harry  W.  Hamilton, 
L.  D.  Powell,  and  C.  S.  Goodwin,  who  are  Masons 
of  San  Antonio,  are  named  as  directors  of  the  asso- 
ciation for  the  first  year.  Upon  the  receipt  of  the 
charter,  a directorate  meeting  will  be  held  and  offi- 
cers will  be  elected.  Negotiations  will  be  opened 
immediately  for  purchase  of  a site  and  construction 
of  the  sanitarium. 

The  project  will  then  be  presented  to  all  other 
Masonic  bodies  of  the  United  States,  according  to 
C.  A.  Soule.  “Each  organization  will  be  asked  to 
take  stock  in  the  association  and  each  organization 
will  be  permitted  to  send  a certain  number  of  patients 
to  the  institution,  in  proportion  to  the  amount  of 
stock  taken.” — San  Antonio  Light. 

American  Association  for  Study  and  Preven- 
tion of  Infant  Mortality. — The  fifth  annual  meet- 
ing of  the  American  Association  for  Study  and 
Prevention  of  Infant  Mortality,  will  be  held  in 
Boston,  November  12-14.  The  preliminary  an- 
nouncement of  the  program  has  been  made  and 
includes  sessions  by  the  Committees  on  Nursing 
and  Social  Work,  Pediatrics,  Vital  and  Social  Sta- 
tistics, Obstetrics,  and  Public  School  Education. 
The  subjects  to  be  discussed  will  include  Prenatal 
Care,  The  Need  for  Increased  and  Improved  Matern- 
ity Hospital  Service,  Institutional  Mortality,  Con- 
tinuation Schools  of  Home  Making,  etc.  The  follow- 
ing papers  will  be  presented:  The  Resources 
for  Giving  Prenatal  Care,  Dr.  A.  B.  Emmons, 
2d,  Boston;  The  Growths  of  Prenatal  Work  in 
this  Country,  Mrs.  Max  West  of  the  Federal  Child- 
ren’s Bureau,  Washington,  D.  C.;  Are  Institutions 
for  Infants  Necessary?  Dr.  Henry  D.  Chapin,  New 
York  City;  Care  of  Institutional  Infants  Outside  of 
Institutions,  Dr.  J.  H.  Mason  Knox,  Jr.,  Baltimore; 
Foreign  Methods  in  Institutional  Care  for  Infants, 
Dr.  H.  J.  Gertstenberger,  Cleveland;  A Plea  for  the 
Wider  Use  of  Wet  Nurses  in  Infant  Institutions, 
Dr.  Frank  S.  Churchill,  Chicago;  Teaching  Obste- 
trics; Necessary  Equipment,  Dr.  W.  W.  Chipman, 
Montreal;  The  Relation  of  Gynecological  Surgery  to 
Bad  Obstetrics,  Dr.  Edward  Reynolds,  Boston;  The 
Need  of  Hospitals  for  Maternity  Surgical  Cases,  Dr. 
E.  P.  Davis,  Philadelphia. 

The  Session  on  Nursing  and  Social  Work  and 
the  Joint  Session  on  Pediatrics  and  Vital  and  Social 
Statistics,  will  be  held  at  the  Harvard  Medical 
School.  All  other  sessions  will  be  held  at  the  Copley 
Plaza  Hotel.  Special  clinics  will  be  held  on  the 
opening  day  of  the  meeting  at  the  Harvard  Medical 
School  and  elsewhere,  the  exact  time  and  place  to 
be  announced  later.  An  exhibit  will  be  held  in 
connection  with  the  meeting.  The  chairman  of  the 
Committee  on  Local  Arrangements  is  Dr.  Hugh 
Cabot,  87  Marlboro  Street,  Boston.  Further  infor- 
mation or  circulars  in  regard  to  the  work  of  the 
Association  can  be  secured  from  the  Executive 
Secretary,  1211  Cathedral  Street,  Baltimore,  Md. 
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PANHANDLE  DISTRICT— No.  3. 

Dr.  W.  C.  Dickey,  Memphis,  Councilor. 

District  Society — Dr.  C.  R.  Hartsook,  Wichita  Falls, 
President ; Dr.  R.  S.  Killougb,  Amarillo,  Secretary. 

Secretaries  of  Sections— Surgery,  Dr.  F.  B.  Bryan, 
Childress ; Medicine,  Dr.  E.  H.  Snyder,  Canadian ; 
Gynecology  and  Obstetrics,  Dr.  B.  L.  Jenkins,  Clarendon  ; 
Pediatrics,  Dr.  S.  P.  Vinyard,  Amarillo  ; Eye,  Ear,  Nose 
and  Throat,  Dr.  C.  R.  Harstook,  Wichita  Falls. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Childress — Dr.  F.  B.  Bryan,  Childress ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  E.  W.  Moss,  Quail  ; 1st  and  3rd 
Wednesdays  monthly. 
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D allam-H  artley  - Sherman — Dr.  R.  L.  Owens,  Dalhart ; 
2nd  Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon ; 1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2nd  Monday 
quarterly. 

Floyd-Motley -Briscoe — Dr.  L.  V.  Smith,  Floydada. 

Hale-Swisher — Dr.  E.  F.  McClendon,  Plainview ; 1st 
Tuesday  monthly. 

Hall — Dr.  W.  C.  Mayes,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman — Dr.  T.  D.  Frizzell,  Quanah  ; 2nd  Thursday 
monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor,  Canadian  ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  C.  F.  Clayton,  Lubbock;  1st  and 
3rd  Tuesdays  monthly. 

Potter — Dr.  J.  H.  Harvey,  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2nd  Tues- 
day monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 

The  Hall  County  Medical  Society  met  at  Mem- 
phis, September  8th.  There  was  a good  attendance. 
Dr.  W.  C.  Dickey  presented  a paper  on  The  Clinical 
Symptoms  of  Blood  Pressure  Records.  Dr.  Dickey 
stated  that  as  a rule  it  is  a series  of  blood  pressure 
observations  that  is  of  value,  and  not  a single 
record.  It  is  well  to  take  the  blood  pressure  of  all 
chronic  cases  and  preserve  the  record  for  com- 
parison. Stress  was  laid  on  the  variation  of  the 
relation  of  the  systolic  to  the  diastyolic  pressure 
as  indicative  of  disease.  Dr.  Dickey  thinks  that  the 
auscultation  method  should  be  used  as  it  is  the  more 
accurate.  Reliance  cannot  be  placed  on  the  palpa- 
tion method,  as  it  is  excluded  in  such  diseases  as 
arteriosclerosis. 

Dr.  Winifred  Wilson  read  a paper  on  Medical 
and  Surgical  News  from  Europe.  He  stated  that 
while  there  was  little  real  news  that  there  were 
many  things  of  interest,  among  which  he  mentioned 
the  ability  of  the  French  surgeons  in  dissection,  the 
lack  of  modern  equipment  in  many  Austrian  hos- 
pitals, and  the  thorough  diagnostic  skill  of  the  Ger- 
mans. The  latter  he  attributed  to  the  fact  that  they 
are  paid  salaries,  and  to  putting  diagnosis  in  a place 
of  first  importance.  Dr.  Wilson  saw  the  “Twilight 
Sleep”  for  labor,  and  pronounced  it  a complete  suc- 
cess as  carried  out  in  the  clinic.  The  success  of 
x-ray  in  cancer  and  its  use  as  a cure  for  uterine 
fibroids,  was  mentioned. 

The  society  discussed  the  desirability  of  launch- 
ing a campaign  for  an  election  for  bonds  for  a 
county  hospital. 

The  meeting  adjourned  after  each  member  had 
agreed  to  buy  a bale  of  cotton. 

The  Lubbock-Crosby  County  Medical  Society 
met  at  Lubbock,  September  8th.  Three  members 
were  present.  Dr.  Stephen  E.  Smith  of  Crosbyton, 
was  elected  to  membership.  Dr.  J.  T.  Hutchinson 
presented  a paper  on  The  Nasal  Accessory  Sinuses. 
He  considered  principally  the  anatomy  of  the  ac- 
cessory sinuses  and  the  etiology  of  sinus  disease. 
He  said  the  organisms  causing  acute  coryza, 
measles,  scarlet  fever,  influenza  and  pneumonia  are 
the  causative  factors.  The  feeling  of  tightness  in  the 
head  that  is  commonly  felt  with  an  acute  coryza, 
followed  by  discharge  of  pus,  was  certainly  sinus- 
itis. Syphilis,  tuberculosis,  nasal  operations,  espec- 
ially where  packing  is  used,  and  traumatism,  were 
also  mentioned  as  occasional  causes.  The  diagnosis 
is  often  difficult.  Inspection,  transillumination  in 
frontal  sinus  or  antrum,  and  skiagraphy,  are  of 
value.  In  treatment  the  first  indication  in  all  cases 
is  to  establish  free  drainage  and  ventilation.  In 
acute  cases  this  may  be  done  with  cocain,  adrenalin 
and  antipyrin.  After  reducing  the  swelling  in  this 
manner  a cure  may  often  be  effected  by  the  use 
of  mild  alkaline  or  oil  sprays  containing  menthol. 
In  chronic  catarrhal  cases,  removal  of  obstruction  in 
the  region  of  the  middle  turbinate  will  often  effect 


a cure.  Chronic  suppurative  cases  are  rarely  amen- 
able to  anything  short  of  surgical  treatment.  Vac- 
cines are  being  tried  out  but  it  is  too  early  to  form 
an  opinion  as  to  their  merits.  In  conjunction  with 
surgery  they  promise  good  results. 

Dr.  W.  L.  Baugh  read  a paper  on  La  Grippe.  He 
said  that  genuine  influenza  is  rarely  seen.  It  has 
occurred  in  pandemics,  always  traveling  from  East 
to  West  with  such  rapidity  as  to  visit  all  parts  of 
the  globe  in  one  year.  It  is  probably  air-borne. 
Attention  is  turned  to  pseudo  influenza,  commonly 
called  grippe,  of  doubtful  origin,  that  is  always  pre- 
sent in  the  community.  This  is  mildly  contagious, 
occurs  mostly  in  the  winter  and  spring  months,  and 
has  a great  tendency  to  complications.  Symptoms 
begin  with  chill,  followed  by  gradual  rise  of  tem- 
perature and  pain  in  the  head,  back  and  limbs.  This 
pain  is  accompanied  by  a muscular  soreness  that 
is  almost  pathognomonic  of  the  disease.  Restless- 
ness, insomnia,  nervous  disturbance  and  depression 
of  spirits,  are  also  present.  Among  complications 
may  be  mentioned  plastic  pleurisy,  lobar  and  lobular 
pneumonia.  He  begins  treatment  with  a brisk  purge, 
followed  by  codein  and  phenacetin  for  pain.  The 
latter  he  has  found  to  be  especially  useful  in  allay- 
ing symptoms.  For  cough  he  prescribes  heroin  and 
terpin  hydrate.  Patients  should  be  required  to  re- 
main in  bed  until  several  days  after  all  symptoms 
have  subsided. 

The  Potter  County  Medical  Society  met  in  regu- 
lar session,  September  14th,  at  Amarillo.  Twelve 
members  were  present.  Upon  invitation,  Prof. 
Duncan,  Superintendent  of  the  Public  Schools  of 
Amarillo,  addressed  the  meeting  on  The  Necessity 
of  Physical  Examination  of  School  Children.  The 
subject  was  discussed  by  Drs.  Johnston,  Hanson, 
Thomas,  Rascoe,  Patton,  Vinyard,  York  and  Lump- 
kin. A committee  composed  of  Dys.  Johnston, 
Rascoe  and  Crume,  was  selected  to  confer  with  the 
Superintendent  and  Board  of  Directors  of  the  City 
Public  Schools  to  devise  means  for  the  physical 
examination  of  school  children.  Dr.  R.  L.  Vinyard 
was  elected  to  membership. 

District  Personals.— Dr.  R.  S.  Killough  of 
Amarillo,  has  recently  returned  from  Vienna  where 
he  went  to  visit  the  clinics.  He  relates  some  inter- 
esting experiences  he  had  while  in  the  war  zone. 

Dr.  Winifred  Wilson  of  Memphis,  has  returned 
from  an  extensive  European  tour. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  William  Meyers,  Seguin,  Presi- 
dent ; Dr.  J.  A.  McIntosh,  San  Antonio,  Secretary. 


county  societies,  secretary  and  date  of  meeting. 


Atascosa — Dr.  B.  T.  Yule,  Charlotte ; 2nd  Tuesday 
monthly. 

Bexar — Dr.  W.  H.  Hargis,  San  Antonio ; from  Octo- 
ber to  May  1st  Thursday,  Section  on  Bye,  Ear,  Nose 
and  Throat ; 2nd  Thursday,  Section  on  Medicine ; 3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene; 
4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels ; 2nd  Satur- 
day quarterly. 

Guadalupe — Dr.  R.  B.  Anderson,  Seguin  ; 1st  Tuesday 
monthly. 

Gonzales — Dr.  W.  T.  Dunning,  Gonzales  ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City;  bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville  ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla ; meets  on 


call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo ; 2nd  Wednesday 
monthly. 

Uvalde-E dw-ards — Dr.  C.  R.  Myrick,  Uvalde  ; 1st  Tues- 
day monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio;  1st  Monday 
monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresvllle ; quarterly. 


District  Personals. — Dr.  and  Mrs.  W.  C.  Farmer 
and  daughter  of  San  Antonio,  returned  home  the 
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middle  of  September  from  an  auto  trip  to  points 
in  Colorado.  They  made  the  trip  in  a Franklin 
“Six”  and  covered  a total  distance  of  4,080  miles 
with  one  set  of  tires. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  E.  F.  Cooke,  Houston,  President ; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next  meet- 
ing In  Galveston. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday 
quarterly. 

Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  A.  J.  Pollard,  Alvin ; 1st  Thursday 
after  1st  Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond. 

Galveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday 
monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday 
monthly. 

Harris — Dr.  E.  L.  Goar,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Green,  Midway ; quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2nd 
Monday  monthly. 

Waller — Dr.  R.  E.  Bing,  Waller;  1st  Monday. 

Walker — Dr.  J.  W.  Thomason,  Huntsville. 

Washington — Dr.  R.  H.  Denert,  Brenham  ; quarterly. 

The  Harris  County  Medical  Society  met  Septem- 
ber 4th.  This  being  the  first  meeting  in  the  new 
hall,  in  the  Kress  “Medical”  Building,  the  occasion 
was  devoted  to  social  pleasures.  There  was  music, 
dancing  and  delightful  refreshments.  The  affair 
was  strictly  informal. 

The  Harris  County  Medical  Society  met  Sep- 
tember 11th.  Fifty  members  and  three  visitors  were 
present.  This  was  the  first  scientific  meeting  since 

June. 

Dr.  J.  L.  Short  told  of  an  obstetrical  case  he 
had  in  a negro  girl  of  fourteen,  who  weighed  about 
one  hundred  pounds.  She  led  a very  sedentary  life 
during  pregnancy  and  went  a few  days  past  term. 
Breech  presentation,  with  a very  slow  labor  and  no 
advancement  after  several  hours,  despite  two  in- 
jections of  pituitrin.  Manual  delivery  became  nec- 
essary. Child  was  still  born  and  weighed  eighteen 
pounds. 

Dr.  W.  B.  Thorning  reported  the  case  of  a man, 
age  64,  who  two  years  ago  had  an  attack  of  painless 
hematuria,  very  profuse  and  lasting,  with  intervals 
from  February  to  June.  A thorough  examination 
at  that  time  showed  very  little  except  moderate 
secondary  anemia,  with  blood  and  albumen  in  the 
urine.  Cytoscopy  was  negative,  and  following  ure- 
teral catheterization  bleeding  stopped.  Patient  re- 
turned home  and  was  perfectly  well  for  eighteen 
months.  During  the  past  summer,  while  lifting, 
he  felt  a pain  under  the  right  costal  margin.  He 
now  became  jaundiced,  but  had  no  pain.  Seven  or 
eight  weeks  ago  he  vomited  a material  that  he  stated 
resembled  coffee  grounds.  Since  then  he  has  had 
vomiting  spells  almost  every  day,  preceded  by  in- 
tense discomfort,  and  followed  by  great  relief.  He 
has  lost  30  pounds  in  weight  and  is  deeply  jaun- 
diced. At  present  there  is  a mass  extending  from 
the  right  loin  behind  to  crest  of  ileum  in  front, 
and  apparently  continuous  with  liver  dullness. 
Stomach  contents  show  free  hydrochloric  acid  17, 
total  acidity  40,  no  lactic  acid,  trace  of  occult  blood, 
no  sarcinae  ventriculi  and  no  Oppler-Boas  bacilli. 
Urine  shows  a trace  of  albumen  and  a great  deal  of 
bile.  Thinks  this  is  probably  a hypernephroma 
with  secondary  involvment  of  the  liver.  Probably 
an  exploratory  operation  is  indicated. 

Dr.  John  T.  Moore  reported  the  case  of  a woman, 
age  50  years.  For  the  past  ten  years  she  has  had 
symptoms  pointing  to  carcinoma  of  the  colon.  A 
hard  mass  the  size  of  a black  walnut  was  palpable 
in  the  cecal  region.  Skiagraph  showed  obstruction 
at  the  caecum  and  at  the  hepatic  flexure  of  the 


colon.  Laparotomy  showed  a very  hard  mass  at 
ileocecal  junction,  with  every  appearance  of  malig- 
nancy. A resection  with  end  to  side  anastamosis 
was  done.  Recovery  uneventful.  Examination  of 
mass  showed  it  to  be  a very  tense  cyst,  filled  with 
a jelly  like  fluid  probably  a pseudo-myxomatous 
cyst. 

Dr.  W.  Erhardt  told  of  a case  he  had  seen  which 
was  diagnosed  as  carcinoma  of  the  mesentery. 
Operation  revealed  a large  abscess,  which  was  drain- 
ed, with  subsequent  recovery  of  the  patient. 

Dr.  C.  U.  Patterson  read  a paper  entitled  The 
Liver  and  Biliary  Passages  from  a Medical  Stand- 
point. Dr.  Patterson  omitted  the  portion  dealing 
with  the  liver  and  confined  his  remarks  to  diseased 
conditions  of  the  bile  passages.  Dr.  W.  B.  Thorning 
agreed  with  the  essayist  on  many  points  but  gave 
as  his  opinion  that  it  is  frequently  necessary  to 
drain  an  infected  non-calculus  gall  bladder,  even 
with  the  ducts  patent.  In  many  clinics  now  they  are 
doing  cholecystectomies  instead  of  draining  the  gall 
bladder.  He  thinks  that  there  is  a happy  medium 
between  the  two — the  case  must  be  selected  for 
either  operation.  Dr.  S.  C.  Red,  believes  that  the 
gall  bladder  often  needs  drainage  when  there  is  no 
mechanical  obstruction  and  no  calculi,  because  if 
ducts  are  inflamed  it  will  cause  more  or  less  ob- 
struction to  the  flow  and  inflammation  will  not 
subside.  Exclusive  diet  of  olive  oil  and  water,  with 
the  latter  in  limited  amounts,  is  very  good  treatment 
in  cases  of  cholecystitis.  Dr.  J.  E.  Hodges  agreed 
that  a large  number  of  cases  are  operated  on  that 
need  medical  instead  of  surgical  treatment.  Dr. 
Gavin  Hamilton  said  that  after  drainage  of  gall  blad- 
ders filled  with  thick  heavy  bile,  it  is  very  common 
to  have  a recurrence  of  attacks  of  pain  within  a 
few  weeks.  This  is  due  to  the  fact  that  a reinfect- 
ion from  the  original  source  occurs — from  the 
appendix,  intestine  or  some  other  septic  focus.  It 
is  very  necessary  not  to  overlook  these  sources  of 
infection,  and  to  treat  them  accordingly.  Probably 
procrastination  is  after  all  the  best  line  of  treatment 
in  these  cases.  Dr.  John  T.  Moore  said  that  patients 
with  chronically  infected  gall  bladders  drift  from 
one  physician  to  another  until  they  are  cured  by 
drainage.  Many  cases  of  infected  gall  bladder  are 
chronic  invalids  and  die  of  some  intercurrent  dis- 
ease, due  primarily  to  the  condition  of  the  gall 
bladder.  It  is  surprising,  the  rapidity  with  which 
these  cases  recover  their  health  after  operation.  In 
his  experience  recurrences  are  very  rare.  Dr.  F.  B. 
King  stated  that  he  knows  little  of  mortality  statis- 
tics in  gall  bladder  cases,  because  he  has  no  mortal- 
ity. Any  physician  who  lets  gall  bladder  mischief 
go  ahead  to  obstruction  should  be  penalized  for 
ignorance.  Dr.  Patterson,  in  closing,  said  that  in 
those  cases  where  the  ducts  are  patent  and  the  gall 
bladder  does  not  drain,  it  is  imperative  that  the 
organ  be  removed.  A cholangitis  with  no  mechan- 
ical obstruction  will  recover  in  two  weeks  at  most 
under  medical  treatment.  The  surgeons  who  have 
no  mortality  in  gall  bladder  surgery  are  they  who 
do  none  of  it. 

The  Harris  County  Medical  Sociiety  met  Septem- 
ber 18th.  Forty-one  members  were  present. 

Dr.  John  T.  Moore  showed  two  cases  that  he  had 
operated  on  recently.  The  first  was  a girl  who  had 
fractured  her  forearm.  It  was  put  up  in  tight 
dressings  for  several  days  and  ischaemic  paraly- 
sis, with  Volkman’s  contracture,  followed.  At  oper- 
ation the  tendons  were  lengthened  and  the  hand 
was  put  up  with  fingers  in  over  extension.  The 
after  treatment  is  important  and  consists  in  passive 
motion  and  over  extension.  The  hand  is  no  longer 
blue  and  cold  but  has  regained  its  normal  color. 

The  second  case  was  a little  girl  with  cleft  palate. 
Operation  was  done  in  two  steps,  because  oper- 
ations in  which  the  whole  palate  is  closed  at  once 
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usually  fail.  The  first  part  of  the  operation  had 
been  completed.  Children  operated  upon  after  learn- 
ing to  talk  rarely  get  over  the  defect  in  speech.. 

Dr.  M.  A.  Wood  told  of  a patient  to  whom  she 
was  giving  Pasteur  treatment  following  a dog  bite, 
who  developed  a chill  on  the  second  day  of  treat- 
ment. Blood  examination  showed  a three  per  cent 
eosinophilia,  and  stool  examination  showed  a very 
heavy  infection  with  taenia  nana.  Dr.  H.  L.  McNeil 
said  that  he  had  seen  five  cases  of  infection  by  the 
dwarf  tape  worm  in  the  past  two  years.  These 
cases  often  have  gastro-intestinal  symptoms.  Ova 
are  often  very  hard  to  find  in  the  stools.  Dr.  J.  E. 
Hodges  said  that  a large  number  of  so  called  mad 
dogs  are  dogs  suffering  from  indigestion  and  other 
complaints  than  rabies.  People  are  much  too  easily 
scared  about  mad  dogs,  and  it  should  be  the  duty 
of  the  physician  to  reassure  them.  Dr.  E.  P.  Cooke 
said  he  believes  true  cases  of  hydrophobia  are  very 
rare,  and  that  there  is  some  doubt  that  such  a dis- 
ease exists.  It  is  very  easy  to  see  how  a dog  who 
gnaws  every  dirty  bone  he  can  find  lying  around 
might  infect  one  with  virulent  organisms  by  his 
bite. 

Dr.  G.  C.  Lechenger,  presented  a paper  on  Purpura 
Rheumatica,  With  Report  of  a Case.  Discussion 
was  opened  by  Dr.  A.  E.  Greer,  who  said  that  the 
cause  of  this  disease  is  obscure.  Probably  the 
purpura,  urticaria  and  other  skin  manifestations, 
are  the  result  of  some  unknown  toxin  circulating 
in  the  blood.  In  these  cases  the  blood  platelets  are 
markedly  reduced  in  number.  Coagulation  time  of 
the  blood  is  approximately  normal  but  the  bleeding- 
time  is  delayed.  It  is  believed  by  the  French  that 
the  lesions  of  the  central  nervous  system  are  an 
important  factor  in  Schonlein’s  disease.  It  is  very 
probable  that  the  disease  is  not  rheumatic  in  origin. 
Dr.  E.  F.  Cooke  said,  that  about  forty-five  organ- 
isms have  been  collected  as  causative  factors  in 
rheumatism,  but  probably  the  Streptococcus  brevis 
is  the  most  common.  Dr.  H.  L.  McNeil  stated  that 
he  had  seen  one  case  of  typical  acute  rheumatism 
with  purpura.  Dr.  Lechenger,  in  closing,  said  that 
there  seems  to  be  some  confusion  as  to  what  Schon- 
lein’s  disease  really  is.  It  is  a disease  character- 
ized by  fever,  sweats,  joint  pains  and  purpura. 
Many  cases  give  a history  of  attacks  of  tonsilitis. 
In  the  case  reported  the  patient  had  suffered  from 
a previous  typical  attack  of  articular  rheumatism. 
The  pains  yield  readily  to  administration  of  salicyl- 
ates and  coal  tar  preparations.  In  his  opinion  the 
disease  is  rheumatic  in  character. 

The  Harris  County  Medical  Society  held  its 
regular  monthly  business  meeting,  September  25. 
Fifty  members  and  two  visitors  were  present. 

Drs.  J.  E.  Clarke  and  Palmer  M.  Archer,  the  latter 
a transfer  from  Hidalgo  County,  were  unanimously 
elected  to  membership. 

The  recommendations  made  by  the  Board  of  Pub- 
lication at  a meeting  held  July  21,  1914,  were  read. 
They  are  as  follows: 

1.  That  the  name  of  our  publication  be  changed 
from  The  Harris  County  Medical  Bulletin  to  The 
South  Texas  Medical  Record,  published  monthly  by 
the  Harris  County  Medical  Society. 

2.  That  the  Society  endorse  the  action  of  the 
Editor-in-chief  of  the  Bulletin  in  inviting  the  South 
Texas  District  Medical  Society  to  adopt  our  publi- 
cation as  their  official  organ. 

3.  That  in  case  our  publication  be  accepted  as  the 
official  organ  of  the  South  Texas  District  Medical 
Society,  that  the  Harris  County  Medical  Society 
invite  the  Secretary  of  the  said  District  Medical 
Society  to  be  an  associate  editor  of  the  publication. 

4.  That  one  dollar  per  year  subscription  price 
be  charged  for  the  publication. 

Mr.  W.  R.  Helie,  Business  Manager  of  the  Bulletin, 
told  of  the  financial  straits  he  had  found  the  Bulle- 


tin in  when  he  took  over  the  management  and  of 
his  efforts  to  put  its  finances  on  a sound  basis. 
He  stated  that  in  order  for  it  to  continue  it  would 
be  necessary  for  some  radical  changes  to  be  made. 
It  was  for  this  reason  that  the  Board  of  Publication, 
which  has  gone  into  the  matter  thoroughly,  saw 
fit  to  make  the  above  recommendations. 

Dr.  John  H.  Foster,  first  Editor  of  the  Bulletin 
gave  its  history  and  told  of  its  struggle  for  existence 
under  his  administration.  He  moved  the  accept- 
ance of  those  paragraphs  of  the  recommendations 
advising  that  the  name  of  the  publication  be 
changed  from  The  Harris  County  Medical  Bulletin 
to  The  South  Texas  Medical  Record,  published 
monthly  by  the  Harris  County  Medical  Society;  and 
that  it  be  offered  to  the  South  Texas  District  Medi- 
cal Society  as  their  official  organ.  Motion  seconded. 
Discussed  by  Drs.  John  T.  Moore,  J.  H.  Foster,  E. 
F.  Cooke,  C.  C.  Green,  Z.  F.  Lillard  and  W.  B. 
Thorning.  Motion  carried. 

It  was  moved  and  seconded  that  in  case  the 
Bulletin,  or  Record,  accepted  as  the  official  organ  of 
the  South  Texas  District  Medical  Society,  that  the 
Secretary  of  that  Society  be  invited  to  become  an 
associate  editor.  Motion  carried. 

It  was  moved  and  seconded  that  the  publication 
of  our  Society  be  placed  upon  subscription  basis  of 
one  dollar  a year.  Here  the  business  manager 
stated  that  he  would  assume  the  responsibility  of 
collecting  said  subscription  price;  also  that  he 
would  assume  all  financial  responsibility  for  publi- 
cation; the  Harris  County  Medical  Society  is  to  be 
in  no  way  responsible  for  the  finances  of  the  publi- 
cation and  is  to  receive  no  share  of  any  profits 
from  advertising  or  subscription,  should  any  profit 
accrue.  Motion  as  made  carried. 

Dr.  E.  F.  Cooke  called  attention  of  the  Society 
to  the  fact  that  the  South  Texas  District  Society 
meets  in  Galveston,  October  eighth  and  ninth;  that 
there  is  to  be  an  excellent  program.  He  also  stated 
that  the  medical  defense  act  is  now  in  operation  and 
that  any  member  in  good  standing  who  is  threaten- 
ed with  suit,  should  at  once  notify  the  president  of 
the  local  society. 

Dr.  R.  D.  Wilson  moved  that  the  Society  give 
permission  to  the  ladies  to  place  a Vict'rola  in  our 
meeting  room.  Carried. 

It  was  moved  and  seconded  that  the  Society 
tender  the  use  of  our  meeting  room  to  the  Houston 
Dental  Society  and  to  the  Houston  Pathological 
Society.  Carried. 

It  was  moved  and  carried  that  the  Secretary  be 
directed  to  thank  the  ladies  on  the  committee  for 
their  successful  conduct  of  the  entertainment  at 
which  our  new  hall  was  dedicated. 

A vote  of  thanks  was  tendered  Mr.  Schaeffer,  of 
the  Post  Office  Pharmacy,  for  cigars  furnished  for 
the  occasion. 

District  Personal. — Dr.  J.  G.  Boyd  of  Houston 
won  the  Captain  Amundsun  trophy  for  landing  the 
largest  tarpon  of  the  1914  fishing  season  off  Betti- 
son’s  noted  fishing  pier  in  the  gulf.  Dr.  Boyd’s 
catch  measured  6 feet  and  1 inch. 

The  prize  was  a handsome  rod  and  reel,  valued 
at  $25. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  A.  R.  Sholars,  Orange,  Councilor. 

District  Society — Dr.  E.  P.  Cooke,  Houston,  President : 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next  meet- 
ing In  Galveston. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETINQ. 

Hardin — Dr.  Lee  Selman,  Olive ; last  Saturday 
monthly. 

Jasper-Newton — Dr.  D.  McMlcken,  Kirbyvllle ; 4th 
Wednesday  quarterly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont ; 1st  Mon- 
lay  monthly. 
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Nacogdoches — Dr.  T.  J.  Blackwell,  Nacogdoches ; 2nd 
Wednesday  monthly. 

Orange — Dr.  A.  R.  Sholars,  Orange ; 1st  Tuesday 
monthly. 

Polk — Dr.  C.  H.  Robinson,  Cleveland ; 1st  Wednes- 
day monthly. 

Sabine — Dr.  E.  G.  Smith,  Hemphill  ; 2nd  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville ; 2nd  Tues- 
day monthly. 

The  Nacogdoches  County  Medical  Society  held 
its  regular  September  meeting  at  Appleby  Septem- 
ber 9th.  There  were  ten  members  and  two  visitors 
present.  Dr.  C.  H.  Tindall  presented  a very  interest- 
ing case  to  the  society,  a child,  two  and  one-half 
years  old,  presenting  many  of  the  symptoms  of 
pellagra.  Dr.  A.  E.  Sweatland  read  a paper  on 
Management  of  Appendicitis,  which  was  discussed 
by  Dr.  F.  R.  Tucker.  Dr.  Outlaw  of  the  Hookworm 
Commission  made  a few  remarks  on  hookworm 
conditions  in  Nacogdoches  County.  The  Weatherly 
Drug  Company  presented  the  attending  members 
with  cigars,  which  were  very  much  enjoyed.  The 
next  meeting  will  be  held  in  Nacogdoches,  October 
14th.  A good  program  has  been  completed  for  the 
occasion. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  S.  P.  Rice,  Marlin,  President ; 
Dr.  H.  F.  Connally,  Waco,  Secretary.  Next  meeting 
will  be  in  Hillsboro 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque— Dv.  C.  C.  Cate,  Morgan  ; 1st  Wednesday. 

Bell — Dr.  L.  R.  Talley,  Temple;  1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche;  1st  Thursday 
monthly,. 

Coryell — Dr.  Ed.  Graves,  Gatesville  ; last  Wednesday 
quarterly. 

Eratli — Dr.  A.  O.  Cragwall,  Stephenville ; 2nd  Wed- 
nesday bi-monthly. 

Falls — Dr.  H.  Earle,  Marlin;  1st  Monday  monthly. 

Hamilton — M.  A.  Boone,  Hamilton ; 2nd  Wednesday 
monthly. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro ; 2nd  Friday. 

Hood-Somervell — Dr.  H.  L.  Wilder,  Glen  Rose ; 2nd 
Tuesday. 

Johnson— Dr.  C.  L.  Edgar,  Cleburne ; Tuesday  near- 
est full  moon. 

Limestone — Dr.  R.  W.  Jackson,  Tehuacana ; 3rd  Thurs- 
day bi-monthly. 

Milam — Dr.  G.  B.  Taylor,  Cameron  ; 2nd  Tuesday  bi- 
monthly. 

McLennan — Dr.  D.  L.  Eastland,  Waco;  1st  Tuesday. 

Navarro — Dr.  W.  D.  Cross,  Corsicana  ; 1 st  Tuesday. 

Robertson — A.  J.  Sharp,  Franklin  ; 1st  Tuesday,  April 
and  December. 

The  Ellis  County  Medical  Society  met  in  regu- 
lar session  in  August  in  Waxahachie.  It  was  the  most 
enthusiastic  meeting  held  in  five  years.  Thirty 
members  and  several  visitors  were  present  and  an 
excellent  program  was  rendered. 

The  Ellis  County  Medical  Society  met  in  Ennis 
in  September.  Nineteen  members  and  two  visitors 
were  present.  Every  number  on  the  program  was 
carried  out.  The  society  is  doing  good  work  and 
takes  an  interest  in  all  things  that  tend  to  bind 
the  membership  together. 

The  Hood-Somervell  County  Medical  Society 
met  in  Granbury,  August  5th.  Five  members  were 
present.  Dr.  G.  N.  Lancaster  reported  the  case  of 
a child  two  years  old  that  had  been  bitten  by  some 
insect  that  caused  hematuria,  jaundice,  fever,  edema 
of  the  affected  side  and  dilated  pupils.  Dr.  A.  R. 
Jarrett  reported  the  case  of  a man  who  had  been 
jaundiced  for  about  a year.  Tumor  and  pain  were 
present  in  the  right  anterior  lumbar  region.  Au- 
topsy showed  tumor  obstructing  the  stomach,  gall 
duct,  etc.,  that  proved  to  be  a carcinoma.  Dr. 
Wilder  read  a paper  on  Infant  Feeding,  which  was 
discussed  by  Drs.  Lancaster  and  Jarrett.  Dr.  E.  H. 
Morgan  was  appointed  program  committee  for  the 
next  meeting  to  be  held  in  Granbury. 


The  Hood-Somervell  County  Medical  Society  met 
September  2nd,  in  Glen  Rose.  Those  present  were 
Drs.  Gandy,  Jarrett  and  Wilder.  Dr.  Jarrett  report- 
ed a case  of  gunshot  wound  which  was  most  inter- 
esting. Dr.  Jarrett  reported  the  case  of  a woman 
26  years  of  age  who  had  pellagra.  She  improved 
nicely  on  dilute  hydrochloric  acid  and  cacodylate  of 
soda.  Dr.  Gandy  reported  a case  of  diarrhoea  in 
a man  82  years  of  age  which  proved  fatal  in  48 
hours,  the  temperature  rising  to  106  before  death. 

The  Navarro  County  Medical  Society  met  at 
Corsicana,  September  7th.  Twenty  members  were 
present.  Dr.  Bristow  of  Emhouse,  reported  a very 
unusual  and  interesting  case  of  abdominal  pus  in- 
fection, with  surgical  drainage,  developing  pellagra 
after  convalescence.  This  was  discussed  by  Drs. 
Newton,  Frey  and  Cross.  An  exhaustive  symposium 
on  Typhoid  Fever  was  presented  by  Drs.  Frey  and 
Slater.  The  pathology  and  diagnosis  of  typhoid 
fever  was  presented  by  Dr.  Frey,  followed  by  Dr. 
Slater  on  treatment.  Dr.  Slater  also  reported  a 
very  serious  case  of  typhoid  that  terminated  in 
convalescence.  This  symposium  elicited  much  ani- 
mated and  valuable  discussion,  from  Drs.  Kelton, 
Sneed,  Newton,  Stevens,  Shell,  Bristow,  Hanks  and 
Cross,  all  concurring  in  one  great  truth,  that  typhoid 
fever  is  a preventable  disease,  and  should  not  exist. 
All  that  is  needed  to  stamp  out  this  great  waste 
of  human  life  is  the  co-operation  of  the  masses.  The 
disease  is  successfully  prevented  in  the  Army  and 
Navy,  and  the  armies  of  Europe,  now  in  mortal 
combat,  are  safely  immune. 

Dr.  J.  T.  Carter  of  Rice,  was  received  on  trans- 
fer from  Ellis  County. 

The  Robertson  County  Medical  Society  met  at 
Hearne,  June  9th.  Eight  members  were  present. 
Dr.  Joe  Miles  of  Hays,  was  elected  to  membership. 
Resolutions  of  respect  on  the  death  of  Dr.  Frank 
Gilson,  were  adopted  and  presented  to  Dr.  F.  J. 
Gilson,  the  father  of  the  deceased.  Dr.  H.  W. 
Cummings  read  a paper  on  Etiology  and  Treatment 
of  Infantile  Convulsions,  which  was  discussed  by 
Drs.  J.  C.  Holman,  E.  O.  Boggs,  Tom  Smith  and 
W.  S.  Parker.  Dr.  Holman  read  a paper  on  Diag- 
nosis of  Ectopic  Gestation,  which  was  discussed  by 
Drs.  Cummings  and  A.  J.  Sharp.  A case  of  Stokes- 
Adams  disease  was  reported  by  Dr.  Sharp.  The 
next  meeting  will  be  held  in  Franklin,  October  lltli. 

District  Personals. — Dr.  G.  N.  Lancaster  of 
Granbury,  returned  during  September  from  a visit 
of  three  weeks  at  Colorado  Springs  and  other  points 
in  the  Rocky  Mountains. 

Dr.  J.  W.  Torbett  of  Marlin,  was  unanimously 
elected  president  of  the  American  Electro-Thera- 
peutic Association  at  is  annual  meeting  in  Battle 
Creek,  Michigan,  in  September. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — Dr.  K.  H.  Beall,  Fort  Worth,  Presi- 
dent ; Dr.  H.  L.  Moore,  Dallas,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney;  1st  Tuesday. 

Cooke — Dr.  J.  R.  Lewis,  Gainesville  ; 2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 1st  and  3rd  Mon- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  W.  C.  Kimbrough,  Denton  ; Tuesday  fol- 
lowing 1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachie;  2nd  Tuesday. 

Fannin — Dr.  J.  C.  Carleton,  Bonham ; 2nd  Thursday 
monthly. 

Grayson — Dr.  Davis  Spangler.  Sherman;  1st  Tuesday. 

Hopkins — Dr.  J.  H.  Holbrook,  Sulphur  Springs  ; 1st 
Wednesday. 

Hunt — Dr.  H.  M.  Bradford,  Greenville ; 2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman;  1st  Tuesday, 
February,  April,  June,  August,  October,  December. 

Lamar — Dr.  W.  W.  Fitzpatrick,  Paris  ; 1st  Thursday. 
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Montague — Dr.  C.  F.  Young,  Bowie;  2nd  Tuesday 
monthly. 

Tarrant- — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  and  3rd 
Saturdays. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  L.  H.  Reeves,  Decatur ; 3rd  Tuesday  each 
month. 

The  Dallas  County  Medical  Society  met  in  regu- 
lar session,  September  10th.  Thirty-five  members 
and  ten  visitors  were  present.  Dr.  J.  B.  Smoot  was 
elected  to  membership.  The  essayist  for  the  even- 
ing was  Dr.  W.  J.  Calvert  who  presented  a most 
interesting  paper  on  Bubonic  Plague.  He  gave  the 
ancient  history  of  the  disease  and  reported  his 
experience  in  Manila  covering  one  thousand  cases, 
with  150  autopsies,  and  lastly  the  manner  and  spread 
of  the  infection.  The  paper  was  discussed  with 
great  interest,  and  many  questions  asked.  Under 
the  order  of  business  two  sets  of  resolutions  relating 
to  the  pledge  which  had  been  previously  read  and 
advertised,  were  brought  up  for  consideration.  These 
were  adopted  with  a few  changes. 

The  Dallas  County  Medical  Society  held  its 
regular  quarterly  Clinic  in  the  forenoon  of  Septem- 
ber 10th.  Dr.  R.  W.  Baird,  Chairman,  presided.  The 
following  out  of  town  visitors  were  present:  Drs. 
L.  B.  Sowell,  Forney;  John  Preston,  Austin;  C.  W. 
Stevenson,  Terrell;  W.  G.  Harris,  Plano;  S.  H. 
Watson,  Waxahachie;  J.  F.  Stein,  Denison;  T.  H. 
Cheatham,  Waxahachie;  J.  H.  Curby,  Maypearl; 
Wilmer  L.  Allison,  Fort  Worth;  R.  C.  Whiddon, 
Gainesville;  E.  M.  Parrish,  Gainesville;  G.  G.  Castle- 
berry, Ben  Wheeler;  J.  O.  Rogers,  Trumbull;  J.  S. 
Johnson,  Eastland  and  E.  0.  Moore,  Midlothian.  Be- 
sides four  local  visitors  there  were  fifty  members 
of  the  society  present.  Cases  were  presented  as 
follows: 

Dr.  W.  J.  Calvert.  This  case  was  referred  by  Dr. 
R.  C.  Whiddon  of  Gainesville.  History  of  dysentery 
in  the  Philippines  in  1901.  Four  years  ago  had 
typhoid  fever.  Two  years  ago  noticed  an  enlarge- 
ment in  the  epigastrium,  extending  toward  the 
liver,  which  gradually  enlarged  and  became  tender. 
Has  had  no  jaundice,  no  colic,  vomiting,  etc.  X-ray 
shows  the  mass  to  be  separate  from  the  stomach 
but  blending  with  the  left  lobe  of  the  liver.  Blood 
count  normal.  Dr.  Calvert  made  a provisional  diag- 
nosis of  abscess  of  the  liver. 

Dr.  E.  J.  Reeves  doubted  whether  dysentery  or 
typhoid  so  far  removed  from  the  beginning  of  the 
trouble  could  be  held  responsible  for  the  condition. 
He  was  of  the  opinion  that  with  a normal  blood 
count  the  process,  if  inflammatory,  must  be  very 
mild  or  so  encapsulated  as  to  allow  very  little 
absorption.  He  excluded  Leukemia  and  Pseudo- 
leukemia by  the  tenderness  and  the  blood  picture. 
He  also  suggested  that  a puncture  might  aid  in  the 
diagnosis. 

Dr.  A.  B.  Small.  A woman  who  for  ten  months 
had  been  bed-fast  with  rheumatoid  arthritis. 
Her  hands  were  so  crippled  that  she  was  unable  to 
hold  knife  and  fork.  A diagnosis  of  intestinal  stasis 
was  made  and  after  what  Dr.  Small  considered  a 
thorough  cleaning  out  of  the  colon  (having  removed 
a gallon  and  a half  of  fecal  matter),  a laparotomy 
was  done  with  the  intention  of  short  circuiting  the 
colon.  The  colon  was  discovered  to  be  very  much 
enlarged,  very  much  thickened  and  endurated  and 
to  still  contain  a very  large  quantity  of  fecal 
material.  Under  these  circumstances  it  was  con- 
sidered best  to  make  further  effort  to  empty  the 
colon  before  short  circuiting.  The  fecal  mass  was 
massaged  toward  the  lower  part  and  the  incision 
closed.  Ten  days  later  the  colon  was  again  emptied 
and  Lane’s  operation  done.  With  the  diseased  and 
enlarged  colon  short  circuited  the  patient  has  improv- 
ed until  she  walks  with  the  aid  of  crutches  and 
uses  her  hands  freely.  The  bowels  move  two  or 
three  times  a day,  with  no  tendency  to  constipation. 


Unfortunately,  she  has  developed  a cancer  of  the 
uterus  and  had  a pan-hysterectomy.  The  last  oper- 
ation revealed  a very  much  atrophied  condition  of 
the  unused  colon. 

Dr.  C.  M.  Rosser.  A man  who  had  been  sick  for  a 
year  with  attacks  of  jaundice,  pain  in  the  region  of 
the  gall  bladder,  tumor  and  characteristic  symptoms 
of  gall  stones.  Dr.  Rosser  advised  operation  for 
the  removal  of  gall  stones  and  at  the  operation 
found  a cystic  condition  in  the  gall  bladder  region. 
Cutting  into  what  he  supposed  to  be  the  gall  bladder 
he  discovered  and  removed  a stone.  Being  some- 
what suspicious  of  the  condition  he  removed  a por- 
tion of  the  tissue  for  examination  and  received  the 
report  back  from  the  pathologist  that  the  tissue 
was  kidney.  Evidently  the  stone  had  been  removed 
from  the  pelvis  of  a misplaced  kidney,  dead  from 
cystic  degeneration. 

Dr.  H.  L.  Moore.  An  infant  eight  months  old 
who,  up  to  the  age  of  four  months  had  not  been 
able  to  make  any  kind  of  muscular  effort.  Since 
that  time  Dr.  Archer,  who  referred  the  case,  has 
had  the  patient  on  thyroid  extract  with  some  im- 
provement. At  the  present  time  the  patient  can 
scarcely  hold  the  head  up  and  has  very  little  use 
of  the  muscular  system.  Dr.  Moore  stated  that  there 
was  some  difficulty  in  arriving  at  a definite  diag- 
nosis but  that  he  was  inclined  to  believe  that  it  was 
an  obstetric  neuritis.  He  was  opposed  to  the  view 
that  it  might  be  cretanism  from  the  appearance  of 
the  child.  Dr.  Wilmer  Allison  of  Fort  Worth,  asked 
for  his  opinion,  said  he  could  not  venture  a diagnosis 
without  more  knowledge  of  the  case.  He  did  not 
believe  it  to  be  cretanism  but  rather  favored  an 
ataxia. 

Dr.  G.  G.  Castleberry  of  Ben  Wheeler.  A woman, 
age  34,  family  history  prominent  with  tuberculosis, 
usual  diseases  of  childhood.  Three  years  ago  she 
had  malaria,  causing  a loss  of  twenty  pounds  in 
weight.  Menstruation  always  regular  and  natural. 
Married  at  17  and  has  had  six  children;  all  labors 
normal  except  the  last  which  was  attended  by  con- 
siderable hemorrhage.  Has  been  tender  in  the  region 
of  the  uterus  ever  since.  Since  October,  1913,  fol- 
lowing what  she  supposed  an  early  abortion,  there 
has  been  a metorrhagia  of  nine  to  twenty  days, 
every  four  weeks,  with  profuse  leucorrhoea  in  the 
interim,  the  latter  having  become  offensive  in  the 
last  six  months.  The  chairman  appointed  a com- 
mittee consisting  of  Drs.  F.  A.  Pierce  and  J.  V. 
Wright,  to  conduct  the  patient  to  a private  clinic 
room,  examine  her  and  report  to  the  assembly.  The 
findings  were  as  follows:  Subinvolution,  endome- 
tritis and  cervical  tear.  Advised  curettment,  repair 
of  cervix,  examination  of  scrappings,  etc. 

Dr.  W.  D.  Jones.  Mrs.  R.  M.  F.,  age  44,  negative 
family  history.  Last  May  had  a mastoiditis  and  was 
operated  by  a general  surgeon.  Results  were  not 
good  and  in  July  Dr.  Jones  did  a radical  mastoid. 
For  a while  she  did  well  but  returned  two  weeks  ago 
with  pain  in  the  ear.  Examination  shows  external 
auditory  canal  full  of  granulations  and  the  cartila- 
ginous canal  thickened.  Granulations  were  removed 
for  examination  and  a report  of  probable  malignancy 
was  made  by  Dr.  Black.  A recent  physical  exami- 
nation of  the  lungs  made  by  Dr.  McBride  revealed 
an  active  tuberculous  process  in  one  side.  The 
possibility  of  the  ear  involvment  being  a tubercu- 
lous perichondritis  was  given  due  consideration.  The 
case  was  discussed  by  Dr.  Cary  who  ventured  the 
opinion  that  a profound  systemic  infection  was  at 
the  base  of  the  trouble.  He  doubted  if  it  is  epithelioma 
and  inclined  more  to  the  idea  of  a tuberculous 
process. 

Dr.  W.  D.  Jones.  A young  boy  who  had  been 
operated  previously  for  mastoiditis.  Dr.  Jones  did 
not  mention  the  name  of  the  first  operator  but 
exhibited  a gause  sponge  removed  from  the  mastoid 
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process  at  the  second  operation,  which  was  per- 
formed by  himself. 

Dr.  J.  B.  Smoot.  A woman  53  years  old.  History 
negative.  Blood  and  urine  negative.  Nothing  con- 
stitutional of  importance  discovered.  Right  leg  be- 
gan to  enlarge  eight  years  ago  and  progressed  until 
now,  when  it  is  twice  the  size  of  the  left.  It  does 
not  seem  edematous  but  rather  firm.  It  is  not  pain- 
ful and  does  not  interfere  with  her  work.  The 
case  was  referred  to  Dr.  Folsom,  thinking  that  there 
might  be  a kidney  lesion  but  there  was  none.  Dr. 
Black  was  asked  to  examine  the  blood,  looking  to- 
ward a diagnosis  of  elephantiasis  but  reported  that 
after  several  searches  made  from  blood  drawn  at 
different  times  in  the  day  he  was  unable  to  discover 
the  filaria. 

Dr.  E.  H.  Cary.  This  little  boy  had  difficult 
respiration  for  a long  time.  Tracheotomy  disclosed 
a papillomatous  condition  of  the  vocal  chords.  They 
were  in  large  masses  and  could  be  seen  to  roll  in 
and  out  with  the  respirations.  Dr.  Cary  explained 
that  the  practice  of  removing  this  growth  has  been 
replaced  by  the  simple  installation  of  a tracheotomy 
tube  and  leaving  it  in  place  for  several  months, 
when  the  growth  will  disappear.  In  this  case  many 
have  already  disappeared  and  the  condition  is  much 
improved. 

Dr.  E.  H.  Cary.  A child  was  brought  to  him  with 
a discharging  ear,  neglected  for  several  years.  She 
had  been  treated  in  various  ways  but  no  one  had 
suggested  operation  before.  Everything  in  the  ear 
and  mastoid  had  sloughed  and  eight  days  before 
there  had  been  a spontaneous  rupture  of  the  lateral 
sinus  in  the  ear.  The  pain  was  relieved  for  ten 
hours  when  chills  and  rigors  began,  temperature 
went  up  and  the  patient  appeared  severely  septic. 
Operation  revealed  the  bone  sclerosed,  severe  hem- 
orrhage from  the  sinus  and  everything  infected. 
On  account  of  the  hemorrhage  the  internal  jugular, 
which  was  found  to  be  collapsed,  was  tied.  A radical 
mastoid  was  done  and  pus  was  found  to  be  coming 
from  the  middle  fossa.  The  thoroughly  septic  con- 
dition had  been  previously  demonstrated  by  the 
vomiting,  diarrhoea,  etc.  At  this  juncture  of  the 
operation  it  was  discovered  fcy  the  anesthetist  that 
while  the  respiration  was  continuing  faintly  that 
the  heart  had  stopped.  The  patient  was  dead.  Dr. 
Cary  believes  that  the  cause  of  the  heart’s  stoppage 
was  septic  embolus  of  the  coronary  arteries. 

Dr.  J.  B.  Shelmire.  A case  of  Pityriasis  Rosea. 
The  eruption  was  large  and  macular,  very  much 
resembling  ring-worm.  There  was  no  evidence  of 
syphilis  and  it  was  differentiated  from  these  lesions 
by  the  absence  of  itching  or  scaling  and  the  erup- 
tion was  confined  to  the  unexposed  parts.  The  case 
was  exhibited  on  account  of  its  rarity.  The  treat- 
ment is,  as  Dr.  Shelmire  suggests,  “to  let  it  alone 
and  use  no  strong  medicines.” 

Dr.  C.  M.  Grigsby.  Photographs  of  a case  of 
Acromegalia  were  exhibited  in  lieu  of  the  patient 
who  had  died  the  day  before.  He  had  been  sent  to 
Dallas  for  an  operation  for  gastric  or  duodenal 
ulcer,  because  of  pain  in  that  region.  For  the  last 
few  years  his  hands  and  feet  had  been  enlarged, 
he  had  suffered  pain  in  the  epigastrium  and  had 
an  hypertrophied  heart.  His  death  was  caused  by 
broken  compensation. 

Dr.  H.  M.  Doolittle.  A young  lady  school 
teacher  who  had  been  troubled  a great  deal  with 
a sudden  giving  away  of  the  knees,  causing  unexpect- 
ed falls.  Operation  on  the  knee  joints  revealed  very 
imperfectly  formed  semilunar  cartilages,  with  in- 
adequate attachments.  These  were  removed.  Re- 
sults good.  In  addition  to  this  case,  Dr.  Doolittle 
exhibited  a uterine  fibroid  weighing  52  pounds  at 
the  time  of  removal. 

Dr.  F.  A.  Pierce.  Mrs.  W.,  age  33.  Had  six 
children,  one  miscarriage;  deliveries  normal,  last 


one  May,  1914,  following  which  a slight  leucorrhoea 
persisted.  For  the  past  two  weeks  has  had  foul 
discharges.  Vaginal  examination  revealed  a deep 
ulcer  on  the  posterior  lip  of  the  cervix,  with  erosion 
of  vaginal  portion  resembling  epithelioma.  Clipping 
removed  gave  negative  report.  Wassermann  negative. 
A second  clipping  removed  and  examined  showed  the 
condition  to  be  inflammatory  in  nature. 

The  Tarrant  County  Medical  Society  met  in 
regular  session  September  4th,  1914.  Dr.  I.  L.  Van 
Zandt  reported  several  cases  very  much  resembling 
typhoid  fever  in  general  but  not  responding  to  the 
usual  laboratory  tests.  The  discussion  developed 
the  concensus  of  opinion  that  many  cases  reported 
to  the  health  department  as  typhoid  fever  are 
erroneously  diagnosed. 

Dr.  M.  L.  Talbot  reported  a case  clinically  re- 
sembling typhoid  fever  which  proved  to  be  pyelitis, 
and  which  promptly  responded  to  appropriate  treat- 
ment. He  thought  the  condition,  however,  due  to 
the  typhoid  bacillus,  as  the  patient  had  been  ill  for 
two  or  three  months  with  a low  grade  fever,  and 
the  hair  had  since  begun  to  fall  out  as  in  typhoid 
fever. 

Dr.  C.  P.  Brewer  read  a paper  entitled  The  Honor 
of  the  Medical  Profession  and  How  to  Conserve  it. 
Dr.  Brewer  will  read  a companion  paper  at  a later 
date. 

Dr.  B.  W.  Randel,  Fort  Worth,  was  elected  to 
membership. 

The  Tarrant  County  Medical  Society  met  in 
mid-monthly  session,  September  18th.  This  being 
the  regular  clinical  meeting,  Dr.  C.  O.  Harper,  chair- 
man of  the  clinical  committee,  presided. 

Dr.  W.  G.  Cook  presented  the  following  case:  A 
man,  44  years  of  age,  married  11  years  and  the 
father  of  five  living,  healthy  children.  No  history 
of  miscarriages  in  the  family.  Patient  was  injured 
8 years  ago  while  working  in  a mine.  Among  other 
injuries  was  one  of  the  back.  Patient  was  confined 
to  the  bed  six  or  eight  weeks  and  could  hardly  move; 
total  disability  from  work  lasted  six  or  eight 
months.  No  venereal  history  could  be  obtained. 
For  past  two  or  three  years  patient  has  suffered 
from  pains  in  the  stomach,  nausea,  vomiting  and 
pain  in.  the  limbs.  He  was  operated  for  appendi- 
citis in  July,  1913,  and  on  the  8th  day  following  the 
operation,  as  a result  of  a violent  attack  of  abdo- 
minal pain  and  vomiting,  the  wound  came  open  and 
a portion  of  the  intestines  protruded.  Romberg’s 
sign  present;  marked  ataxia;  knee  jerk  absent; 
abdominal  pains;  Argyll-Robertson  pupil;  general 
nutrition  below  par,  and  the  sexual,  urinary  and 
defecation  centers  impaired.  Three  Wassermann  re- 
actions— one  from  the  spinal  fluid,  were  all  nega- 
tive, and  the  cell  count  of  the  spinal  fluid  showed 
nothing  abnormal.  In  presenting  the  case  Dr.  Cook 
suggested  that  it  might  be  one  of  tabes  resulting 
from  trauma.  He  also  called  attention  to  the  fact 
that  the  various  crises  of  tabes  may  be  mistaken 
for  other  conditions  and  that  tabetics  may  also 
have  appendicitis. 

Dr.  J.  H.  McLean  related  the  history  of  a case 
of  intususception  of  the  ileum,  appendix,  caecum, 
ascending,  transverse  and  decending  colon,  almost  to 
the  rectum.  Pathologic  specimen  accompanied  the 
report. 

Dr.  J.  A.  Gracy  completed  a report  begun  by 
him  in  May,  by  stating  that  his  patient,  the  victim 
of  arthritis-deformans,  with  bad  tonsils  and  ulcerat- 
ed cornea,  had  recovered  completely  and  was  now 
able  to  walk  after  confinement  to  a wheel  chair 
for  eleven  years.  He  reports  some  pain  still  present, 
but  of  a very  mild  character,  comparatively.  The 
tonsils  and  ulcerated  cornea  had  been  treated  by  an 
eye  and  throat  man,  and  appropriate  vaccines  had 
been  used  in  the  general  treatment  of  the  case. 


252 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


October, 


Dr.  K.  H.  Beall  reported  a case  of  tetanus  in  a 
boy  8 years  of  age,  following  a splinter  wound  in  the 
foot.  The  case  was  first  seen  on  the  eighth  day  fol- 
lowing the  injury.  The  patient  complained  of  sore 
throat  and  said  his  stomach  hurt  him.  The  muscles 
were  at  that  time  in  a state  of  tonic  contraction  and 
the  patient  could  scarcely  open  his  mouth.  The 
wound  in  the  foot  was  curetted  and  cauterized  under 
an  anesthetic  and  several  pieces  of  splinters  remov- 
ed. Ten  thousand  units  of  antitetanic  antitoxin 
were  administered  and  the  phenol  treatment  as  ad- 
vocated by  Bacelli  followed  throughout.  Tap  water 
was  given  by  the  bowel  and  chloral  and  bromide,  with 
an  occasional  dose  of  morphine  and  veronal,  admin- 
istered as  required.  The  patient  left  the  hospital 
at  the  end  of  the  third  week,  cured,  although  he 
was  not  completely  relaxed. 

Dr.  K.  H.  Beall  also  reported  a case  of  typhoid 
fever  in  which  there  had  been  no  bowel  movement 
for  fifteen  days,  following  a severe  hemorrhage,  and 
in  which  there  had  been  no  discomfort  whatever  as 
a result  of  the  constipation. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  R.  H.  T.  Mann,  Texarkana,  Presi- 
dent ; Dr.  E.  L.  Beck,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  J.  N.  White,  Texarkana;  4th  Friday. 

Camp — Dr.  R.  T.  Lacy,  Pittsburg;  1st  Wednesday. 

Cass — Dr.  W.  W.  Halbert,  Hughes  Springs  ; 1st  Wed- 
nesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — 

Harrison — Dr.  J.  B.  Baldwin.  Marshall  ; 1st  Tuesday. 

Marion — Dr.  S.  A.  Miller,  Jefferson. 

Morris — Dr.  R.  C.  Farrier,  Omaha;  1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur- — Dr.  J.  C.  Winn,  Gilmer ; 2nd  Tuesday. 

Wood- — Dr.  V.  E.  Robbins,  Quitman ; last  Friday 
monthly. 

The  Bowie  County  Medical  Society  and  the 
Miller  County  (Arkansas)  Medical  Society,  hold 
joint  meetings  twice  each  month,  in  Texarkana.  The 
program  for  September  11th  was  as  follows:  Gastric 
and  Duodenal  Ulcers , Dr.  G.  C.  Abell,  Texarkana; 
Prostatectomy,  Dr.  E.  L.  Beck,  Texarkana;  Malprac- 
tice Suits  and  the  Physician's  Defense,  Dr.  S.  C. 
Ball,  New  Boston. 

The  Bowie  County  Medical  Society  and  the 
Miller  County  Medical  Society  met  September  25th 
at  Texarkana.  The  following  program  was  rend- 
ered: Pellagra,  Dr.  W.  E.  Beck,  DeKalb;  Fallopian 
Salpingitis.  Dr.  Wm.  B.  Center,  Garland,  Arkansas. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


Frank  G.  Sanders,  President ....Fort  Worth 

W.  H.  Hargis,  Vice-President San  Antonio 

W.  H.  Blythe,  Vice-President Mt.  Pleasant 

H.  L.  Wilder,  Secretary-Treasurer Glen  Rose 


CHANGES  OF  ADDRESS. 

Dr.  R.  E.  Bowen,  from  Liberty  to  San  Antonio. 

Dr.  Dallas  Southard,  from  Avoca  to  Stamford. 

Dr.  J.  Ponder,  from  Orange  Center,  Fla.  to  Italy. 

Dr.  W.  H.  Walker,  from  Redwater  to  Winkler. 

Dr.  T.  L Lewis,  from  Chicago.  111.  to  San  Angelo. 

Dr.  W.  R.  P.  Thompson,  from  Houston  to  Biloxi,  Miss. 
Dr.  J.  T.  McCullough,  from  Dallas  to  Quanah 
Dr.  E.  T.  Morris,  from  Temple  to  Bastrop. 

Dr.  J.  C.  Thomas,  from  Temple  to  Taylor 
Dr,  K.  D.  Curtis,  from  Blessing  to  Bay  City. 

Dr.  Frank  Halton,  from  Purdon  to  Mart. 

Dr.  J.  L.  Taylor,  from  Houston  to  Philadelphia,  Pa. 


NEW  AND  REINSTATED  MEMBERS. 

July  21 — Sept.  30. 

Bowie  County — J.  A.  Lightfoot,  Texarkana. 

Burnet  County — C.  H.  Brownlee,  Burnet. 

Cameron  County — H.  K.  Loew,  Brownsville  ; H.  L.  D. 
Kirkham,  Brownsville ; McCain,  Brownsville ; J.  L. 
Rentfro,  Brownsville ; O.  V.  Lawrence,  Brownsville  ; A. 
M.  Letzerich,  Brownsville  ; C.  W.  Letzerich,  Brownsville  ; 
C.  W.  Skipper,  Brownsville. 

Collin  County — E.  A.  Frechet,  Frisco. 

Ector-Midland  County — R.  A.  Wilson,  Terlingua. 

Falls  County — W.  F.  Gabbert,  Rosebud. 

Gregg  County — Chas.  Carter,  Longview. 

Hale-Swisher  County — W.  H.  Freeman,  Lockney. 

Harris  County — E.  M.  Culter,  Houston. 
Hemphill-Roberts-Lipscomb-Ochiltree  County — H.  C. 
Caylor.  Canadian. 

Hidalgo  County — Jas.  R.  Miller,  Edinburg. 

Hill  County — Sterling  Price,  Mertens  ; E.  D.  Rice,  Hub- 
bard ; J.  B.  Dunn,  Hubbard. 

La  Salle-Frio  County — E.  F.  Gates,  Dilley. 

Montague  County — A.  H.  Boswell,  Spanish  Fort. 
Navarro  County — T.  V.  Fryar,  Corsicana ; N.  J.  W. 
Kett,  Corsicana ; R.  H.  Salmon,  Blooming  Grove. 

Nueces  County — R.  H.  L.  Bibb,  Corpus  Christi  ; W.  L. 
Peters,  Corpus  Christi. 

Runnels  County — J.  H.  Grant,  Corpus  Christi  ; E.  R. 
Middleton,  Winters. 

Tarrant  County — W.  V.  Rumph,  Mansfield ; W.  M. 
Trimble,  Ft.  Worth ; H.  O.  Brannon,  Ft.  Worth  ; Jno. 
Potts,  Ft.  Worth ; B.  W.  Randel,  Ft.  Worth ; W.  L. 
McNeill,  Arlington  ; R.  D.  Talbott,  Ft.  Worth. 

Taylor  County — S.  M.  Alexander,  Abilene ; Alexander 
Spencer,  Waco ; R.  L.  Vineyard,  Temple. 

Wilson  County — J.  L.  Mitchell,  Floresville. 


THE  BEST  METHOD  OF  GETTING  MEMBERS  TO 
ATTEND  COUNTY  SOCIETY  MEETINGS.* 

by 

J.  C.  CARLETON,  M.  D., 

BONHAM , TEXAS. 

Nothing  has  ever  been  of  more  concern  to  me 
than  the  best  method  of  getting  members  to  attend 
our  county  society  meetings.  I have  tried  most 
every  expediency  of  which  my  gray  matter  could 
conceive,  that  was  sane  and  possible,  and  I have 
thought  it  all  a failure;  yet,  when  I look  up  the 
average  attendance  of  other  county  societies,  I find 
that  our  percentage  is  not  so  bad,  although  it  falls 
way  below  what  it  should  be. 

When  I was  president  of  the  Fannin  County 
Medical  Society  in  1896,  we  had  an  average  at- 
tendance of  30  per  cent  of  the  physicians  in  the 
county,  and  then  when  I was  secretary,  fifteen  years 
later,  I found  only  about  10  per  cent  of  the  total 
number  in  attendance.  When  I was  president,  I 
would  have  at  least  one  good  man  from  some  other 
society  meet  with  us  and  discuss  some  special  sub- 
ject, along  with  our  regular  routine.  This  I would 
announce  each  month,  and  ask  each  member,  as  I 
would  see  them,  to  make  an  effort  to  come  out.  And 
in  those  days  we  had  no  telephone  to  call  us  away 
and  no  automobiles  to  get  stuck  in  the  mud,  con- 
sequently we  came,  mud  or  no  mud,  calls  or  no 
calls.  But  times  have  changed  wonderfully.  The 
telephone  is  here  to  call  us  away,  perhaps  ^fter 
we  have  gone  to  the  meeting;  so  for  fear  of  being 
called  and  to  avoid  bad  roads,  we  stay  at  home. 

Now,  what  shall  we  do  to  meet  this  necessity? 
I say  necessity;  it  is  a necessity  for  us  to  meet  for 
scientific  discussion,  in  order  to  progress.  We  are 
living  in  an  age  when,  if  we  do  not  keep  digging 
away  we  are  soon  going  to  be  left  adrift.  It  is  a 
fact,  I am  sorry  to  say,  that  some  of  our  members 
get  their  education  from  “Alkaloidal  Clinics”  and 
the  like  and  will  swear  by  them.  Better  this  than 
nothing,  but  they  are  so  far  behind  that  it  would 
be  shocking  to  them  to  sit  and  listen  to  an  intel- 
ligent discussion  of  even  a primary  subject.  To 
attend  a county  society  meeting  is  of  interest  to 
them,  for  the  questions  that  come  up  for  discussion 
are  foreign  to  what  they  have  been  taught. 


‘Read  before  the  State  Association  of  County  Sec- 
retaries, Houston,  May  13,  1914. 
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What  are  we  going  to  do?  Are  we  going  to  sit 
idly  by  and  allow  these  good  physicians  to  live  in 
ignorance?  I say  no!  Let  us  formulate  some  plan 
to  interest  them;  select  subjects  that  will  suit  them; 
get  them  to  join  the  county  societies;  send  them  a 
decent  journal  (and  I believe  the  State  Journal 
is  as  readable  as  any) ; get  them  interested  in  better 
reading  matter;  get  them  to  join  the  American 
Medical  Association.  In  this  way  we  will  get  good, 
wholesome  scientific  subjects  before  them,  that  will 
stimulate  a better  feeling  for  progress  and  for  real 
study. 

Happy  I am,  to  have  lived  to  see  the  day  when 
most  of  our  physicians  are  intelligent  and  want  to 
keep  up  with  the  times.  But  there  are  still  a few 
for  whom  something  extraordinary  must  be  done, 
and  it  will  always  be  so'.  It  is  the  same  with  all  pro- 
fessions. Take,  for  example,  the  school  teachers.  It 
became  necessary  to  enact  some  drastic  laws  to  com- 
pel them  to  attend  their  society  meetings,  that  edu- 
cation might  not  drag.  Now,  if  something  of  this 
kind  is  necessary  to  make  education  progressive, 
why  is  it  not  even  more  important  to  compel 
practicing  physicians  to  attend  their  society  meet- 
ings, and  not  only  attend  but  prepare  themselves 
to  take  an  active  part  in  the  proceedings? 

Make  this  a State  law.  Have  the  law  provide 
that  each  meeting  of  each  society  be  made  of  record 
and  require  that  those  who  fail  to  take  any  active 
part  for  twelve  consecutive  months  be  suspended 
from  the  practice  of  medicine  by  the  authority  of 
the  State.  If  we  practice  medicine  and  take  pay 
for  it,  I say  we  should  be  compelled  to  keep  up 
with  scientific  medicine  just  as  the  school  teacher 
must  keep  up  with  the  new  methods  of  teaching; 
yes,  even  more  so. 

To  stimulate  the  more  active  members  of  our 
profession,  I think  it  is  a good  idea  to  look  around 
each  month  and  find  some  good  physician  from 
some  other  part  of  the  State  and  ask  him  to  come 
and  discuss  some  subject  that  is  of  importance  to 
the  active  practitioner;  then  give  the  matter  some 
publicity,  if  necessary,  through  the  lay  press,  being 
careful  to  avoid  the  appearance  of  newspaper  ad- 
vertising, for  when  the  work  takes  on  such  tone 
the  good  effect  is  lost,  and  criticism  would  be 
against  the  scientific  part  of  our  work  rather  than 
for  it. 

Twelve  subjects  each  year  can  easily  be  found 
that  are  of  such  scientific  importance  and  general 
interest  that  the  meetings  should  never  drag.  This, 
with  the  clinical  work  that  will  naturally  develop 
under  such  a regime,  will,  I think,  bring  physicians 
closer  together,  socially  as  well  as  professionally. 
It  will  bring  the  medical  profession  up  to  a higher 
plane;  stimulate  research  work,  and  in  every  way 
prove  to  be  a benefit. 

Another  thing  that  should  be  well  considered  is 
the  selection  of  a secretary.  Always  select,  if 
possible,  a man  who  has  the  society  work  in  his 
heart  rather  than  in  his  pocket;  for  no  man  can  be 
a successful  secretary  unless  he  is,  in  a measure,  a 
philanthropist.  So  I would  advise  that  if  a society 
has  such  a secretary  he  should  be  paid  a small 
salary  rather  than  be  lost.  He  is  a field-marshal. 
His  work  never  ends  from  one  month  to  the  next. 
Nothing  ever  escapes  him  that  would  be  conducive 
of  good,  or  might  result  in  harm  to  the  society. 
With  such  a corps  of  secretaries,  it  is  hardly  pos- 
sible to  conceive  of  the  progress  that  might  be 
made  in  organized  medicine  in  the  State. 

ABSTRACT  OF  DISCUSSION. 

Dr.  N.  J.  Phenix,  Colorado,  said  that  as  councilor 
he  knew  the  value  of  the  close  relationship  that  should 
obtain  between  the  secretary  and  the  councilor  of  his 
district,  and  that  he  was  sorry  there  were  not  more 
councilors  present  at  this  meeting'.  He  said  the  sec- 
retary has  many  duties  to  perform  and  if  he  is  not 
willing  to  perform  them  he  should  not  accept  the  office. 


He  said  he  had  had  some  experience  with  joint  meet- 
ings and  favored  them  very  much.  He  also  thought 
public  health  meetings  were  very  necessary  and  that 
county  societies  must  encourage  them. 
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Practical  Sanitation.  A Hand-Book  for  Health 
Officers  and  Practitioners  of  Medicine.  By 
Fletcher  Gardner,  M.  D.,  Captain  Medical 
Corps,  Indiana  National  Guard;  First  Lieu- 
tenant Medical  Reserve  Corps,  United  States 
Army;  Health  Commissioner,  Monroe  County, 
Indiana,  and  James  Persons  Simonds,  B.  A., 
M.  D.,  Professor  of  Preventive  Medicine  and 
Bacteriology,  Medical  Department,  University 
of  Texas;  Lately  Superintendent,  Indiana 
State  Laboratory  of  Hygeine.  Illustrated,  8vo., 
cloth,  403  pages.  C.  V.  Mosby  Co.,  Saint 
Louis,  Mo.,  1914. 

The  authors  herein  answer  in  a very  satisfactory 
manner,  the  questions  that  confront  the  sanitary 
officer  as  to  the  nature  and  source  of  infectious 
and  contagious  diseases,  and  the  proper  steps  to  be 
taken  for  the  care  of  the  patient  and  the  protection 
of  the  community. 

Because  of  their  many  years  of  actual  service  in 
sanitation  and  preventive  medicine,  Drs.  Gardner 
and  Simonds  may  well  speak  with  authority  on  such 
questions,  and  although  they  are  extremely  modest 
in  their  claims  for  this  book,  we  are  pleased  to 
pronounce  it  a most  excellent  guide  for  those  who 
undertake  the  work  of  a health  officer,  discussing 
as  it  does,  all  the  eruptive  fevers,  the  plague  group, 
yellow  fever  group,  typhus,  venereal,  ring  worm, 
tuberculous  and  meningitis  groups,  and  diseases 
caused  by  the  presence  of  animal  parasites.  Under 
the  head  of  general  sanitation  the  authors  have 
discussed  such  vital  questions  as  school  inspection, 
registration  of  births  and  deaths,  prevention  of  soil 
pollution,  water  analysis,  institutions  and  prisons. 
The  closing  chapters  are  devoted  to  the  methods  of 
collection  and  examination  of  pathological  material 
for  the  laboratory.  The  convenient  size  of  the  book, 
and  the  large,  clear  type  and  understandable  diction, 
make  it  a desirable  volume  for  the  busy  practician. 
We  consider  this  one  of  the  few  books  offered  for 
a price  less  than  its  real  value. 

The  Clinics  of  John  B.  Murphy,  M.  D.,  at  Mercy 
Hospital,  Chicago.  Volume  III.  Number  2. 
Octavo  of  213  pages,  55  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany, 1914.  Published  Bi-Monthly.  Price  per 
year:  Paper,  $8.00.  Cloth,  $12.00. 

This  number  contains  about  the  usual  run  of 
more  or  less  unusual  cases  with  the  usual  line  of 
comments  from  Dr.  Murphy.  Of  particular  interest 
is  the  short  chapter  devoted  to  the  general  subjects 
of  diagnosis  and  analysis  of  cases.  He  uses  a dis- 
mantled and  disjointed  rubber  tired  buggy  wheel  to 
represent  the  patients  when  they  present  them- 
selves for  diagnosis,  and  the  same  wheel  duly  assem- 
bled the  completed  diagnosis.  This  he  calls  the 
“diagnostic  wheel.”  The  illustration  is  very  ap- 
propriate. There  is  also  a very  interesting  dis- 
cussion by  Dr.  Murphy  of  Abderhalden's  test  for 
pregnancy  illustrating  the  diagnosis  of  a case  of 
tubal  pregnancy.  Dr.  Lewis  Wine  Bremerman  dis- 
cusses a case  of  vesical  papilloma  and  Dr.  Mix  com- 
ments on  several  different  cases,  taking  the  medical 
side  as  a theme.  There  are  a number  of  splendid 
illustrations,  on  calendared  paper. 

Volume  III.  No.  3.  Of  special  interest  in  this 
volume  is  the  series  of  clinical  talks  on  surgical 
and  general  diagnosis  by  Dr.  Murphy  and  Dr.  Mix, 
delivered  to  the  Senior  Class  of  Northwestern  Uni- 
versity Medical  School  during  the  college  year. 
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There  are  seven  of  these  talks  and  they  are  not  only 
interesting  but  cover  a wide  range  of  subjects.  The 
cases  and  comments  presented  are  in  keeping  with 
preceding  numbers,  and  the  illustrations  as  usual 
are  good. 

The  Pathogenesis  of  Salvarsan  Fatalities.  By 
Sanitats  Rat.  Dr.  Wilhelm  Wechselmann, 
Directing  Physician  of  the  Dermatological 
Department,  Rudolph  Virchow  Hospital,  in 
Berlin.  Authorized  Translation  by  Clarence 
Martin,  M.  D.,  First  Lieutenant,  M.  R.  C., 
U.  S.  Army;  Late  Clinical  Assistant,  St. 
Peter’s  Hospital  for  Stone  and  Other  Urinary 
Diseases,  London;  Member  Association  Mili- 
tary Surgeons,  Berlin  Urological  Society,  Etc. 
Fleming-Smith  Company,  St.  Louis,  Mo.  Small, 
cloth  binding,  143  pages. 

This  little  book  comes  from  such  high  authority 
on  the  subject  it  discusses,  that  it  is  necessary  only 
to  tell  the  profession  of  its  issuance.  Dr.  Wechsel- 
mann stands  out  as  almost  peerless  in  the  circle  of 
medical  giants  to  which  he  belongs.  The  well 
known  relations  between  himself  and  the  discoverer 
of  salvarsan  makes  his  words  almost  final  upon  the 
treatment  of  syphilis  with  the  Ehrlich  method  of 
intravenous  injections  of  salvarsan  or  neo-salvarsan. 

The  publishers  have  presented  the  little  volume  in 
a dainty  tasteful  binding.  The  text  is  well  executed 
and  the  book  is  substantially  put  together. 

A Hand-Book  for  the  Post-Mortem  Room.  By 
Alexander  G.  Gibson,  D.  M.  (Oxon.)  Univer- 
sity Demonstrator  in  Pathology,  Oxford,  and 
Honorary  Assistant  Pathologist  to  the  Rad- 
cliffe  Infirmary,  Oxford.  Small,  leather,  flex- 
ible; 140  pages;  $1.50;  Oxford  University 
Press,  American  Branch,  35  West  32nd  street, 
New  York,  1914. 

A tastefully  constructed  little  pocket  size  volume, 
bound  in  a pretty  blue  leather.  The  text  is  divided 
into  eight  chapters,  beginning  with  an  introductory 
discussion  of  the  purpose  of  post-mortems.  Arrange- 
ments for  post-mortem  examinations;  instruments 
and  apparatus;  external  examination  of  the  body 
and  the  method  of  removal  of  the  organs;  exami- 
nation of  the  organs  after  removal  from  the  body; 
examination  of  the  body  cavities  after  removal  of  the 
organs,  with  the  examination  of  the  sense  organs; 
special  post-mortems;  restoration  of  the  body  and 
the  preservation  of  organs,  are  the  subjects  of  the 
other  chapters.  There  is  a good  index. 

The  technique  described  by  the  author  is  good. 
He  is  especially  insistent  on  exact  cleanliness  and 
care  for  the  safety  of  the  operators  and  attendants. 
He  gives  all  the  essential  details  of  the  post-mortem 
operation  and  examination.  A manual  could  hardly 
be  more  complete,  and  one  will  hardly  be  found 
more  acceptable  on  the  subject. 

The  little  book  is  in  every  respect  up  to  high 
grade  of  excellence  in  book  making  set  by  the 
Oxford  Press. 

The  Practice  of  Surgery.  By  James  G.  Mumford, 
M.  D„  Lecturer  on  Surgery  in  Harvard  Uni- 
versity. Second  Edition,  Thoroughly  Revised. 
Octavo  Volume  of  1,032  pages  with  683  illus- 
trations. Philadelphia  and  London,  W.  B. 
Saunders  Company,  1914.  Cloth,  $7.00;  Half 
Morocco,  $8.50. 

This  masterpiece  of  surgical  practice,  coming  from 
the  study  of  a Harvard  teacher,  is  a fitting  tribute 
to  the  literature  of  surgery  for  the  year  1914,  and 
is  worthy  of  recognition  as  the  complement  of  the 
brilliant  work  of  Prof.  Bryant  of  our  Southern  Uni- 
versity, Vanderbilt,  on  The  Principles  of  Surgery. 

Dr.  Mumford  has  proven  himself  a facile  and 
prolific  writer.  Having  heretofore  produced  “A 


Narrative  of  Medicine  in  America,  and  Clinical 
Talks  on  Minor  Surgery”  (1903);  “Surgical  Aspects 
of  Digestion”  (1905-1907);  “Surgical  Memoirs,  and 
Other  Essays”  (1908).  Thus  mastering  a field  of 
literature  that  would  give  the  widest  practical 
training  in  the  art  of  writing,  he  came  into  this 
new  task,  for  which  exactness  and  accuracy  is  the 
sheet  anchor,  a past  master  of  book  composition; 
and  no  recent  writer  has  shown  himself  more  apt 
in  the  acquisition  of  skill  than  has  he.  In  detail 
and  technique  he  has  shown  himself  as  familiar 
with  anatomy  and  physiology  as  if  each  had  been 
his  special  study  for  a lifetime.  And  while  we  have 
to  confess  that  for  lack  of  time  we  have  not  read 
this  volume  as  critically  as  we  would,  there  is  every 
reason  to  expect  the  surgical  skill  of  the  author  to 
rise  far  above  his  evident  command  of  all  the  pre- 
liminary knowledge  essential  to  the  production  of 
so  extensive  and  pretentious  a special  work  as  the 
one  here  presented. 

The  mechanical  execution  is  as  delicate  and 
refined  as  is  the  composition  of  the  author.  This 
is  said  of  the  book  in  general.  The  workmen,  in 
detail,  have  vied  with  each  other  to  excel  in  the 
achievement  of  the  highest  success.  Perhaps  the 
most  delicate  workmanship  is  that  of  the  engraver. 
His  lines  are  clear  and  gracefully  strong.  From  the 
paper  maker  to  the  pressman  there  seems  to  have 
been  that  rare  harmony  of  purpose  which  alone  can 
through  the  medical  press  and  a recent  surgical 
bring  out  the  best  there  is  in  book  making.  We 
thought,  when  we  first  opened  the  German  printed 
Spalteholz  Anatomy  that  the  Germans  must  have 
some  magic  skill  in  engraving  books  that  Americans 
did  not  possess.  This  book  has  dissipated  the 
notion;  the  Saunders  Company  has  excelled! 

Guiding  Principles  in  Surgical  Practice.  By 
Frederick-Emil  Neef,  B.  S.,  M.  L.,  M.  D.,  Ad- 
junct Professor  of  Gynecology,  Fordham  Uni- 
versity School  of  Medicine,  New  York  City. 
6 mo.;  180  pages.  Surgery  Publishing  Co., 
New  York.  Price,  Cloth,  $1.50. 

To  the  physician  whose  hospital  training  has  been 
more  or  less  limited,  this  work  should  become  most 
valuable,  as  it  will  help  him  formulate  rules  in  his 
early  professional  life  that  are  so  essential  to  a 
successful  career.  The  preparation  of  the  patient, 
sterilization  of  the  necessary  instruments  and 
dressings,  and  after  treatment  required  in  the 
various  operations,  are  tersely  and  adequately  out- 
lined. The  relations  between  the  surgeon  and  the 
anesthetist,  the  family  physician  and  the  attending 
nurse,  are  frankly  discussed;  also  the  relative  value 
of  suture  materials,  anesthetics,  wound  healing  and 
scar  formation,  treatment  of  unclean  wounds,  etc., 
all  from  the  standpoint  of  a large  hospital  and  bed- 
side experience. 

The  book  is  well  made,  presenting  throughout 
marginal  headings  in  contrast  ink,  facilitating  ready 
reference. 
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The  Cause  of  Pellagra. — Since  the  appear- 
ance of  pellagra  in  this  country  some  years  ago, 
medical  literature  has  been  rather  full  of  sug- 
gestions as  to  its  cause,  aside  from  the  multiplied 
suggestions  as  to  treatment,  but  until  recently 
all  such  suggestions  have  made  up  in  pure 
speculation  what  they  lacked  in  scientific  facts. 
The  faculty  for  original  research  is  not  given 
to  every  physician,  which  fact  may  account  for 
the  failure  on  the  part  of  those  who  have  so 
much  of  the  disease  to  contend  with  to  deter- 
mine its  cause.  It  seems  that  now  the  original 
research  worker  is  dealing  with  this  important 
subject  systematically  and  with  determination, 
and  the  many  suggestions  heretofore  made,  and 
their  own  speculative  ideas,  are  being  put  to  the 
test  from  a strictly  scientific  standpoint.  The 
work  of  the  Thompson-McFadden  Commission 
is  familiar  to  most  of  our  readers,  and  it  will 
be  recalled  that  in  their  first  report,  published 
in  the  American  Journal  of  the  Medical 
Sciences,  from  April  to  September,  1913,  and 
summarized  in  The  Journal  of  the  American 
Medical  Association,  January  3,  1914,  definitely 
stated  that  they  could  find  no  support  for  the 
theory  that  the  ingestion  of  good  or  spoiled 
maize  is  essential  to  the  cause  of  the  disease, 
and  assumed  from  very  good  presumptive  evi- 
dence that  it  is  of  the  specific  infectious  dis- 
eases, and  communicable  from  person  to  person 
by  means  at  present  unknown.  They  failed  to 
incriminate  the  fly  of  the  genius  Simidium  and 
seem  inclined  to  the  opinion  that  the  blood 
sucking  Stomoxys  calcitrans,  if  any,  is  the 
guilty  carrier.  The  Commission  was  further  of 


the  opinion  that  intimate  association  in  the 
household  and  the  contamination  of  food  with 
the  excretions  of  pellagrins,  is  a possible  mode 
of  distribution  of  the  disease.  The  argument 
and  experiments  leading  up  to  these  con- 
clusions are  most  interesting,  but  are  too  ex- 
tensive for  repetition  here. 

Acting  on  the  supposition  that  it  is  con- 
tagious, the  Commission  has  pursued  its  inves- 
tigation of  the  occurrence  and  distribution  of 
the  disease,  seeking  further  evidence  to  con- 
firm their  ideas  and  hoping  to  find  some  clue 
as  to  the  particular  manner  of  its  transmission 
from  person  to  person.  Attempts  to  transmit 
the  disease  from  animal  to  animal,  which  had 
invariably  failed,  were  also  continued.  The  pro- 
gress of  the  Committee  to  date  was  reported  to 
the  joint  session  of  the  sections  on  Preventive 
Medicine  and  Pharmacology  of  the  Amer- 
ican Medical  Association,  Atlantic  City,  in 
June,  which  summary  appears  in  The  Jour- 
nal of  the  A.  M.  A.,  September  26,  1914,  the 
full  report  appearing  in  Archives  of  Internal 
Medicine  for  October.  These  studies  are  in- 
tensely interesting,  but  in  order  to  be  brief  we 
refer  merely  to  the  essential  points  in  the  sum- 
mary. It  was  observed  that  pellagra  morbidity 
was  higher  in  congested  communities  using 
surface  privies  and  in  partially  settled  districts 
in  which  similar  methods  for  the  disposal  of 
excreta  were  employed.  In  two  cotton  mill 
villages  equipped  with  water  carriage  systems 
of  sewerage  disposal,  it  was  impossible  to  find 
cases  of  pellagra  which  had  certainly  originated 
there.  All  of  which  indicates  that  methods  of 
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disposal  of  human  waste  may  prove  to  be  a 
determining  factor  in  the  spread  of  pellagra 
and  suggests  a possible  method  of  prophylaxis 
The  further  observation  is  made  in  the  sum- 
mary that  there  is  some  evidence  that  pellagra 
in  hospitals  for  the  insane  spreads  more  rapidly 
in  wards  housing  the  untidy  and  filthy.  This 
observation  is  important  in  view  of  the  recent 
pronouncement  on  the  subject  by  Dr.  Gold- 
berger  of  the  United  States  Public  Health 
Service. 

At  the  same  time  that  the  above  report  was 
made,  a complete  report  of  their  attempt  to 
transmit  pellagra  to  monkeys  was  made  by 
Drs.  Lavender,  Francis  and  Grimm,  of  the 
United  States  Public  Health  Service,  and  Dr. 
Lorenz,  director  of  Wisconsin  Psychopathic 
Institute.  This  report  also  appeal’s  in  The 
Journal  of  the  A.  M.  A.,  for  September  26. 
More  than  one  hundred  monkeys  were  used  and 
inoculation  attempted  in  every  conceivable 
way.  Only  one  monkey  showed  any  suspicious 
symptoms,  and  the  authors  think  that  the  in- 
terpretation of  the  manifestations  in  this  par- 
ticular case  is  not  clear.  In  the  same  number 
of  The  Journal,  Dr.  Carl  Voegtlin  of  the  United 
States  Public  Health  Service,  writing  on  the 
treatment  of  pellagra,  makes  the  observation 
that  investigations  on  the  cause  of  pellagra  will 
have  to  consider  very  seriously  the  following 
items:  (1)  A deficiency  or  absence  of  certain 
vitamins  in  the  diet;  (2)  the  toxic  effect  of 
some  substances,  as  aluminum,  which  occurs 
in  certain  vegetable  food;  (3)  a deficiency  of 
the  diet  in  certain  amino-acids.  The  obser- 
vations of  this  author  in  the  matter  of  diet  and 
its  application  to  the  treatment  of  the  disease, 
are  interesting  in  view  of  the  several  theories 
advanced  elsewhere,  that  unbalanced  diet  rather 
than  infection,  is  the  cause  of  the  disease. 

In  the  September  11  number  of  Public 
Health  Reports,  Dr.  Joseph  Goldberger,  in 
charge  of  the  Government  pellagra  investi- 
gations, refers  to  the  above  mentioned  investi- 
gations and  to  certain  observations  made  by 
him  in  Public  Health  Reports,  June  26,  1914, 
which  would  appear  inexplicable  on  any  theory 
of  communicability  of  the  disease.  He  relates 
his  studies  in  a hospital  for  the  insane,  and 
shows  that  the  only  constant  difference  dis- 
coverable between  wards  in  which  the  disease 
seemed  to  be  progressing  and  those  in  which 


the  disease  was  rare,  relates  exclusively  to  the 
diet.  The  exempt  group  were  found  to  sub- 
sist on  a better  diet,  and  one  containing  more 
animal  protein.  In  the  diet  of  those  develop- 
ing the  disease,  there  was  noted  a dispropor- 
tionately small  amount  of  meat  and  a dis- 
proportionately large  amount  of  vegetable  food 
component,  in  which  corn  and  syrup  were 
prominent  and  legumes  relatively  inconspicuous 
elements.  Coupled  with  the  observation  that 
attendants  never  seem  to  contract  the  disease, 
the  conclusion  seems  fair  that  the  cause  is 
rather  one  having  to  do  with  the  diet  than  of 
infectious  organs.  The  author  further  calls 
attention  to  the  fact  that  one-sided,  eccentric 
diets  are  peculiar  to  mental  abnormality,  either 
in  the  insane  or  the  classes  of  high  intelligence, 
or  by  necessity  in  poverty  and  among  insti- 
tutions which  find  it  necessary  to  curtail  the 
more  expensive  element,  meat,  milk,  eggs  and 
legumes,  and  substitute  corn  and  the  carbohy- 
drate, molasses,  and  readily  procurable  vege- 
tables and  fats,  such  as  “greens”  and  “sow- 
belly.” In  this  connection  it  would  be  inter- 
esting to  know,  and  the  data  should  be  easily 
obtained,  whether  the  cases  now  being  treated 
by  the  profession  of  this  State  give  evidence 
of  a well  regulated  and  properly  balanced  diet, 
in  which  the  animal  proteins  have  a fair  pro- 
portion. It  would  be  interesting,  also,  to  know 
what  proportion  of  vegetarians  have  the  dis- 
ease. 

Despite  the  failure  of  the  Thompson-McFad- 
den  Commission  and  the  representatives  of  the 
United  States  Public  Health  Service,  to  trans- 
mit the  disease  to  monkeys,  it  appears  from  an 
article  in  the  September  number  of  the  Journal 
of  the  North  Carolina  Medical  Association  that 
Dr.  A.  E.  Vipond  of  Montreal,  Canada,  has  ob- 
tained a bacillus  from  an  enlarged  node  of  a 
patient  who  suffered  from  pellagra,  and  has 
successfully  inoculated  monkeys  with  the  organ- 
ism, and  recovered  the  same  organism  in  pure 
cultures  subsequently  from  both  the  cerebro- 
spinal fluid  and  the  enlarged  nodes.  The 
author  states  that  the  monkeys  to  which  this 
disease  had  been  given  gave  negative  results  in 
the  examination  of  their  glands  previous  to 
inoculation.  He  is  continuing  his  experiments 
and  argues  very  strongly  that  the  disease  is 
contagious,  both  because  of  the  results  so  far 
obtained  and  his  observation  of  the  appearance 
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frequently  in  the  same  family  and  among  those 
exposed  by  virtue  of  family  relations  or  other- 
wise to  each  other.  The  experiments  referred 
to  are  set  out  in  more  or  less  detail. 

On  the  whole,  it  seems  that  the  older  ideas 
of  the  etiology  of  the  disease  are  being  aband- 
oned, and  the  investigations  are  proceeding 
along  two  distinct  lines;  first,  assuming  that 
the  disease  is  an  infection,  and  second,  assum- 
ing that  it  is  a result  of  faulty  diet.  That 
some  good  work  is  being  done  in  both  directions 
may  not  be  doubted,  and  it  is  probable  that  the 
immediate  future  will  bring  us  to  a more  unani- 
mous conclusion  as  to  the  cause,  even  though 
definite  proof  thereof  is  lacking. 

The  First  Six  Months  of  Medical  Defense. — 

The  Council  on  Medical  Defense  deems  it  im- 
portant to  make  a report  of  progress  to  date, 
both  as  a matter  of  information  to  our  mem- 
bers and  as  encouragement  to  the  payment  of 
the  additional  fee  to  be  required.  Medical 
Defense  became  operative  immediately  upon 
adopting  the  amendments  to  the  By-Laws  pro- 
viding therefor,  at  Houston,  May  13th.  These 
amendments  provided  for  an  additional  fee 
above  the  present  annual  assessment,  but  this 
money  was  not  and  could  not  be  forthcoming 
until  the  next  assessment  became  due.  Fortu- 
nately for  the  Council,  the  Board  of  Trustees 
came  to  the  rescue  with  a loan  of  $1,000,  and 
medical  defense  became  effective  at  once. 
Judging  from  the  membership  heretofore,  more 
than  $3,000  will  be  available  for  this  work 
after  January  first,  part  of  which  will  be  used, 
of  course,  to  defray  the  indebtedness  of  the 
preceding  year.  In  view  of  the  fact  that  the 
first  year  or  two  will  be  operated  at  a less 
expense  than  subsequently,  because  of  the  lack 
of  accumulated  business,  the  appropriation  for 
the  first  year  or  two  will  be  more  than  ample. 

To  date  there  have  been  four  cases  to  come 
before  the  Council,  for  the  usual  variety  of 
alleged  offenses.  It  is  interesting  to  note  that 
of  the  four  cases  only  one  is  against  a so-called 
“specialist”  in  a city.  He  is  one  of  the  most 
highly  respected  and  learned  physicians  in  the 
State,  and  his  services  to  organized  medicine 
are  such  that  no  amount  of  money  spent  in 
his  defense  would  be  regretted  by  any  of  our 
members.  Three  are  in  general  practice,  two 
in  our  larger  towns,  and  one  in  a rural  com- 
munity. One  is  an  elderly  physician  and  of 


such  reputation  that  his  skill  and  honesty  of 
purpose  cannot  be  questioned.  The  others  are 
young  physicians  of  exceptionally  high  attain- 
ments, and  have  never  been  in  trouble  of  this 
kind  before.  It  would  be  difficult  to  describe 
the  gratitude  of  these  four  highly  respected 
and  honorable  members  of  our  Association,  for 
the  brotherly  support  rendered  them  in  this 
their  day  of  trial  and  tribulation,  by  the  repre- 
sentatives of  their  fellow  physicians.  There  is  no 
likelihood  of  any  of  these  defendants  losing 
anything,  except  the  cost  of  their  defense,  and 
this  the  State  Association  will  assume  to  a large 
extent.  Practically  all  of  them  had  undertaken 
their  own  defense  before  the  Council  on  Medical 
Defense  became  aware  of  their  predicament, 
and  an  extraordinary  expense  had  been  con- 
tracted for.  The  Council  is  rendering  them 
fair  and  just  financial  assistance,  and  they  all 
seem  to  be  satisfied  from  that  standpoint.  With 
all  that,  it  is  not  the  financial  aid  that  is  so 
welcome  at  such  a time,  but  the  moral  and 
fraternal  support.  In  keeping  with  reports 
from  other  states,  it  is  developing  in  our  own 
experience  that  a majority  of  the  cases  to  be 
defended  are  found  among  the  ranks  of  the 
general  practitioner  and  not,  as  had  been 
anticipated  by  many,  from  the  comparative 
small  number  of  surgeons  and  “specialists”  in 
larger  cities. 

How  to  Secure  the  Benefit  of  Medical 
Defense. — The  Council  on  Medical  Defense  is 
particularly  desirous  that  attention  be  called 
to  the  procedure  necessary  to  secure  their  ser- 
vices, and  at  such  a time  as  is  most  beneficial. 
Section  8 of  the  amendments  to  the  By-Laws, 
which  will  be  found  on  page  77  of  the  June 
Journal,  covers  this  phase  of  the  situation. 
When  a member  is  threatened  with  a suit  for 
malpractice  he  should  immediately  notify  the 
President  of  his  county  society,  and  see  to  it 
that  a committee  is  appointed  at  once,  with  the 
president  as  chairman  and  that  the  committee 
comes  into  possession  of  all  the  facts  in  the 
case.  He  should  then  see  to  it  that  a statement 
covering  this  case  and  signed  by  the  committee, 
is  forwarded  immediately  to  the  Chairman  of 
the  Council  on  Medical  Defense,  Dr.  W.  D. 
Jones,  Wilson  Building,  Dallas,  Texas,  or  to 
the  Secretary  of  the  Council,  Dr.  Holman 
Taylor,  Fort  Worth,  Texas,  to  save  time.  The 
county  society  does  not  have  to  consider  this 
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report  at  all;  it  is  really  a confidential  report. 
The  Council  will  notify  both  defendant  and  the 
chairman  of  the  committee,  what  steps  it  will 
take  for  his  defense,  and  will  give  him  full 
instructions  how  to  proceed.  In  no  instance 
should  either  the  defendant  or  the  county 
society  employ  counsel  until  after  this  is  done. 
It  is  not  altogether  the  purpose  of  the  Council 
to  dictate  as  to  the  defendant’s  attorney,  be- 
cause in  that  the  defendant  will  be  consulted, 
always,  but  in  order  that  the  Council  may  pro- 
tect itself  in  the  matter  of  fees  and  at  the  same 
time  advise  concerning  the  employment  of 
counsel,  to  see  to  it  that  someone  is  employed 
who  has  or  is  willing  to  give  special  attention 
to  this  class  of  litigation.  Malpractice  law  is 
a specialty,  and  while  any  good,  competent 
lawyer  can  do  very  well  in  this  field,  just  as 
any  good  competent  practitioner  can  do  sur- 
gery or  any  class  of  special  work  in  medicine, 
it  is  better  to  have  one  who  specializes,  other 
things  being  equal. 

The  assistance  of  the  Council,  according  to 
Section  7 of  the  Amendments  above  referred  to, 
is  available  only  for  members  of  the  State 
Association  in  good  standing  at  the  time  the 
alleged  offense  was  committed,  and  at  the  time 
suit  is  filed.  A member  in  arrears  for  dues, 
or  for  any  reason  under  suspension,  cannot  be 
defended,  however  much  the  Council  may  de- 
sire to  extend  its  services.  However,  it  makes 
no  difference  what  the  circumstances  are,  the 
Council  on  Medical  Defense  desires  to  be  in- 
formed concerning  every  suit  that  is  filed 
against  members  of  the  Association,  and  even 
though  the  By-Laws  prevent  spending  the 
Association ’s  money  in  defense  of  the  suit, 
assistance  can  be  rendered  in  other  ways— - 
ways  that  are  sometimes  more  to  be  appre- 
ciated than  financial  assistance.  The  personnel 
of  the  Council  on  Medical  Defense  is  as  follows : 
Chairman,  Dr.  W.  D.  Jones,  Dallas;  Secretary 
(ex-officio),  Dr.  Holman  Taylor,  Fort  Worth; 
Dr.  W.  A.  King,  San  Antonio ; Dr.  E.  F.  Cooke, 
Houston.  Judge  J.  A.  L.  Wolfe  of  Sherman, 
General  Attorney  for  the  Association,  repre- 
sents the  Council  in  all  litigation,  and,  in  con- 
junction with  the  defendant,  selects  the  local 
attorneys  in  all  cases  coming  under  the  juris- 
diction of  the  Council. 

Co-operation  Between  Medical  Defense  and 
Indemnity  Companies. — In  many  of  the  States 
operating  medical  defense  there  has  arisen  con- 
siderable antagonism  between  medical  defense 


on  the  part  of  the  State  Associations  and  de- 
fense and  indemnity  on  the  part  of  corpor- 
ations, as  they  relate  to  malpractice  suits.  This 
lias  not  only  been  a source  of  aggravation  to 
the  medical  associations  involved,  but  has 
proven  a serious  consideration  for  those  de- 
fendants who  have  carried  indemnity  policies, 
and  who  have  been  at  the  same  time  entitled 
to  association  defense.  It  has  frequently  hap- 
pened that  such  a member  has  had  to  choose 
between  the  company  and  the  association  at 
the  entrance  to  court,  and  the  seriousness  of 
the  dilemma  can  be  readily  understood.  While 
it  is  generally  recognized  that  defense  oper- 
ated by  the  State  Association  can  hardly  fail, 
there  is  always  a chance  for  some  mismanage- 
ment and  a member  naturally  feels  better  if 
he  carries  an  indemnity  policy.  On  the  other 
hand,  it  is  a recognized  fact  that  corporations 
going  into  court  with  ample  means  behind  them 
frequently  constitute  an  inducement  to  certain 
juries  to  bring  in  verdicts  against  the  defend- 
ant. It  is  recognized  under  such  circum- 
stances that  the  defendant  himself  does  not 
have  to  pay  the  money,  and  as  the  plaintiff 
is  usually  in  a pretty  bad  shape  physically,  or 
makes  the  jury  believe  that  he  is,  and  some 
juries  just  naturally  feel  that  they  can  render 
a service  where  it  is  needed  without  hurting 
anybody.  They  do  not  pause  to  consider  the 
injury  they  are  doing  to  the  reputation  of  the 
physician.  It  is  no  small  thing  to  choose  be- 
tween indemnity  prospect  in  the  case  of  loss, 
and  the  fraternal  assistance  that  can  only  be 
rendered  by  the  State  Association. 

Seeking  to  evade  this  dilemma,  the  Committee 
investigating  Medical  Defense,  before  its  adop- 
tion, made  tentative  arrangements  with  the 
Physicians  Indemnity  Exchange,  a mutual  cor- 
poration, at  that  time  just  beginning  operation 
in  this  State,  for  close  cooperation ; and  by 
resolution  adopted  by  the  House  of  Delegates  at 
Houston,  the  Council  was  directed  to  investi- 
gate this  concern  and  any  other  indemnity  pay- 
ing corporation  engaged  in  malpractice  insur- 
ance, with  the  idea  of  arranging  for  such  co- 
operation. It  was  also  directed  by  the  same 
resolution,  that  the  policies  written  by  said 
companies,  together  with  a plan  of  cooperation, 
be  submitted  to  the  Board  of  Trustees  and 
upon  their  approval,  definite  arrangements 
made  for  cooperation. 
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The  net  results  of  this  investigation  so  far 
are  that  the  Council  has  made  tentative  agree- 
ments with  the  Physicians  Indemnity  Ex- 
change, Sherman,  Texas,  and  the  Western  In- 
demnity Company  of  Dallas,  Texas,  both  of 
which  will  doubtless  be  approved  by  the  Board 
of  Trustees.  In  addition  to  these,  negotiations 
are  at  the  present  time  in  progress  with  eight 
other  high  grade  companies,  several  of  which 
will  ultimately  decide  to  cooperate  with  us 
on  the  basis  set  out.  The  Council  hopes  to 
announce  in  the  December  Journal  a full  list 
of  those  companies  with  which  it  expects  to  do 
business  in  the  future,  for  the  benefit  of  mem- 
bers contemplating  the  purchase  of  this  class 
of  insurance.  It  is  hardly  necessary  to  enter 
into  a full  discussion  of  the  terms  of  the  agree- 
ment. Suffice  to  say  that  a little  money  will 
be  saved  to  the  purchaser  of  indemnity  policies, 
and  a fair  share  of  the  expense  in  defending 
suits  in  the  courts  will  be  saved  to  the  Council ; 
and  what  is  more  to  the  point,  the  balance 
of  power  in  the  control  of  any  individual  case 
coming  under  the  terms  of  the  agreement,  will 
be  reserved  for  the  Council.  Under  this  agree- 
ment a member  of  the  Association  will  have  the 
advantage  of  defense  by  the  Association  and 
indemnity  in  the  case  of  loss — and  all  of  it  with- 
out any  squabble  or  negotiations  of  any  kind 
whatsoever. 

Prompt  Payment  of  Dues  Essential. — It  is 

always  desirable  that  members  pay  their  dues 
promptly,  but  since  the  adoption  of  medical 
defense  it  has  become  essential  that  this  be  done. 
Under  the  provisions  of  the  By-Laws,  no  mem- 
ber may  be  defended  by  the  Council  who  was 
in  arrears  for  non-payment  of  dues  when  the 
alleged  offense  for  which  suit  has  been  filed, 
was  committed.  Indeed,  it  is  questionable 
whether  the  Council  may  properly  defend  a 
member  whose  record  has  been  interrupted  by 
a period  of  suspension  for  the  non-payment 
of  dues,  even  though  the  alleged  offense  was 
committed  prior  to  such  suspension.  While  the 
Council  has  announced  the  policy  of  the  broad- 
est possible  interpretation  of  the  By-Laws  in 
correcting  an  evil  which  the  House  of  Delegates 
sought  to  put  a stop  to  by  adoption  of  medical 
defense,  the  money  it  handles  is  a trust  fund, 
and  it  is  poor  policy  to  be  liberal  with  a trust 
fund,  no  matter  how  popular  said  liberality 
may  be  at  the  time,  not  only  because  it  is  not 


right  but  because  there  is  likely  to  be  a change 
of  sentiment  and  a consequent  reckoning. 

It  is  incumbent  not  only  upon  secretaries  of 
county  societies,  to  make  this  clear  to  members, 
but  each  member  who  may  realize  the  situation 
should  endeavor  to  see  to  it  that  his  fellow 
members  are  properly  impressed.  The  secre- 
tary of  the  local  society  may  take  care  of  de- 
linquents between  January  first  and  the  date 
of  his  annual  report,  by  crediting  all  members 
with  payment  of  dues  on  the  first  of  January, 
but  the  annual  report  is  required  by  law  to  be 
in  the  hands  of  the  State  secretary  by  March 
31st,  and  after  that  time  it  is  a matter  of  per- 
manent record  and  the  one  the  Council  on 
Medical  Defense  would  have  to  go  by  in  de- 
ciding their  liability  and  rights,  in  any  given 
case.  However  lightly  we  may  look  upon  the 
advantages  of  medical  defense,  it  must  be  borne 
in  mind  that  lightning  strikes  in  the  most  un- 
expected places,  and  no  man  knows  when  he 
is  going  to  be  sued  for  alleged  malpractice.  Of 
the  four  cases  at  the  present  time  before  the 
Council  on  Medical  Defense,  three  had  never 
dreamed  of  such  a thing  as  a suit  for  mal- 
practice in  their  own  experience ; and  as  has 
often  been  observed  before,  and  as  our  exper- 
ience seems  to  warrant,  the  majority  of  such 
suits  filed  are  against  the  general  practitioner, 
most  of  them  in  the  rural  districts.  This  phase 
of  the  situation  is  reiterated  because  of  the 
oft  repeated  assertion  that  medical  defense  is 
designed  for  the  protection  of  the  city  phy- 
sicians and  those  who  specialize  in  surgical 
operations  of  a more  or  less  delicate  character. 
We  venture  the  assertion  and  make  the  pre- 
diction, that  each  member  of  the  Council  on 
Medical  Defense  will  pay  his  dues  before 
December  31st. 

A Complaint. — A few  days  ago  we  received 
a most  pleasing  letter  from  one  of  the  leading 
physicians  of  the  United  States,  commending 
in  the  highest  terms  the  general  make-up  and 
content  of  the  Journal.  In  the  same  mail 
came  a report  from  the  Navarro  County  Medi- 
cal Society  voicing  a complaint  exactly  to  the 
contrary.  This  item  will  be  found  on  page  297 
in  the  Society  News  department,  and  it  is  to 
the  effect  that  the  Journal  is  unsatisfactory 
to  members  and  not  worth  the  price.  It  is 
stated  that  the  society  news  is  scarce  and 
garbled ; that  only  original  articles  read  before 
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the  annual  sessions  of  the  Association  are  pub- 
lished, and  that  only  the  “political  doctors” 
can  get  into  its  columns.  Incidentally,  it  is 
stated  that  the  members  of  the  society  will  not 
want  to  pay  for  medical  defense,  feeling  that 
the  insurance  provided  is  for  the  benefit  of 
those  who  operate  extensively,  and  not  for  the 
average  practitioner.  In  view  of  the  fact  that 
it  is  stated  in  the  complaint  that  no  blame 
is  placed  for  these  deficiences,  we  feel  at  liberty 
to  enter  into  both  an  explanation  and  a defense 
of  the  Journal.  We  shall  do  this  briefly  and  de- 
sire it  understood,  in  the  first  place,  that  we  will 
always  welcome  and  never  resent  constructive 
criticism  and  criticism  which  comes  with  the 
right  spirit. 

While  we  admit  that  the  society  news  items, 
as  charged,  are  scarce  and  generally  more  or 
less  garbled,  we  desire  to  call  attention  to  the 
same  feature  of  other  State  journals.  A care- 
ful examination  will  develop  the  fact  that  we 
do  not  suffer  in  the  least  by  comparison  with 
the  best  of  them.  Incidently,  it  may  be  ob- 
served that  the  Journal  has  been  begging  and 
pleading  for  these  items,  and  reference  to  the 
reports  from  the  Harris  and  Tarrant  County 
Societies  will  show  that  we  are  glad  to  print 
in  detail  complete  account  of  any  scientific 
discussions  furnished  us.  The  literary  merit 
of  such  items  cannot  be  of  a high  order,  because 
of  the  necessary  condensation  and  the  variety 
of  sources  from  which  they  come.  It  was  the 
original  intention  of  the  management  of  the 
Journal,  to  have  the  councilors  edit  this  mat- 
ter and  turn  it  in  ready  for  publication.  This 
plan  has  long  since  been  found  impractical  of 
operation,  and  most  of  the  councilors  merely 
turn  in  the  reports  that  come  to  them  from  the 
secretaries.  These  reports  are  frecpiently  so 
deficient  in  the  statement  of  facts  that  it  is 
practically  impossible  to  understand  what  is 
meant,  in  which  instance  any  attempt  to  elabor- 
ate would  be  hazardous.  It  was  with  the  great- 
est difficulty,  for  instance,  that  we  gathered 
the  full  purport  of  the  report  above  referred  to. 

In  the  matter  of  original  articles,  it  is  true 
that  only  those  articles  which  have  either  been 
read  before  district  societies  or  at  the  annual 
meetings  of  the  State  Association,  are  published 
except  such  as  may  be  distinctly  original  and 
cannot  await  the  routine  of  the  district  and 
state  meetings.  This  rule  was  not  formulated 


by  the  present  management,  but  was  long  since 
found  necessary  in  order  to  conserve  the  space 
that  the  funds  of  the  Association  could  pay 
for ; even  so,  we  do  not  recall  more  than  a half 
dozen  original  articles  that  have  been  submit- 
ted and  for  the  reasons  above  stated,  returned 
to  the  authors.  A reference  to  the  back  files 
will  develop  the  fact  that  numerous  items  of 
immediate  interest  have  been  published,  several 
of  them  very  recently.  In  fact,  seldom  a num- 
ber goes  to  press  without  one  or  more  items  of 
this  character.  If  our  members  will  put  up 
the  money  or  see  to  it  that  the  Journal  is  able 
to  make  the  money  out  of  its  advertising,  we 
are  satisfied  that  the  present  management  will 
take  care  of  every  worthy  original  article  that 
is  written  by  our  members  and  the  publication 
of  which  is  desired.  In  the  matter  of  favorit- 
ism shown  our  “political  doctors,”  we  need 
only  to  observe  that  the  management  of  the 
Journal  has  nothing  whatever  to  do  with  the 
selection  of  the  essays  for  the  annual  meeting. 
That  is  done  by  fourteen  section  officers,  who 
reside  in  widely  distributed  portions  of  the 
State,  and  the  most  cursory  examinations  of 
any  of  our  programs  will  develop  the  fact  that 
a large  majority  of  the  contributors  are  com- 
paratively unknown  to  those  who  usually  may 
be  found  in  the  legislative  or  executive  ranks  of 
the  Association. 

We  receive  in  the  Journal  office  a large 
number  of  both  independent  and  State  journals, 
and  since  this  matter  has  come  up  we  have 
made  a careful  comparison  between  these  and 
the  Journal,  and  while  we  do  not  class  with 
The  Journal  of  the  American  Medical  Asso- 
ciation, Surgery,  Gynecology  and  Obstetrics  and 
Archives  of  Internal  Medicine,  we  believe  we 
can  honestly  take  our  stand  well  to  the  front 
with  those  publications  which  are  furnished 
at  the  price  charged  our  members  for  the 
Journal,  and  for  that  reason  we  do  not  believe 
the  present  subscription  price  is  in  the  least 
excessive.  In  this  connection,  we  would  like 
to  quote  an  extract  from  a letter  to  the  Journal 
of  the  Tennessee  State  Medical  Association, 
published  in  the  September,  .1914,  number. 
The  Editor  craves  the  liberty  of  calling  par- 
ticular attention  to  the  pathetic  reference  to 
the  retirement  of  medical  journal  editors  by 
the  “tin  can  route,”  in  which  statement  there 
is  more  truth  than  poetry: 
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“I  think  any  editor  of  a State  Association  Medical 
Journal  deserves  a pension  on  retirement — if  he  is 
ever  permitted  to  retire,  save  by  the  ‘tin  can’  route 
—and  canonization  on  his  death.  He  is  one  indi- 
vidual who  is  ‘damned  with  faint  praise,’  and  who 
has  the  impossible  task  of  trying  to  please  every 
member  of  the  organization  which  he  represents. 

“Your  correspondent  who  threw  that  brick  at  you 
in  which  he  said  that  ‘a  few  articles  in  the  Journal 
representing  a little  work  and  investigation  would 
be  a great  improvement  on  the  line  of  literature 
which  it  now  offers  for  its  readers,’  had  some  justice 
in  fact,  but  I think  the  assertion  was  rather  broad, 
for  while  there  is  a great  deal  of  chaff  that  gets  into 
our  State  Journal,  I think  it  generally  will  be  ad- 
mitted that  there  is  a large  amount  of  wheat  also 
to  be  found  in  it  from  time  to  time.  And  surely 
the  editor  of  the  Journal  should  not  be  taken  to 
task  for  publishing  articles  which  lack  scientific 
originality,  since  he  is  merely  serving  up  to  his 
readers  the  papers  read  at  the  State  Association 
meetings.  The  fault  lies  in  the  State  Association 
itself.” 

In  the  matter  of  medical  defense,  we  simply 
point  to  the  preceding  editorial  relating  to  that 
subject,  in  which  it  develops  that  three'  out 
of  the  four  suits  at  present  before  the  Council 
on  Medical  Defense  are  against  general  prac- 
titioners, and  one  of  these  three  is  against  a 
physician  of  a strictly  rural  district.  It  is  the 
unsuspecting  physician  that  is  usually  caught, 
and  against  whom  the  most  successful  suits  are 
conducted,  for  the  reason  that  they  do  not,  as 
a rule,  so  conduct  their  practice  as  to  avoid 
openings  for  attacks. 

On  the  whole,  we  rather  appreciate  this 
opportunity  to  discuss  briefly  this  particular 
complaint  and  we  wish  to  reiterate  that  the 
Journal  management,  which  includes  the 
Board  of  Trustees,  the  Publication  Committee, 
the  Editor  and  the  force  of  the  editorial  office, 
does  not  in  the  least  resent  the  criticism.  On 
the  contrary,  we  will  be  glad  to  hear  from 
others,  and  if  space  permits  the  discussion  may 
be  continued  in  future  issues. 

An  Important  Conference. — Upon  call  of  the 
President,  Dr.  Frank  D.  Boyd,  almost  the  en- 
tire official  family  of  the  Association  met  in 
Fort  Worth,  October  22nd,  for  the  consider- 
ation of  several  subjects  of  importance  at  pres- 
ent pending.  In  the  morning  each  committee 
and  each  group  of  section  officers  having  sub- 
jects in  common  to  consider,  met  separately  in 
the  parlors  of  the  Westbrook  Hotel,  and  in  the 
afternoon  there  was  a general  session  of  all 


in  the  Grill  Room  of  the  same  hotel,  following 
a lunch  provided  by  the  local  profession  of 
Fort  Worth. 

It  would  be  impracticable  to  relate  here  the 
important  transactions  of  this  conference.  It 
is  not  essential  that  they  be  stated  because  of 
the  fact  that  no  transactions  of  this  character 
can  be  official.  Suffice  it  to  say,  that  officers, 
committees  and  officers  of  sections,  left  the 
conference  with  better  ideas  of  their  respective 
duties,  and  enthusiastically  determined  to  make 
the  present  administration  the  most  successful 
in  the  history  of  the  Association. 

We  might  say,  however,  that  the  Board  of 
Councilors  held  practically  an  all  day  session, 
and  dealt  with  some  of  the  most  important  and 
delicate  items  that  have  come  before  the  Board 
in  the  history  of  its  existence.  It  is  understood 
that  the  questions  under  discussion  were  settled 
satisfactorily  to  all  concerned  and  the  secretary 
promises  the  Journal  a full  statement  as  soon 
as  certain  details  have  been  completed.  The 
Board  of  Trustees  also  held  a meeting  and  made 
official  record  of  the  business  that  had  been 
transacted  by  correspondence  and  by  officials 
in  the  name  of  the  Trustees,  to  date.  The  council 
on  Medical  Defense  also  met  and  attended  to 
such  official  business  as  was  ready  to  come  be- 
fore it.  There  was  a very  important  confer- 
ence between  our  legislative  committees,  headed 
by  the  Committee  on  Public  Policy  and  Legis- 
lation, and  representatives  of  the  Texas  Public 
Health  Association  and  the  Texas  State  Con- 
ference on  Charities  and  Corrections,  before 
which  came  the  preliminary  draft  of  a proposed 
revision  of  the  present  Board  of  Health  law. 
A sub-committee  was  appointed  to  confer  with 
those  having  this  measure  in  hand,  to  correct 
certain  details  that  were  not  approved,  and  in 
general  to  re-write  the  measure  in  a manner 
more  satisfactory  to  the  medical  profession. 
Other  items  of  importance  came  before  the 
committee,  a full  report  of  which  will  be  made 
at  a later  date. 

Date  of  Annual  Session  Decided  Upon — 

It  may  be  proper  at  this  time  to  state  that  the 
Trustees,  in  conjunction  with  the  Local  Exe- 
cutive Committee,  have  decided  upon  Tuesday, 
Wednesday  and  Thursday,  May  3rd,  4th  and 
5th,  as  the  date  for  the  Annual  Session,  to  be 
held  in  Fort  Worth  in  1915.  This  is  a week 
earlier  than  the  Association  usually  holds  its 
meeting  and  was  decided  upon  because  of  the 
fact  that  another  state  meeting,  which  will  be 
largely  attended,  will  occur  during  the  week 
of  our  usual  selection ; and  while  we  have  the 
right-of-way,  it  was  thought  best  that  we  make 
the  change,  in  view  of  the  fact  that  the  other 
organization  by  operation  of  its  constitution  is. 
bound  to  meet  as  stated. 
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DISCUSSION  OF  CESAREAN  SECTION. 

BY 

S.  M.  D.  CLARK,  M.  D„ 

Professor  Gynecology  and  Clinical  Obstetrics,  Tulane 
University, 

NEW  ORLEANS,  LOUISIANA. 

It  is  just  a little  more  than  ten  years  ago 
that  we  witnessed  the  beginning  of  the  notable 
advance  in  obstetrics.  There  was  no  depart- 
ment of  medicine  so  horribly  deficient  or  sorely 
neglected  as  midwifery;  gynecology  seems  to 
have  claimed  the  best  efforts  of  the  ablest 
men,  received  the  bulk  of  attention,  and  obstet- 
rics was  allowed  to  just  drift  along.  In  the 
past  decade  more  progress  and  substantial  re- 
sults have  been  realized  in  this  branch  than 
took  place  in  the  preceding  quarter  of  a 
century. 

We  are  living  in  an  era  in  which  the  child- 
bearing woman  is  beginning  to  be  properly 
considered ; not  alone  is  the  mother  receiving 
a far  more  detail  and  accurate  study,  but  the 
child ’s  life  and  welfare  are  at  last  commanding 
due  respect.  When  one  reflects  and  recalls  the 
meagre,  desultory  and  haphazard  care  bestowed 
upon  these  cases  in  the  past,  he  is  forced  to  the 
conclusion  that  the  obstetrical  woman  is  an 
extremely  lucky  individual,  for  certainly  the 
results,  when  judged  in  the  light  of  the 
attention,  were  far  better  than  deserved. 

As  evidenced  in  our  foremost  medical  schools 
of  today,  obstetrics  is  being  given  a most  im- 
portant rating,  the  department  is  in  charge  of 
their  ablest  teachers,  whose  enthusiasm  and 
specialized  thought  in  turn  inspire  the  student 
body  to  better  things. 

Due  emphasis  is  being  laid  upon  the  neces- 
sity of  thoroughly  analyzing  the  case  before 
and  after  labor,  the  importance  of  carefully 
studying  the  nutrition  and  general  metabolism 
of  the  patient,  taking  her  pelvic  measurements, 
the  rating  of  her  blood  pressure,  consideration  of 
the  ductless  glands,  accurately  knowing  the 
position  and  size  of  the  foetus,  etc.,  and  above 
all,  to  regard  labor  not  as  a physiological  but 
pathological  process. 

As  civilization  advances  and  the  species 
evolute,  the  more  difficult  and  less  physiological 
is  labor;  hence  all  the  more  necessity  of  the 
profession  directing  its  aim  towards  meeting 
this  expected  pathology.  One  of  the  noted  for- 
ward strides  in  obstetrics  has  come  through  the 
abdominal  surgeon;  though  late  in  applying  his 

♦Read  by  invitation  before  the  Section  on  Gyne- 
cology and  Obstetrics,  State  Medical  Association  of 
Texas,  Houston,  May  13,  1914. 


powers,  it  finally  arrived,  giving  birth  to  the 
new  Cesarean  and  its  possibilities. 

Is  it  not  difficult  to  understand  why  the 
principles  of  abdominal  surgery,  brilliantly 
evolved  by  the  gynecologist,  were  so  delayed  in 
being  applied  to  abnormal  labor?  The  preg- 
nant woman  with  her  innocent,  appealing  ex- 
pression, excites  pity,  rather  than  suggests  a 
cutting  operation ; until  recent  years,  she  seems 
to  have  repelled  the  operator,  all  shrinking 
from  the  thought  of  a surgeon.  Furthermore 
when  we  study  the  mortality  experienced  by 
the  earlier  workers  and  read  such  a condemning 
tirade  as  that  of  Mauriceau,  “It  is  a damnable 
policy  martyring  and  killing  the  mother  to 
save  the  child;  it  is  better  that  a living  child 
be  killed  by  embryotomy  rather  than  to  resolve 
upon  the  cruelty  and  barbarousness  of  the 
Cesarean  section  in  which  it  is  utterly  impos- 
sible that  a woman  should  escape,  ’ ’ and  further, 
one  hundred  years  after  that  tirade  is  found 
this  expression — “There  has  not  been  a single 
case  in  the  Lying-in  Hospital  of  Vienna  in  this 
century  which  has  terminated  favorably  to  the 
mother.  Is  it  not  plainly  evident  that  the 
operation  was  handed  down  to  this  generation 
in  awfully  bad  repute  ? A strong  sentiment  had 
been  established  requiring  physicians  of  equally 
strong  convictions  to  break  through  this 
formidable  bulwark  and  overcome  the  deep- 
rooted  prejudices.  This,  however,  has  been 
almost  accomplished.  It  has  been  an  interesting 
evolution,  in  which  we  find  American  operators 
playing  a conspicuous  role;  the  literature  is 
ladened  with  telling  results;  its  scope  is  daily 
widening,  and  finally  in  a remarkably  short 
span  of  time  we  find  the  operation  of  Cesarean 
section  firmly  established. 

The  operation  has  its  well  defined  indications 
and  contra-indications;  its  prime  object  being 
to  preserve  the  integrity  of  both  mother  and 
child.  Even  the  most  captious  can  but  agree 
that  in  cases  having  marked  mechanical  inter- 
ferences, if  is  an  operation  in  which  its  merits 
cannot  be  challenged.  All  are  forced  to  accord 
gravely  deformed  pelves,  having  a c.  v.  of  not 
more  than  8 cm,  fibroids  blocking  the  passage, 
exostoses,  ovarian  cysts,  carcinoma  of  the 
cervix,  vaginal  deformities,  complete  prolapse, 
etc.,  as  belonging  to  Cesarean  section. 

The  measurement  of  all  pelves  is  not  as  yet 
a well  established  custom ; it  should  be  done  in 
every  case  and  only  then  can  we  anticipate  the 
possibility  of  trouble,' especially  in  the  primi- 
para.  Whereas,  in  borderline  cases  we  cannot 
positively  forecast,  still  we  can  cautiously 
observe  the  patient  go  into  labor,  and  if  after 
a reasonable  length  of  time  and  having  exer- 
cised the  proper  asepsis,  this  woman  does  not 
go  forward  with  her  delivery,  the  Cesarean  is 
to  be  employed. 
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I favor  in  all  doubtful  eases  first  seeing  what 
nature  can  do,  being  on  the  alert  to  detect  dan- 
ger signals,  and  not  allowing  the  case  to  sap 
every  spark  of  vitality  in  trying  to  accomplish 
a mechanically  impossible  task.  I have  had 
cases  of  fibroids  and  contracted  pelves  where  it 
was  most  reasonable  to  expect  trouble,  but 
when  labor  progressed,  the  delivery  was  normal. 
About  two  weeks  before  the  patient  is  expected 
to  deliver,  I always  test  the  adaptability  of  the 
head  to  the  pelvis.  When  I find  the  head  low 
in  the  brim  and  ample  room  apparent,  I am 
assured  there  is  no  mechanical  disproportions, 
and  that  with  the  requisite  expulsive  force,  the 
delivery  should  be  normal. 

It  seems  to  be  a natural  instinct  of  the 
obstetrician  to  assume  the  waiting  role,  delay- 
ing to  see  just  how  much  vitality  the  woman 
can  expend  and  still  live.  In  the  wake  of  gross 
delay  and  wanton  procrastination  follows  the 
two  great  dangers  of  Cesarean  section,  infec- 
tion and  exhaustion.  To  bring  these  cases  to 
operation,  completely  fagged  out,  the  patient 
having  already  called  into  action  her  last  vestige 
of  reserve  force,  combined  with  a virulent  vagi- 
nal infection  resulting  from  futile  instrumental 
delivery  and  expect  results,  is  asking  too  much. 
It  is  not  an  operation  of  the  eleventh  hour,  and 
as  a whole  I feel  that  we  must  readjust  our 
present  attitude  and  endeavor  to  resort  to  its 
use  at  a time  when  both  mother  and  child  can 
be  saved.  There  is  no  class  of  work  in  medicine 
calling  for  better  foresight  and  sharper  pre- 
cision, and  a better  poised  judgment  than 
midwifery. 

PLACENTA  PRAEVIA. 

When  Douglass  of  Nashville,  over  twelve 
years  ago,  strongly  advocated  Cesarean  section 
for  placenta  praevia,  an  awful  howl  went  up 
and  many  able  physicians  thought  he  was  rabid. 
While  I am  not  prepared  to  advocate  this  opera- 
tion for  every  case  of  placenta  praevia,  still  if 
there  be  one  absolute  indication  for  its  use,  it 
is  in  a central  placenta,  Avith  a Adable  child, 
primipara,  and  an  undilated  cervix.  All  appre- 
ciate the  gravity  of  the  conditions,  the  high 
maternal  and  fetal  mortality,  how  helpless  we 
are  to  positively  control  hemorrhage,  and  even 
if  this  be  managed,  how  commonly  infection 
follows.  A central  placenta  attachment  has 
always  seemed  to  me  as  surgical  as  an  ectopic 
gestation.  By  section  we  place  ourselves  abso- 
lutely in  command  of  the  great  dread,  hemor- 
rhage, and  in  addition  work  in  an  asceptic 
area. 

All  of  my  cases  are  transferred  to  a surgical 
institution  where,  if  no  immediate  necessity 
demands  interference  and  if  the  child  is  near 
the  viable  period,  I adopt  an  anxiously  waiting 
policy,  being  on  the  alert  to  go  in  if  the  occasion 


demands.  Where  surgical  facilities  exist,  I 
would  decline  the  responsibility  of  one  of  these 
cases,  unless  the  patient  consents  to  go  to  an 
institution. 

In  marginal  attachments,  with  a slight  separ- 
ation, limited  bleeding,  multipara,  cervix  fairly 
dilated,  child  viable,  to  rupture  the  membranes, 
and  stimulate  labor  is  an  approved  course ; but 
it  is  a splendid  support  to  feel  that  back  of  you 
is  the  accurate  procedure  of  Cesarean  section. 

ECLAMPSIA. 

In  the  case  of  a primipara  ha\ung  had  a con- 
vulsion, high  blood  pressure,  rapid  pulse  with 
totally  unprepared  soft  parts,  the  Cesarean 
section  is  the  operation  of  election.  Though 
we  do  not  know  the  cause  of  eclampsia,  still  we 
do  know  that  as  a result  of  the  presence  of  the 
foetus,  there  is  a toxic  agent  present  producing 
certain  destruction,  and  that  the  sooner  this 
cause  can  be  removed,  the  better  the  prognosis. 
Here  one’s  judgment  has  to  be  exercised. 
Where  in  one  case  I would  not  lose  a moment 
in  operating,  in  another  I would  induce  labor 
naturally,  or  by  other  measures  try  to  tide  over 
the  difficulty  and  endeavor  to  carry  to  full 
term.  After  all  it  is  a question  of  one ’s  ability 
to  discriminate,  but  when  it  is  deemed  wise  to 
rapidly  empty,  there  is  no  operation  giving 
quite  so  good  results  as  Cesarean  section,  as 
recently  brought  out  in  a report  of  five  hundred 
cases  by  Reuben  Peterson. 

HIGH  FORCEPS. 

The  field  in  which  Cesarean  section  meets  the 
greatest  resistance  and  is  slowest  of  adoption,  is 
in  the  cases  where  high  forceps  heretofore  have 
been  the  method  of  choice.  The  old  obstetrician 
has  done  yoeman  serAdce  in  educating  the  pub- 
lic to  accept,  as  inevitable,  the  mortality  of  the 
foetus  and  morbidity  of  the  mother  that  is  so 
often  associated  with  high  forceps.  Hoav  readily 
the  husbands  and  family  boAV  in  submission  to 
the  wornout  and  Avilted  accoucher,  Avho  has 
just  emerged  from  a herculean  forcep  sitting, 
when  he  says,  “He  was  an  enormous  boy,  huge 
head  and  shoulders,  the  cord  was  wrapped 
around  the  neck,  and  after  a terrific  struggle 
I managed  to  deliver  him,  though  dead.”  Of 
course,  they  submit;  they  have  been  trained  to 
expect  this  outcome.  But  Iioav  about  the 
mother  ? Is  she  badly  lacerated,  is  she  infected, 
is  she  as  exhausted  as  the  user  of  the  forceps, 
did  she  have  a hemorrhage,  will  she  recover, 
and  if  so,  what  permanent  and  irreparable  dam- 
age has  accrued?  The  art  of  obstetrics  is  diffi- 
cult to  master;  that  some  of  us  are  more  adept 
than  others  in  applying  its  principle,  we  readily 
admit,  but  experience  of  the  past  has  over- 
whelmingly told  us  that  high  forceps  is  a 
capital  operation,  carrying  Avith  it  a chain  of 
pathology  second  only  to  the  bursting  of  an 
explosive  in  the  pelvis. 
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I have  never  had  the  moral  courage  to  speak 
as  I really  feel  about  high  forceps,  being 
always  fearful  that  my  inability  to  escape  the 
morbidity  therewith  was  primarily  due  to  my 
own  deficiency.  When  Reuben  Peterson  says, 
“That  the  time  will  come  when  high  forceps 
will  not  be  taught  in  our  schools  as  an  obstet- 
rical operation,”  he  gives  me  courage,  and  I 
would  only  ask  to  put  one  qualifying  phrase, 
“except  where  there  be  no  surgical  facilities.” 

Is  it  fair  that  in  order  to  test  the  mechan- 
ical possibilities  of  a woman’s  pelvis  that  we 
should  take  part  in  the  child’s  death  and  the 
infliction  of  injuries  seriously  impairing  the 
mother ’s  subsequent  efficiency  ? Is  it  not  better 
that  we  anticipate  trouble,  that  we  meet  the 
occasion  with  well  laid  plans,  that  we  exercise 
precision  in  applying  to  our  difficulty  an 
operation  destined  to  bring  forth  an  unim- 
paired mother  and  a living  child?  If  we  could 
only  retrace  some  of  our  best  meant,  but  mis- 
guided steps  of  the  past ! There  are  none  but 
whose  inner  consciousness  smarts  at  the  thought 
of  some  of  his  past  tragedies.  Each  of  us  feels 
that  had  we  only  employed  Cesarean  section  in 
certain  cases  both  mother  and  child  would  have 
been  alive  today.  These  necessarily  are  some 
of  the  thoughts  that  come  to  every  man  haying 
extensively  used  high  forceps. 

Even  with  a normal  pelvis,  how  frequently 
does  an  unusually  large  child  present,  in  which 
the  head  does  not  engage  or  due  to  its  lack  of 
ability  to  mold,  it  does  not  descend?  In  trans- 
verse presentations,  difficult  face  cases,  there  is 
no  question  but  Cesarean  section  is  the  method 
of  choice. 

Reynolds  of  Boston,  ably  argued  this  point 
in  maintaining  that  there  are  certain  women  in 
whom  child-bearing  is  markedly  pathological; 
where,  as  a result  of  an  unstable  nerve  equi- 
librium, defective  musculature  and  inability  to 
bear  pain,  they  emerge  from  labor  having  sus- 
tained lasting  damage  to  their  entire  economy. 

To  allow  such  anatomically  and  tempera- 
mentally unfit  women  to  rob  their  already  im- 
paired structure  of  the  last  remnant  of  vitality 
in  a long  and  tedious  labor,  is  wrong.  Some  of 
these  patients  have  not  enough  strength  to  en- 
gage the  head,  to  say  nothing  of  effacing  the 
cervix.  Here  one  is  confronted  with  high  for- 
ceps or  section.  I favor  the  latter.  Undoubtedly 
we  must  readjust  our  ideas  on  the  use  of  for- 
ceps. The  question  will  be  bitterly  argued  and 
there  are  grounds  for  honest  differences ; but 
guided  by  comparative  results  and  recalling 
some  hideous  experiences,  it  is  my  conclusion 
that  I am  going  to  err  on  the  side  of  safety  to 
the  mother  and  child  and  perform  an  elective 
Cesarean  section  when  confronted  by  the 
necessity  of  a difficult  forcep  delivery. 

I have  had  ten  cases  of  abdominal  Cesarean 


section,  and  two  vaginal  Cesarean  sections. 
The  indications  were  as  follows: 

Contracted  pelvis 3 

Exostosis 2 

Slight  contraction  of  pelvis  with 

rigid  os 2 

Eclampsia  3 

Muscular  deficiency  and  tempera- 
mentally unfit 1 

Large  child,  head  not  moulding 1 

Both  vaginal  Cesarean  cases  recovered,  one 

of  which  was  a severe  eclampsia.  Two  mothers 
and  one  child  of  the  abdominal  cases  died.  One 
of  the  mothers  died  from  eclampsia,  it  being  a 
fulminating  case,  and  the  mother  never  re- 
gaining consciousness.  The  other  mother  died 
from  sepsis  and  acute  dilatation  of  the  stomach. 
This  case  was  in  the  Charity  Hospital.  The 
patient  had  a large  exostosis  of  the  pelvis,  and 
an  attempt  had  been  made  by  another  physician 
to  deliver  with  forceps,  but  soon  abandoned, 
and  though  I feared  the  possibility  of  infection, 
after  careful  examination,  I decided  that 
the  child  was  alive,  and  since  the  mother  was 
so  anxious  for  a living  child,  I determined  to 
operate.  The  child  was  delivered  dead.  I 
had  made  the  mistake  of  believing  that  it  was 
alive  before  operating.  Undoubtedly  a cranio- 
tomy should  have  been  performed. 

Finally,  just  a word  about  the  danger  of 
becoming  surgically  enthusiastic.  With  one 
having  a proper  abdominal  experience,  it  is 
an  easy  solution  of  a difficult  task  to  resort 
to  this  operation.  It  is  well  for  one  of  surgical 
ability  to  always  ask  himself  if  the  proper 
result  can  be  realized  through  any  simpler 
method,  and  knowing  his  inclination  towards 
surgery,  should  be  all  the  more  careful  not  to 
allow  himself  to  be  persuaded  to  operate  when 
other  less  formidable  measures  will  do  as  well. 

Some  in  this  audience  are  doubtless  saying 
that  we  are  forgetting  that  there  is  such  a 
thing  as  obstetrical  art.  While  this  is  denied, 
it  must  be  admitted  that  we  are  no  longer 
willing  to  continue  to  follow  a teaching  with 
such  a frightful  mortality  and  morbidity;  that 
we  are  ready  to  follow  a plan  having  a neg- 
ligible mortality  or  morbidity,  and  that  being 
alive  to  the  possibilities  of  surgery,  we  do  not 
allow  these  cases  to  become  moribund  before 
operating. 

Cesarean  section  is  a God-send  to  the  preg- 
nant woman  and  her  baby.  From  the  stand- 
point of  technique,  it  is  the  easiest  of  abdominal 
operations ; and  when  proper  judgment  is 
exercised  in  its  employment,  it  is  one  of  the 
safest.  It  has  rendered  obsolete  the  operation 
of  craniotomy,  and  when  judiciously  applied 
is  definitely  a life-saving  procedure,  most  wel- 
come to  the  obstetrician. 
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CAESAREAN  SECTION;  AN  OPERATION 
OF  CHOICE  IN  BORDER-LINE  CASES; 
REPORT  OF  CASES* 

BY 

W.  L.  CROSTHWAIT,  M.  D., 

WACO,  TEXAS. 

The  positive  indications  for  the  operation 
commonly  known  as  Caesarian  section  have  con- 
stantly broadened  with  the  progress  of  the 
science  of  surgery.  The  technic  of  the  oper- 
ation has  been  firmly  established  and  indi- 
cations standarized,  marking,  in  the  judgment 
of  the  writer,  the  greatest  and  most  beneficial 
contribution  to  medical  and  surgical  science. 

While  the  positive  indications  for  Caesarian 
section  have  been  standarized  for  many  years 
and  the  technic  placed  upon  as  rational  basis  as 
that  of  appendicitis,  or  hernia,  few  obstetri- 
cians have  been  bold  enough  to  advise  it  and 
very  few  surgeons  have  had  the  courage  to  per- 
form it  until  all  other  methods  of  delivery  had 
been  tried.  In  other  words,  a very  large  per- 
centage of  operations  which  should  have  been 
elective,  have  been  made  last  resort  procedures, 
with  the  consequent  higher  mortality  percent- 
age than  should  obtain. 

In  passing  to  the  consideration  of  the  choice 
of  procedure  in  border-line  cases,  I desire  to 
mention  the  recognized  indications  for  Caesar- 
ian section : 

(1)  Deformed,  contracted  or  flat  pelves,  in 
all  cases  where  the  conjugate  diameter  is  less 
than  8 c.  m. 

(2)  In  cases  of  tumor,  neoplasms,  malig- 
nant diseases  of  the  cervix,  double  vagina, 
atresia  or  following  ventral  suspension. 

(3)  Tonic  contraction  of  the  uterus  in  cases 
of  long  tedious  labor. 

(4)  Placenta  praevia. 

(5)  Eclampsia  or  toxemia  of  pregnancy. 

(6)  Impacted  face  or  shoulder. 

(7)  Prolapse  of  the  umbilical  cord. 

(8)  Heart  lesions. 

(9)  Very  large  child.  Any  marked  dis- 
proportion between  the  pelvis  and  the  size  of 
the  foetal  head,  whether  it  be  normal  pelvis  and 
an  abnormal  head  or  abnormal  pelvis  and  a 
normal  head,  calls  for  an  abdominal  delivery 
in  the  interest  of  both  the  mother  and  the  child. 

This  list  does  not  include  operations  upon 
moribund  mothers  in  the  interest  of  the  child, 
or  other  conditions  of  such  extreme  import. 

With  the  present  knowledge  of  the  indi- 
cations and  advantages  of  Caesarian  section,  it 
is  presumed  that  the  obstetrician  and  surgeon 
will  hestitate  only  in  border-line  cases,  there- 
fore it  is  well  to  consider,  by  way  of  compari- 
son, some  of  the  alternative  procedures  in  this 

♦Read  before  the  Section  on  Obstetrics  and  Gyne- 
cology, State  Medical  Association  of  Texas,  Houston, 
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line  of  cases.  I am  not  unmindful  of  the  fact, 
however,  that  we  have  not  reached  the  stage  of 
progress  in  the  development  of  really  scientific 
obstetricians,  which  enlightened  public  opinion 
is  so  loudly  clamoring  for,  in  which  all  elective 
positive  cases  for  Caesarian  section  will  be  dis- 
covered before  full  time  of  parturition,  or  all 
of  what  we  are  pleased  to  term  border-line 
cases  will  be  recognized  in  time  to  give  abdom- 
inal incision  preference  over  other  methods  of 
delivery. 

(1)  Forceps  delivery.  When  a patient  has 
had  hard  labor  pains  for  several  hours,  the  os 
is  patulous  and  dilated,  the  head  is  large  and 
unmoulded,  resting  above  the  superior  plane  of 
the  pelvis  and  unengaged.  The  first  alter- 
native procedure  suggested  and  agreed  upon 
is  delivery  by  the  use  of  high  forceps,  or  high 
traction  forceps,  the  new  kind,  if  such  bar- 
barous instruments  of  torture  and  destruction 
are  to  be  had  in  the  community. 

My  observations  are  based  upon,  as  near  as 
I can  ascertain  from  my  records,  1,600  cases 
of  confinement  and  my  conclusions  are  drawn 
from  14  cases  in  which  I attempted  high  for- 
ceps delivery.  This  experience  extended  over 
a period  of  twelve  years  of  village  and  country 
practice.  Experience  has  taught  me  that  in 
cases  where  natural  force  would  not  cause  the 
head  to  engage,  that  accouchment  force  applied 
mechanically  would  not  do  so  without  injury 
and  serious  damage  to  the  mother  and  more  dis- 
astrous injury  to  the  infant. 

There  may  be  a few  obstetricians  so  skilled  in 
the  application  of  high  forceps  and  so  efficient 
in  their  manipulation  as  to  attain  their  object 
with  negligible  trauma  and  fatality,  but  such 
accomplishments  I have  never  possessed ; neither 
have  the  several  consultants  whom  I have  had 
occasion  to  call  during  my  twelve  years  of 
obstetrical  practice.  I will  not  now  apply  for- 
ceps to  the  head  above  the  brim  of  the  pelvis, 
preferring  to  withdraw  from  the  case  and  leave 
so  difficult,  dangerous  and  disastrous  a job  to 
some  one  more  accomplished. 

Doctors  Narkoe  and  Taylor,  of  the  New  York 
Lying-In  Hospital,  including  tenement  service, 
give  the  mortality  in  the  high  forceps  delivery 
a fraction  above  50  per  cent.  My  own  statis- 
tics are  well  above  50  per  cent.  I turn  from 
a search  of  my  records  with  a feeling  of  re- 
morse and  chagrin,  but  with  a firm  determina- 
tion that  high  axis-traction  forceps  delivery 
statistics  shall  forever  remain  with  me  a closed 
chapter. 

Now,  what  are  the  real  elements  of  danger 
in  high  forceps  delivery,  the  complication,  etc  ? 
They  are  so  numerous  that  I shall  limit  my- 
self to  those  occurring  in  my  own  experience, 
and  these  are  mentioned  briefly. 

(a)  Ruptures  of  the  symphysis  pubis.  One 
accident  of  this  kind  occurred,  accompanied  by 
extreme  laceration.  I am  not  unmindful  of  the 
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fact  that  this  accident  may  occur  spontan- 
eously in  cases  in  which  forceps  are  not  used, 
but  the  weight  of  authority  concludes  that  it 
is  most  often  a result  of  high  forceps  appli- 
cation, due  to  either  mis-application  or  too 
much  force. 

(b)  Rupture  of  the  ilio-sacral-synchondro- 
sis. 

(c)  Rupture  of  the  pubococygeus  muscles 
or  superior  pelvic  support,  a condition  diffi- 
cult to  repair  and  productive  of  lasting  dis- 
ability. 

(d)  Rupture  of  the  perineum.  This  hap- 
pened in  all  of  our  cases,  the  injuries  resulting 
being  of  all  degrees  of  laceration,  the  majority 
of  them  of  the  second  and  third  degree. 

(e)  Injuries  of  the  bladder,  resulting  in 
vesico-vaginal  fistula  and  vesicocele. 

(f)  And  last  but  not  least,  from  a mortal- 
ity standpoint,  infection. 

(2)  Yei’sion:  Podalic,  cephalic,  prophylac- 
tic, etc.  I do  not  give  this  procedure  second 
place  for  the  reason  that  I think  it  less  danger- 
ous or  less  efficient,  in  that  class  of  border- 
line cases  where  the  ground  of  contention  be- 
tween consultants  is  the  choice  between  version 
and  instrumental  delivery.  My  efforts  in  this 
direction  have  been  so  often  disastrous,  that 
I find  very  little  to  commend  version  as  being 
either  preferable,  expedient  or  efficient.  The 
danger  to  the  mother  has  not  been  so  great  in 
my  experience,  but  the  infant  mortality  has 
been  even  higher,  in  similar  cases,  than  where 
I did  high  forceps  delivery.  I do  not  refer 
here  to  cases  in  which  I have  converted  ab- 
normal into  normal  presentation  or  have  done 
version  and  delivery  by  traction  in  placenta 
praevia,  or  prolapsed  cord  in  normal  pelves. 

The  dangers  and  disadvantage  of  version  in 
border-line  cases  are : 

(a)  High  infant  mortality.  In  my  cases 
infant  mortality  was  exactly  60  per  cent.  (This 
is  calculated  from  ten  cases  where  the  head 
could  not  be  made  to  engage  by  natural  forces 
or  instrumental  interference,  admittedly  bad 
practice,  but  at  the  time  I had  no  alternative). 

(b)  Maternal  mortality  and  disability.  The 
maternal  mortality  was  30  per  cent.  One  case 
of  the  ten  died  from  air  embolism,  one  from 
sepsis  and  one  from  shock. 

(3)  Pubiotomy  I have  never  considered  and 
would  not  now  consider  it  in  cases  where  I had 
the  choice  of  Caesarian  section,  its  dangers 
being  greater  and  its  advantages  far  less. 

(4)  Embryotomy,  Craniotomy,  Eviscer- 
ation, etc.  Mutilating  operations  upon  the  in- 
fant are  unthinkable  and  are  only  recalled  as 
reminicences  of  early  obstetrical  adventure. 

(5)  Maternal  disabilities:  A study  of  our 
gynecological  histories  for  the  past  few  years 
reveals  the  fact  that  a very  large  percentage 
of  women  applying  for  surgical  relief,  date 
their  disability  from  either  instrumental  de- 


livery or  delivery  by  manual  dilatation,  version 
and  traction. 

While  the  number  of  my  Caeserian  section 
cases  have  been  few,  I have  kept  in  close  touch 
with  them  to  date  and  have  failed  to  note  such 
disabilities  as  usually  followed  my  instrumental, 
version  and  traction  deliveries. 

BORDER-LINE  CASES. 

I cannot  accurately  define  the  term  border- 
line cases,  giving  such  a description  of  what  is 
meant  by  the  term  as  will  include  every  case 
properly  belonging  to  the  class  and  excluding 
all  others.  I therefore  content  myself  with  a 
generalization  of  conditions,  which  will  serve 
as  a basis  for  classification. 

(1)  Multipara.  Cases  where  previous  labors 
have  been  unusually  difficult,  especially  the 
last,  where  instrumental  deliveries  have  been 
required ; where  several  years  have  elapsed 
since  the  last  confinement,  and  where  upon 
examination,  the  infant’s  head  is  found  to  be 
large  and  well  developed. 

(2)  Primipara.  Cases  where  the  mother  is 
well  advanced  in  life,  say  thirty  years  of  age 
or  more.  Cases  where  examination  shows  a 
moderately  small  pelvis ; where  actual  pelvi- 
metry shows  a pelvis  of  less  than  normal  size 
and  this  procedure  should  most  certainly  not 
be  neglected  in  such  cases,  and  where  abnormal- 
ity is  found  in  size  or  position  of  infant.  My 
experience  has  taught  me  to  look  for  large, 
well  developed  infants  in  cases  where  the 
mother  has  become  pregnant  for  the  first  time 
in  late  life. 

(3)  Placenta  Praevia.  All  cases  of  placenta 
praevia  come  under  the  classification  of  border- 
line cases,  as  in  nearly  every  case  the  question 
of  immediate  delivery  presents  itself,  the  only 
discretionary  ground  being  the  choice  of  pro- 
cedure. We  have  here  to  consider  the  wel- 
fare of  both  mother  and  infant,  the  mortality 
rate  to  both  increasing  by  expectant  or  tem- 
porary treatment.  There  is  increased  danger 
of  hemorrhage,  shock  and  infection,  due  to 
very  quick,  forcible  dilatation  and  delivery  by 
forceps,  with  attendant  trauma,  making  ab- 
dominal section  the  procedure  of  choice. 

(4)  Toxemia  of  Pregnancy.  In  cases  of 
toxemia  of  pregnancy  where  that  dreaded 
syndrome,  eclampsia  or  puerperal  convulsions, 
exists  and  immediate  delivery  is  thought  ex- 
pedient, we  are  compelled  to  take  our  choice 
between  rapid  dilatation  and  version  or  instru- 
mental delivery,  the  only  alternative  being 
Caesarian  section.  In  such  cases  all  that  applies 
to  version  and  traction  and  forceps  delivery 
may  obtain,  especially  in  primiparae  and  rnulti- 
parae,  where  difficulties  have  been  encount- 
ered in  previous  labors.  The  exigencies  of  the 
case  create  an  imperative  indication  for  rapid 
delivery.  The  dangers  of  rapid  dilatation  are 
increased  by  the  general  systemic  condition  of 
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the  patient,  but  if  proper  time  and  technic  is 
allowed,  the  object  for  which  it  is  undertaken 
is  defeated.  In  a primipara  with  a rigid  os 
and  with  minimum  dilatation,  Caesarian  sec- 
tion undoubtedly  offers  the  most  favorable 
prognosis.  In  a multipara  in  which  a history 
is  given  of  long  and  difficult  labors  or  in  which 
instrumental  delivery  was  resorted  to  in  pre- 
vious labors,  and  in  all  cases  of  apparent  small 
pelves,  Caesarian  section  is  undoubtedly  the 
procedure  of  choice. 

(5)  Uterine-Inertia.  I would  not  consider 
cases  of  what  is  commonly  denominated  uterine 
inertia  as  border-line  cases,  unless  other  un- 
favorable conditions  are  present.  The  ordinary 
case  of  uterine  inertia  with  a normal  pelvis 
and  with  normally  developed  child,  will  usually 
respond  to  the  administration  of  pituitrin,  or 
if  given  rest  and  proper  stimulation  will  termi- 
nate favorably  in  due  course  of  time.  Moreover, 
in  cases  of  uterine  inertia  repeated  exami- 
nations are  usually  made  adding  somewhat  to 
the  danger  of  infection.  While  I have  seen 
quite  a number  of  cases  of  this  kind  I have 
never  observed  a case  where  I thought  it  was 
preferable  to  substitute  Caesarian  section  for 
other  methods  of  delivery.  I therefore  would 
not  include  uterine  inertia  in  the  list  of  border- 
line cases. 

(6)  Heart  Complication.  In  cases  where 
marked  valvular  lesions  of  the  heart  are  present 
or  arteriosclerosis  is  evident,  with  high  blood 
pressure,  and  especially  where  the  indications 
point  to  a tedious  and  prolonged  labor,  I think 
that  Caesarian  section  is  undoubtedly  the  safest 
procedure  from  a mortuary  standpoint. 

. REPORT  OF  CASES. 

Case  No.  3.* — Mrs.  H.,  age  24,  Para  II.,  both  by 
Caesarian  section.  White,  American.  This  case 
presents  some  unusual  and  interesting  features,  the 
mother  having  undergone  three  abdominal  opera- 
tions within  sixteen  months.  She  is  in  good  health, 
and  is  one  of  the  happiest  mothers  I have  ever  seen. 

First  operation:  I saw  the  case  first  in  consulta- 
tion with  the  family  physician,  who  had  been  with 
her  eight  hours.  The  cervix  was  dilated  almost 
completely;  head  not  engaged;  apparently  a face 
presentation,  which  was  converted  into  a vertex 
presentation.  The  patient  was  anesthetized  and 
long  forceps  applied,  but  attempt  at  delivery  was 
futile;  the  head  could  not  be  made  to  enter  the  pel- 
vis. Another  consultant  was  called,  who  possessed 
the  latest  invention  in  high  axis  traction  forceps.  A 
second  attempt  was  made  with  this  instrument,  with 
like  results.  Both  consultants  now  made  attempts 
to  do  version  and  delivery  by  traction,  with  failure. 
The  vulvar  and  vaginal  tissues  were  now  so  swollen 
that  the  examiner  could  not  longer  introduce  the 
hand,  and  it  was  certain  that  the  infant  was  dead 
(it  was  alive  when  we  began  our  assault).  We  were 
left  but  one  alternative,  that  of  Caesarian  section, 
in  the  interest  of  the  mother,  and  that  was  a very 
poor  chance  when  we  considered  the  possibility  of 


♦The  author  reports  five  operative  cases,  but  for 
lack  of  space  they  cannot  all  be  published  here.  If 
the  author  desires,  they  will  appear  in  the  reprints. 
Case  No.  3 is  given  space  because  of  its  unusual 
interest. — Editor. 


infection,  shock,  etc.,  she  having  been  under  anes- 
thesia for  four  hours.  The  patient  was  removed 
to  a nearby  hospital  and  the  abdomen  opened,  using 
a long  incision  along  the  border  of  right  rectus 
muscle.  The  uterus  was  opened  from  mid  fundus 
anteriorly.  The  baby  was  delivered  by  grasping  its 
feet.  We  had  to  enlarge  our  incision  ih  both  the 
uterus  and  abdominal  wall  to  deliver  the  head, 
which  was  very  large,  traumatized  and  swollen.  It 
was  dead. 

The  abdomen  and  uterus  closed  and  drainage 
placed  through  the  abdominal  wall  downward  nearly 
to  the  suture  line  of  the  uterus.  In  this  case  we 
expected  infection  and  got  it.  The  facia  along  the 
incision  became  infected  and  did  not  unite  properly. 
Later,  we  had  a hernia  at  the  upper  end  of  the  in- 
cision. The  patient  was  up  in  five  weeks.  We  did 
not  resect  the  tubes. 

Second  operation:  Eight  months  later  the  patient 
entered  the  hospital  for  the  purpose  of  having  the 
hernia  repaired  and  the  tubes  resected.  We  en- 
countered more  adhesions  in  this  operation  than  I 
have  ever  found  in  an  abdomen.  From  an  exami- 
nation of  the  uterus  I concluded  that  she  was  again 
pregnant.  I did  not  resect  the  tubes,  but  freed  all 
adhesions  and  effected  a perfect  cure  of  the  hernia. 
She  left  the  hospital  on  the  twentieth  day. 

Third  operation,  seven  months  later:  I planned 
a selective  and  elective  Caesarian  section,  but  owing 
to  an  attack  of  acute  pain  in  the  region  of  the 
appendix,  the  patient  was  rushed  to  the  hospital  at 
1 a.  m.,  the  day  before  she  was  to  go  there  to  await 
her  full  time,  which  I thought  to  be  two  weeks  off. 
Labor  came  on  precipitately  and  the  operation  done 
at  2 a.  m.  The  technic  was  the  same  as  in  Case 
No.  1,  except  a high,  long  incision  along  the  border 
of  left  rectus  muscle  was  used.  The  tubes  were  re- 
sected. The  mother  made  a splendid  recovery. 
There  was  no  infection,  no  fever  and  she  was  up 
on  the  fifteenth  day.  The  baby,  a fine  boy,  did  well. 

The  interesting  feature  of  this  last  operation  was 
the  rupture  of  the  uterus  in  the  line  of  the  first  in- 
cision. We  seemed  to  have  opened  the  abdomen  at 
the  physiological  moment.  The  patient  had  the  first 
sharp  pain  just  as  we  began  the  anesthetic,  and  the 
second  just  as  we  opened  the  abdomen.  The  uterus 
was  lifted  up  bringing  the  old  incision  into  view, 
and  we  noticed  blood  coming  from  the  lower  angle 
of  the  old  wound.  We  were  placing  hot  packs  about 
the  uterus  when  the  third  pain  or  uterine  contrac- 
tion occurred,  and  the  uterine  ruptured  along  the 
entire  line  of  the  former  cut.  The  margin  of  the 
placenta  was  attached  along  the  incision,  and  it  is 
easy  to  surmise  what  would  have  happened  had  we 
been  an  hour  later  in  opening  this  abdomen. 

I have  not  had  sufficient  experience  to  speak 
of  mortality  records  or  deatli  rates.  Of  my 
five  cases,  three  were  unfavorable  and  two  were 
operated  on  among  most  unfavorable  surround- 
ings, yet  all  of  them  lived  and  in  only  one 
case  was  there  infection  or  any  other  compli- 
cation. One  of  the  infants  was  dead  when  the 
operation  was  begun ; the  other  four  lived  and 
did  exceedingly  well.  I would  not  expect  such 
good  luck  to  continue  in  a large  number  of 
consecutive  cases,  but  I certainly  hope  not  to 
be  compelled  to  operate  on  future  cases  under 
as  unpromising  conditions  as  those  surround- 
ing my  first  five. 

During  my  first  years  of  obstetrical  prac- 
tice I was  forced  by  public  sentiment  and  the 
admonition  and  usual  sentiment  of  the  coterie 


268  TEXAS  STATE  JOURNAL  OF  MEDICINE  November, 

. . ...j 


of  old  ladies  who  attended  the  case  with  me, 
to  abide  by  the  time  honored  rule,  ‘ ‘ Let  nature 
take  its  course,”  and  the  good  Lord  often  got 
my  patients  or  the  baby.  Now  I know  better. 
I am  careful  to  take  the  obstetrical  history  of 
every  case  engaging  my  attention  and  if  a 
history  is  given  of  a long  and  tedious  labor  or 
instrumental  delivery  is  related,  I am  not  con- 
tent until  I have  made  careful  measurement  of 
the  pelvic  capacity.  In  primiparae  this  is 
always  done.  Conditions  such  as  I have  noted 
as  positive  indications  for  Caesarian  section,  as 
well  as  those  which  would  place  a case  in  the 
classification  of  border-line  cases,  are  carefully 
looked  for.  ‘ ‘ Forewarned  is  Forearmed,  ” is  an 
old  and  true  axiom  and  is  especially  applicable 
here. 

ABSTRACT  OP  DISCUSSION. 

Dr.  R.  R.  White  of  Temple,  said,  “I  am  particu- 
larly glad,  for  two  reasons,  of  the  opportunity  to 
discuss  Dr.  Crosthwait’s  paper.  First,  he  has  a most 
excellent  paper,  and  it  gives  me  pleasure  to  com- 
mend and  approve  it;  and,  second,  he  has  a most 
vital  subject,  one  that  has  for  all  time  been  sadly 
neglected  by  the  profession.  In  medical  literature, 
there  has  perhaps  been  no  other  life-saving  pro- 
cedure that  has  been  subjected  to  such  nearly  .uni- 
versal condemnation  by  the  profession  and  the  laity. 
Early  medical  literature  indicates  that  there  have 
been  times  and  places  where  the  obstetrician  sub- 
jected himself  to  the  possibilities  of  bodily  harm  by 
even  advising  a Caesarian  section.  When  the  eta  of 
aseptic  surgery  dawned,  the  Caesarian  section 
should  at  once  have  taken  its  place  as  a conserva- 
tive, humane,  life-saving  procedure  for  both  mother 
and  child.  The  cardinal  principals  for  our  guidance 
have  been  very  clearly  outlined  by  Dr.  Crosthwait. 
In  the  few  minutes  at  my  disposal,  it  will  not  be 
possible  for  me  to  refer  to  them  in  particular  detail. 
There  are,  however,  a few  points  to  which  I wish 
to  refer. 

“I  agree  with  Dr.  Crosthwait  that  all  cases  of 
placenta  praevia  centralis  should  be  delivered  by 
Caesarian  section;  that  it  offers  a greater  degree 
of  safety  to  both  mother  and  child.  Novak’s  analy- 
sis of  2,081  cases  treated  by  methods  other  than 
Caesarian  section,  show  an  infant  mortality  of  56.72 
per  cent;  maternal  mortality  of  8%  per  cent.  Davis 
of  Philadelphia,  says  that  in  the  light  of  our  present 
knowledge  there  is  no  treatment  to  be  compared 
with  Caesarian  section  for  central  placenta  praevia, 
if  the  life  of  both  mother  and  child  is  considered. 

“I  believe  that  Caesarian  section  is  the  procedure 
of  choice  in  most  cases  of  eclampsia,  and  particu- 
larly in  primiparae.  Eclampsia  occurs  three  times 
more  frequently  in  primiparae  than  in  multiparae. 
The  expectant  plan  of  treatment,  or  immediate  de- 
livery, each  has  its  advocates.  Those  favoring 
immediate  delivery  are  vastly  in  the  majority  and 
their  ranks  are  being  rapidly  augmented.  Zinke, 
who  is  one  of  the  leading  exponents  of  the  expectant 
plan,  directs  us  to  give  them  veratrum,  salines,  hot 
packs,  etc.,  but  concludes  by  saying  that  if  the  case 
grows  progressively  worse,  we  must  empty  the 
uterus.  This  last  statement  largely  nullifies  his 
expectant  advice.  Such  advice  would  not  be  con- 
sidered safe  in  any  other  field  of  surgical  endeavor. 

“We  are  in  accord  with  Dr.  Crosthwait’s  desig- 
nation of  the  high  traction  forceps  as  a barbarous 
instrument  of  destruction  and  torture.  We  believe 
that  more  technical  knowledge  and  more  favorable 
surgical  surroundings  are  demanded  in  a safe  appli- 
cation and  use  of  high  forceps  than  is  needed  in 


Caesarian  section. 

“In  our  work,  we  have  performed  Caesarian  sec- 
tion in  four  cases  of  eclampsia  primiparae;  three 
cases  of  central  placenta  praevia;  one  case  of  de- 
formed pelvis  and  one  case  of  organic  heart  insuffi- 
ciency in  which  there  was  marked  general  oedema. 
We  have  had  no  maternal  mortality  and  have  lost 
one  infant  that  was  alive  at  the  time  operation  was 
commenced.  This  death  was  in  the  case  of  a con- 
tracted pelvis,  and  high  traction  forceps  had  been 
applied  three  times  prior  to  section.  The  child  died 
in  convulsions  several  hours  after  delivery.” 


CAESAREAN  SECTION  IN  THE  TREAT- 
MENT OF  ECLAMPSIA.* 

, BY 

M.  B.  STOKES,  M.  D„ 

HOUSTON,  TEXAS. 

Without  pregnancy  there  can  be  no  eclamp- 
sia. It  would  seem  rational  to  assume,  there- 
fore, that  in  the  treatment  and  prevention  of 
eclampsia,  the  prompt  termination  of  preg- 
nancy, through  the  quickest  possible  delivery 
consistent  with  safety,  is  of  primary  importance. 
For  those  who  do  not  believe  in  emptying  the 
uterus  as  soon  as  the  patient  has  been  seized 
with  eclamptic  convulsions,  neither  abdominal 
or  vaginal  Caesarian  section  or  ony  other  rapid 
method  of  delivery,  is  ever  indicated.  But  the 
majority  of  obstetricians  believe  that  in  eclamp- 
sia the  uterus  should  be  emptied  as  soon  as 
possible  with  the  minimum  amout  of  trauma. 

Granting  that  rapid  evacuation  of  the  uterus 
is  the  rational  treatment  of  eclampsia,  we  have 
three  methods  of  rapid  delivery  from  which 
to  choose : 

(1)  Manual  or  instrumental  dilitation  of 
the  cervix  with  extraction  by  forceps  or  version 
or  both. 

(2)  Vaginal  Caesarian  section. 

(3)  Abdominal  Caesarian  section. 

Seven  eases,  the  histories  of  which  I wish  to 
read  at  this  time,  furnished  the  incentive  for 
the  investigation  that  resulted  in  this  paper 
and  are  recorded  for  the  reason  that  each  illus- 
trates a point  in  the  argument  I present. 

The  first  two  cases  occurred  during  the  latter 
part  of  my  intemeship ; the  last  five  occurred 
in  my  own  practice. 

Case  1. — Italian;  Para  III;  children  all  living  and 
apparently  normal,  though  all  were  delivered  by 
forceps  after  long,  hard  labors.  At  term  convul- 
sions began,  recurred  every  fifteen  minutes  with 
no  return  of  consciousness  between.  Her  physician 
attempted  to  deliver  her  by  manual  dilitation  and 
forceps,  but  failed  and  sent  her  to  the  hospital. 
Against  his  own  convictions,  in  the  light  of  that 
history,  the  attending  obstetric  surgeon  finally 
yielded  to  the  husband’s  pleadings  to  have  a Caesar- 
ian section  performed  instead  of  a caniotomy.  A 
male  child  with  a very  large  head  was  quickly  de- 
livered but  considerable  time  was  required  for 
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resuscitation.  It  lived  six  hours.  The  mother  died 
on  the  seventh  day,  of  sepsis.  There  were  no  con- 
vulsions after  delivery. 

Case  2. — Primipara,  near  term.  Convulsions  began 
at  midnight.  Forceps  unsuccessfully  attempted 
after  manual  dilitation  of  a rigid  cervix.  On  re- 
moval to  the  hospital  a generally  contracted  pelvis 
was  discovered.  There  were  two  convulsions  after 
entering  the  hospital.  By  abdominal  section  the 
mother  was  delivered  and  returned  to  the  ward  in 
forty  minutes.  She  had  no  more  convulsions  but 
died  on  the  third  day  of  sepsis  and  shock.  The 
child  lived. 

In  these  two  eases,  Caesarian  section  had  to 
take  the  credit  for  deaths  that  rightly  should 
have  been  attributed  to  the  traumatism, 
exhaustion  and  infection  the  women  had  been 
subjected  to  before  entering  the  hospital.  In 
these  two  cases  Caesarian  section  wTas  used  as 
an  operation  of  second  choice,  or  last  resort. 

Case  3. — A primipara  at  eight  and  one-half 
months;  no  medical  attendant  until  I was  called  to 
ascertain  the  cause  of  a pretty  general  edema  and 
failing  vision.  While  I was  still  in  the  house  as- 
sisting in  the  preparations  for  a hot  pack,  she  had 
her  first  convulsion.  She  had  three  convulsions 
with  no  return  of  consciousness  before  the  pack 
was  ready.  Diaphoresis  was  assisted  by  a small 
dose  of  pilocarpine;  an  attempt  to  control  the  con- 
vulsions was  made  by  the  use  of  veratrum  and 
morphine,  by  needle  and  chloral  by  rectum.  The 
patient  perspired  profusely  for  two  hours  and  had 
only  onp  convulsion  during  this  time.  Immediately 
following  the  pack  she  was  catheterized  and  but  one- 
half  ounce  of  urine  obtained.  It  contained  much 
albumin  and  many  casts. 

Half  an  hour  after  removal  from  the  pack  she 
had  another  convulsion.  Then  preparations  were 
made  for  a forced  delivery.  The  child  was  alive; 
the  cervix  was  hard  and  she  had  had  no  labor 
pains.  With  the  greatest  difficulty  the  cervix  was 
dilated  instrumentally  and  manually.  By  podalic 
version  a dead  child  was  delivered,  the  whole  pro- 
cess taking  two  hours  time.  Both  the  cervix  and 
perineum  were  badly  lacerated.  After  delivery  the 
patient  was  placed  in  a continuous  hot  pack,  but 
as  soon  as  the  effect  of  the  anaesthetic  wore  off, 
convulsions  reappeared  and  the  patient  died  in  coma. 

In  this  case  the  mother  would  probably  have 
died  whatever  rapid  method  of  delivery  had 
been  chosen.  It  was  one  of  those  fulminating 
cases  of  eclampsia  that  almost  surely  go  on  to 
a fatal  termination,  whether  anything  is  done 
for  them  or  not.  In  this  case  abdominal  Cae- 
sarian section  would  very  probably  have  killed 
the  mother  as  soon  or  sooner  than  the  eclampsia 
alone,  but  there  was  a chance,  by  this  operation, 
to  save  the  life  of  the  child  and  a very  small 
chance,  possibly,  of  saving  both  mother  and 
child.  As  I now  recall  the  difficulty  of  that 
delivery  and  the  condition  of  that  mother  after 
delivery,  I cannot  believe  that  an  abdominal 
Caesarian  section  would  have  produced  as  much 
trauma  and  shock  as  did  the  vaginal  delivery. 

Case  4. — A primipara  at  term.  At  the  seventh 
month  she  began  having  a little  albumin  in  the 
urine,  but  no  casts,  slight  edema  of  the  feet  and 
some  impairment  of  vision.  The  blood  pressure  at 
this  time  was  140  mm.  Diet,  rest  in  bed  and  three 
hot  packs,  cleared  up  the  trouble  until  the  last  cal- 
culated week  of  her  pregnancy,  when  all  of  her 


symptoms  recurred  in  much  more  violent  form.  The 
urine  was  diminished  in  quantity  and  contained 
albumin  and  casts;  the  legs  and  feet  were  edematous 
and  the  patient  began  suddenly  to  have  a severe 
vertical  headache.  The  blood  pressure  was  180 
mm.  and  the  vision  markedly  impaired.  Hot  packs 
and  the  usual  medical  measures  reduced  the  blood 
pressure  to  140  mm.  and  greatly  improved  her  gen- 
eral condition,  but  unless  persisted  in  to  a degree 
almost  unbearable  by  the  patient,  the  medical 
measures  did  not  prevent  a recurrence  of  all  her 
symptoms. 

The  child  was  alive,  the  pelvis  normal  in  size,  but 
the  cervix  was  hard.  The  mother  of  the  patient 
stated  that  she  had  one  daughter  to  die  of  eclampsia. 
In  view  of  the  family  history  and  the  fact  that  I 
had  been  unable  to  control,  but  temporarily,  symp- 
toms which  clearly  pointed  to  the  oncoming  con- 
vulsions of  eclampsia,  Caesarian  section  was  de- 
cided upon.  Except  when  the  measurements  were 
being  taken,  and  later,  when  determining  the  con- 
dition of  the  cervix,  no  vaginal  examinations  were 
made.  I felt  reasonably  sure  that  it  was  a clean 
case,  and  therefore  suitable  for  an  abdominal 
hysterotomy. 

Under  ether,  preceded  by  a hypodermic  of  aseptic 
ergot,  the  usual  Caesarian  section  was  performed. 
Both  mother  and  child  survived  the  operation.  Both 
subjective  and  objective  signs  disappeared. 

In  this  case  abdominal  Caesarian  section 
was  used  before  convulsions  began,  as  an  oper- 
ation of  first  choice. 

Case  5.— E.  C.,  age  14,  primipara,  eight  and  one- 
half  months.  On  account  of  edema  of  the  feet  and 
eyelids,  I had  been  carefully  watching  the  urine 
and  blood  pressure.  Both  remained  normal.  On 
March  8,  at  11  p.  m.,  while  looking  after  case  4, 
in  the  same  institution,  I questioned  the  patient 
carefully  in  regard  to  any  abnormal  subjective 
symptoms,  for  I had  examined  the  urine  at  4 p.  m., 
and  had  found  a little  albumin  and  some  casts.  She 
said  she  felt  perfectly  well.  At  ten  o’clock  the  next 
morning  she  had  two  violent  convulsions.  She  had 
one  more  convulsion  after  being  placed  in  a hot 
pack.  The  blood  pressure  before  resorting  to  the 
pack  was  184  mm.  Pack  repeated  in  afternoon 
with  good  results  each  time.  The  patient  was  clear 
mentally  and  had  no  headaches.  Next  day  she  felt 
perfectly  well,  although  albumin  was  still  present 
in  the  urine.  Blood  pressure  was  135  mm.,  and 
although  feeling  very  well  she  was  kept  at  rest  in 
bed.  March  8th,  at  2 a.  m„  after  a five  day  interval 
of  freedom  from  convulsions,  she  had  a convulsion. 
On  reaching  her  I found  she  was  in  labor,  finished 
dilitation  manually  and  delivered  her  easily  with 
low  forceps,  although  she  had  five  more  convulsions, 
with  no  return  of  consciousness,  before  I finished. 
After  delivery  she  regained  consciousness,  but  was 
placed  in  a continuous  hot  pack  and  had  no  more 
convulsions  until  noon,  when  she  had  three  i 
rapid  succession,  became  comatose  and  died  at  4 
p.  m.  The  child  was  apparently  healthy  and  lived 
six  weeks,  when  it  met  death  by  violence. 

I cannot  suppress  the  feeling  that  had  this  girl 
been  delivered  surgically  in  the  interval  be- 
tween her  two  sets  of  convulsions,  while  she 
was  feeling  so  well,  she  very  probably  would 
have  been  saved.  But  I was  thrown  off  my 
guard  by  her  apparently  good  physical  con- 
dition during  those  five  days  between  seizures. 

This  case  clearly  shows  the  treacherous 
nature  of  eclampsia.  I thought  her  prompt 
response  to  treatment  good  evidence  that  the 
medical  management  would  control  the  situ- 
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ation  and  I waited  with  the  result  as  given 
above. 

Case  6. — W.  C.,  primipara  at  term.  She  had  been 
usually  well  all  during  her  pregnancy.  On  a Thurs- 
day she  awakened  complaining  of  a headache.  A 
specimen  of  her  urine  showed  a heavy  ring  of 
albumin,  but  no  casts.  I had  examined  her  urine 
on  the  previous  Monday  and  found  it  normal.  The 
blood  pressure  Thursday  at  noon  was  160  mm. 
She  was  placed  in  a hot  pack  and  perspired  pro- 
fusely for  two  hours.  The  headache  was  relieved. 
Pack  repeated  in  afternoon  and  twice  daily  for  two 
days,  at  the  end  of  which  time  the  blood  pressure 
was  185  mm.;  urine  scanty  and  with  a large  per- 
centage of  albumin.  Hot  packs  and  other  medical 
measures  were  continued  for  another  day.  At  11 
p.  m.,  I was  called  by  the  matron  who  stated  that 
the  patient  was  complaining  of  headache  and  im- 
pairment of  vision.  I ordered  her  to  the  hospital 
and  directed  that  preparation  for  abdominal  sec- 
tion be  made,  because:  (1)  the  cervix  was  hard, 
(2)  the  pelvic  measurements  were  barely  within 
the  normal  and  (3)  because  I had  been  unable  to 
control  medically  a condition  which  clearly  pointed 
to  oncoming  eclampsia. 

By  the  usual  abdominal  section,  a large  child 
was  delivered,  which  lived.  The  operation  oc- 
cupied 40  minutes.  There  was  a good  deal  of  cough- 
ing and  strangling  during  the  early  part  of  the 
administration  of  the  anaesthetic.  A few  hours 
after  delivery  a general  edema  was  noticed  in  the 
patient,  an  irritating  cough  soon  developed  accom- 
panied by  a frothy,  pink  sputum,  and  the  respir- 
ations increased  in  rapidity.  She  died  in  a few 
hours  of  edema  in  the  lungs.  At  the  time  of  her 
death  the  general  edema  had  increased  enormously. 

Whether  the  edema  of  the  lungs  tvas  pre- 
cipitated by  the  ether  or  whether  it  was  a part 
of  a rapidly  progressing  anasarca,  I do  not 
know.  I was  willing  to  grant  that  the  operation 
was  indirectly  responsible  for  her  death,  but 
this  would  be  no  argument  against  Caesarian 
section  in  this  case,  for  any  other  method  of 
forced  delivery  would  probably  have  produced 
the  same  result.  In  fact,  I doubt  in  this  par- 
ticular case,  if  any  other  method  of  forced 
delivery  could  have  been  accomplished  so 
quickly  and  easily  and  with  as  little  trauma 
and  shock.  If  any  reliability  can  be  placed 
in  the  conclusions  arrived  at  by  my  study  of 
this  subject,  criticism  is  in  order  for  delay  in 
operating  on  this  patient. 

Case  7. — E.  B.,  primipara.  At  about  the  third 
month  she  began  having  edema  of  the  feet  and  legs. 
From  this  time  on  the  urine  was  examined  from 
one  to  three  times  a week.  It  remained  normal 
until  on  Monday  near  term,  when  it  showed  albumin. 
Examination  on  the  Saturday  previous  showed  no 
albumin,  and  the  blood  pressure  was  144.  On 
Monday  blood  pressure  was  160.  On  the  following 
Thursday  finely  granular  casts  appeared.  Thurs- 
day evening,  the  blood  pressure  was  174  mm.,  and 
there  was  slight  headache.  She  was  sent  to  the 
hospital.  In  my  opinion  conditions  were  getting 
worse  in  spite  of  the  usual  medical  management.  I 
contemplated  vaginal  section,  but  the  examination 
showed  a small  vaginal  orifice  and  one  inch  of  hard 
cervix.  As  the  quickest  possible  delivery  with  the 
least  trauma  was  the  desideratum,  the  abdominal 
route  was  decided  upon.  Both  mother  and  child 
survived  the  operation  and  subjective  and  objective 
symptoms  disappeared.  Uneventful  recovery. 


With  these  cases  as  an  incentive,  an  investi- 
gation of  reported  eases  was  undertaken  to  de- 
termine, if  possible,  the  status  of  abdominal 
Caesarian  section  in  the  management  of  eclamp- 
sia and  whether  the  advantages  of  this  oper- 
ation outweighed  its  dangers.  It  seemed  to  me 
that  these  questions  could  best  be  answered  by 
a study  of  the  results  in  cases  in  which  it  had 
been  employed  and  a comparison  of  these  re- 
sults where  other  methods  of  rapid  delivery 
had  been  used.  But  I soon  found  I had  to  deal 
with  the  world-old  unreliability  of  medical 
statistics.  Facts,  figures  and  opinions  did  not 
jibe. 

In  order  not  to  weary  with  too  many  figures 
and  isolated  opinions,  I wish  to  simply  state  my 
conclusions  following  my  investigation.  I ap- 
preciate that  in  so  doing  I am  only  giving  still 
another  opinion,  but  perhaps  the  composite 
view  I am  attempting  to  give  may  be  of  value 
in  stimulating  individual  thought  on  the  sub- 
ject. My  conclusions  represent  the  results  of 
an  unprejudiced  inquiry  into  the  actual  value 
of  abdominal  Caesarian  section.  They  are 
based  upon  a study  of  the  eighty-five  cases  of 
abdominal  Caesarian  section  undertaken  in 
eclampsia,  as  recorded  by  J.  T.  Williams,  and 
the  five  hundred  cases  recently  recorded  by 
Ruben  Peterson. 

If  there  is  any  one  fact  in  abdominal  Caesar- 
ian section  that  stands  out  more  certainly  than 
any  other,  it  is  that  this  operation  performed 
on  an  already  infected  woman  is  almost  sure 
to  prove  fatal.  From  his  investigation,  Peter- 
son believes  the  mortality  for  antipartum 
eclampsia  treated  by  abdominal  Caesarian  sec- 
tion can  be  reduced  5 per  cent  if  careless  or 
frequent  vaginal  examinations  and  prior  at- 
temps  at  delivery  from  below,  be  eliminated. 

Another  fact  brought  out  by  the  500-case 
series  is  the  evil  of  procrastination  when  deal- 
ing with  eclampsia.  In  30  cases  operated  upon 
immediately  after  the  first  convulsion  the 
mortality  was  16.6  per  cent.  On  the  other 
hand,  in  89  cases  where  operations  were  de- 
layed until  after  from  6 to  30  convulsions,  the 
mortality  rose  to  30.3  per  cent.  This  high 
mortality  was  largely  due  to  the  fact  that,  like 
our  earlier  operations  for  appendicitis,  the 
operation  was  performed  only  in  extreme  cases, 
and  usually  then  as  a last  resort. 

To  put  it  in  the  virile  language  of  Prof. 
Peterson. 

“When  it  is  clearly  understood  that  delay  is 
dangerous  and  that  the  uterus  must  be  emptied  by 
tjie  method  best  adapted  to  the  case  at  hand,  then 
and  only  then  will  marked  improvement  be  seen 
in  the  mortality  of  antepartum  eclampsia.  And 
just  so  long  as  we  compromise  by  treating  the 
patient  medically  after  she  has  had  a convulsive 
seizure  and  is  still  undelivered,  only  emptying  tne 
uterus  as  a last  resort,  just  so  long  will  the  mortal- 
ity be  high.  I have  very  little  sympathy  for  a doc- 
trine which  would  not  be  considered  a moment  if 
it  were  not  obstetrics  we  were  dealing  with.  Who 
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today  advocates  that  appendicitis  be  treated  medi- 
cally until  the  patient  is  in  a dangerous  condition 
from  sepsis?  What  would  be  thought  of  him  who 
based  his  opinions  of  what  can  be  done  surgically 
for  such  patients  upon  what  is  accomplished  by 
late  operations?  Yet  is  that  not  exactly  what  is 
being  done  today  by  the  advocates  of  the  conser- 
vative medical  treatment  of  anterpartum  eclampsia? 
Try  elimination  first  after  the  patient  has  had  a 
convulsive  seizure,  try  hot  packs,  sweating,  active 
catharsis,  veratrum  viride,  try  everything  and  any- 
thing while  the  eclamptic  toxins  are  still  being 
elaborated  within  the  maternal  organism,  and  when 
the  patient  is  becoming  worse,  when  she  is  about  to 
die,  empty  the  uterus.  When  one  protests  against 
such  irrational  treatment  and  proves  conclusively 
that  under  early  operative  treatment  the  mortality 
is  greatly  lessened,  the  reply  is  that  many  unneces- 
sary operations  have  been  performed,  that  the 
patients  would  have  recovered  if  treated  less  radi- 
cally. The  trouble  has  not  been  in  excessive  radi- 
calism. We  have  not  been  radical  enough  in  the 
presence  of  this  most  dangerous  obstetric  compli- 
cations, if  by  being  radical  is  meant  the  immediate 
putting  out  of  commission  the  factory  where  the 
poisons  are  being  elaborated.  Failure  of  the  oper- 
ative treatment  of  eclampsia  is  due  to  delay,  to 
unskillful  work  from  below  or  to  unavoidable  sepsis 
when  the  work  is  done  from  above.” 

In  closing,  I wish  to  state  that  if  my  own 
very  limited  observation  has  been  accurate  and 
if  my  conclusions  have  been  fair  and  reasonable, 
as  I analyze  the  results  obtained  by  skilled 
operators  in  the  field,  there  is  an  increasing 
tendency  toward  confidence  in  abdominal 
Caesarian  section  as  the  operation  of  choice  in 
cases  of  eclampsia  at  or  near  term,  with  a rigid 
primiparous  or  scirrhous  multiparous  cervix, 
whether  there  is  any  obstetric  indication  or  not. 

The  results  from  this  operation  have  so 
improved  during  the  last  five  years  as  to  force 
us  to  greatly  alter  our  opinion  about  its  safety, 
for  in  that  time  the  mortality  has  been  reduced 
from  48  per  cent  to  25  per  cent.  Any  operation 
for  eclampsia  givdng  mortality  of  25  per  cent 
has  a right  to  be  considered,  but  it  is  not  in- 
tended by  this  paper  to  convey  the  idea  that 
every  eclamptic  should  be  subjected  to  abdom- 
inal Caesarian  section,  for  the  cases  reported 
and  statistics  analyzed  show  that  those  patients 
for  whom  the  operation  is  considered  must  be 
carefully  selected  cases. 

For  cases  up  to  the  eighth  month,  vaginal 
section  is  the  operation  of  choice ; in  fact, 
abdominal  Caesarian  section  will  rarely  be  in- 
dicated before  this  time,  since  in  the  earlier 
months  vaginal  section  is  quickly  performed 
and  there  is  less  risk  of  sepsis.  After  the  eighth 
month,  the  technical  difficulties  of  this  oper- 
ation are  considerable,  especially  in  primipara. 
Its  performance  also  requires  a considerable 
degree  of  skill  and  experience  in  vaginal  oper- 
ating, more  time  than  the  abdominal  route  and 
at  least  two  assistants.  On  the  other  hand, 
abdominal  Caesarian  section  offers  certain  ad- 
vantages in  eclampsia  that  are  obvious ; its 
physical  ease  of  performance,  simplicity  of 
technique,  rapidity  of  accomplishment,  avoid- 


ance of  tears  of  the  cervix  and  rupture  of 
uterus  and  the  smaller  amount  of  shock. 

If  I have  been  able  to  read  correctly  the 
signs  of  the  times  in  surgical  literature  since 
1908,  there  will  in  the  future  be  performed 
many  more  abdominal  Caesarian  sections  than 
now,  for  the  relief  of  true  and  threatened 
eclampsia.  For  after  all  is  said  and  done,  the 
mortality  is  still  25  per  cent,  a pretty  high  rate 
for  any  operation  and  the  question  naturally 
follows:  Is  it  possible  that  in  dealing  with 
eclampsia  by  abdominal  Caesarian  section  the 
mortality  rate  is  going  to  be  lowered  by  adopt- 
ing this  operation  as  a preventive  measure  in 
this  disease  ? In  the  future  are  obstetricians 
going  to  be  better  paid  so  that  they  will  take 
the  time  and  pains  to  keep  in  closer  touch  with 
their  patients,  so  they  may  see  the  warning 
signs  of  eclampsia  in  time  to  prevent  the 
explosion  ? If  it  is  true  that  abdominal  Caesar- 
ian section  in  eclampsia  is  so  highly  fatal  in 
most  operators’  hands  because  of  the  poor  phys- 
ical condition  of  the  patient,  is  it  not  rational 
to  assume  that  if  the  operation  be  performed 
before  the  poor  physical  condition  develops, 
the  patient  Avail  have  a better  chance  than  if 
allowed  to  go  on  until  convulsions  actually 
develop  ? That  question  is  a rhetorical  one  of 
course,  for  the  ansvvTer  is  obvious,  provided  the 
premise  is  correct. 

ABSTRACT  OF  DISCUSSION. 

Dk.  Bledsoe,  said:  The  question  is,  how  is  a 
case  of  puerperal  eclampsia  to  be  treated  to  save 
the  life  of  the  mother  and  child.  As  early  as  1890, 
Halbertsmar,  before  the  International  Medical  Con- 
gress at  Berlin,  stated  that  Caesarian  section  was 
the  only  remedy  for  eclampsia.  Later  Bumm  claim- 
ed that  the  prompt  emptying  of  the  uterus  would 
reduce  the  mortality  to  5 per  cent.  Indeed,  the 
treatment  of  eclampsia  would  not  be  to  us  the 
formidable  question  that  it  is  today  if  the  con- 
clusions of  these  gentlemen,  together  with  those  of 
the  essayist,  were  true. 

All  observers  agree  that  the  prognosis  of  the 
disease  depends  upon  the  gravity  of  the  case,  which 
in  turn  depends  upon  the  amount  of  functional 
disturbance  to  the  kidneys,  liver,  etc.  The  essayist 
quotes  Ruben  Peterson  and  brings  out  some  figures 
that  are  remarkably  favorable  to  immediate  surgery. 
However,  Peterson  has  modified  statistics  of  Sietz, 
showing  a total  of  2,135  collected  cases  in  which  in 
47  pet  cent  the  convulsions  continued  after  oper- 
ative delivery.  Of  247  cases  of  eclampsia,  the  con- 
vulsions continued  in  only  40.5  per  cent,  and  of  994 
cases  the  convulsions  continued  in  40  6 per  cent. 
This  is  a point  of  much  importance.  Then,  should 
we  expect  results  from  a measure  that  does  not 
even  stop  the  convulsions  in  more  than  50  to  60 
per  cent  of  the  cases?  As  to  the  advisability  of 
doing  a hysterectomy  on  a woman  who  is  only 
threatened  with  convulsions,  I do  not  believe  it  to 
be  justifiable.  Remember,  Bumm  predicted  that 
under  immediate  surgery  the  mortality  would  be 
reduced  to  5 per  cent,  when  the  best  figures  obtain- 
able today  still  show  a mortality  of  22  to  25  per 
cent. 

The  mortality  of  medically  treated  cases  with 
delivery  per  via  naturalis  is  about  25  to  28  per  cent. 
Then,  to  operate  on  all  cases  with  premonitory 
symptoms  or  after  the  first  convulsion,  would  mean 
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subjecting  70  to  78  per  cent  of  this  number  of 
women  to  unnecessary  hazard.  I would  lay  it  down 
as  a rule,  to  operate  primarily  in  the  interest  of  the 
child.  Do  Caesarian  sections  where  indicated  in 
the  presence  of  some  deformity  or  disease  within 
the  pelvis  or  to  overcome  obstruction,  and  the  like, 
but  not  as  a therapeutic  measure  per  se. 


REPORT  OF  A CASE  OF  EXTRA- 
UTERINE  PREGNANCY* 

BY 

JOE  GILBERT,  M.  D., 

AUSTIN,  TEXAS. 

Patient  25  years  of  age,  and  liad  been  mar- 
ried four  years.  Had  the  usual  diseases  of 
childhood,  but  no  serious  or  protracted  illness 
of  any  kind.  Menstruation  was  established  at 
the  usual  age  and  remained  regular  and  prac- 
tically normal.  Her  first  pregnancy  termi- 
nated two  years  ago  with  an  easy  delivery  at 
term,  and  the  child  is  living  and  in  good  health. 
After  the  birth  of  this  child  her  menses  re- 
curred and  were  regular  up  to  the  time  of  the 
present  trouble.  Last  menstrual  flow  was 
observed  October  4,  1913,  and  seemed  to  be 
normal  in  appearance  and  duration.  November 
27,  while  performing  her  usual  household 
duties  she  experienced  a sudden  agonizing  pain 
in  the  lower  abdomen,  which  caused  her  to 
fall  upon  the  bed  in  an  exhausted  condition 
until  her  physician  arrived  and  relieved  her. 

Soon  after  this  occurrence  some  hemorrhage 
from  the  uterus  was  noticed,  and  the  attend- 
ing physician  curretted,  making  a diagnosis  of 
abortion.  The  patient  remained  in  bed  for 
several  weeks  under  treatment,  when  she  got 
up  and  was  strong  enough  to  take  a railroad 
journey  of  150  miles,  visiting  a town  near 
Austin.  While  there  she  was  taken  with 
another  paroxysm  of  pain,  similar  to  the  first 
attack.  She  was  put  to  bed  and  treated  symp- 
tomatically with  douches,  tampons  and  mor- 
phine, taking  several  doses  of  the  drug  daily 
for  about  10  days.  About  this  time  a tumor 
became  noticeable  in  the  lower  right  iliac  re- 
gion. During  this  attack  she  had  a continuous 
elevation  of  temperature. 

The  case  was  referred  to  me  January  6,  1914, 
one  month  and  ten  days  after  the  first  symp- 
toms appeared.  When  I first  saw  the  patient 
her  temperature  was  102.4,  pulse  130 ; she  was 
very  much  exhausted  and  her  appearance  in- 
dicated that  she  had  suffered  and  was  still 
suffering  excruciating  pain,  which  had  been 
relieved  only  by  repeated  doses  of  morphine. 
Examination  revealed  a tumor  of  irregular 
shape  and  consistency,  about  the  size  of  a 
cocoanut,  in  the  right  iliac  region,  extending 
to  the  umbilicus.  No  digital  examination  was 
made  on  account  of  the  weakness  of  the  patient. 

♦Read  before  the  Section  on  Gynecology  and  Ob- 
stetrics, State  Medical  Association  of  Texas,  Hous- 
ton, May  13,  1914. 


The  next  morning  a digital  examination  was 
made  and  the  following  condition  discovered: 
Uterus  pushed  to  the  left  and  only  slightly 
enlarged;  the  tumor  was  to  the  right  and  pal- 
pable in  the  cul-de-sac  of  Douglas.  Blood  exam- 
ination showed  Haemoglobin,  55  per  cent; 
total  red  cells,  2,300,000,  and  total  white  cells, 
16,200.  Differential  blood  count:  Polymor- 
phonuclears,  80.6  per  cent;  lymphocytes,  16.1 
per  cent;  mononuclears,  2.3  per  cent;  eosino- 
philes,  0.2  per  cent;  transitionals,  0.8  per  cent; 
basophiles,  0.0  per  cent. 

. Surgical  procedure  was  the  only  treatment 
considered  as  the  patient  was  rapidly  growing 
weaker.  The  elevation  of  temperature  was  con- 
tinuous and  morphine  was  necessary  to  relieve 
pain.  She  was  practically  unable  to  take 
nourishment  at  all. 

The  clinical  symptoms,  both  present  and  re- 
cently past,  together  with  the  blood  picture, 
indicated  pus,  and  the  vaginal  route  for  that 
reason  at  first  contemplated.  However,  the 
tumor  was  too  high  in  the  pelvis  to  feel  in  safe 
and  easy  reach  of  an  opening  through  the  vagi- 
nal fornix.  The  abdomen  was  opened  in  the 
median  line,  the  omentum  presenting  and  ex- 
tending down  into  the  pelvis,  where  its  free 
edge  was  adherent  to  the  bladder  and  pelvic 
peritoneum.  The  distal  three  or  four  inches  of 
the  free  edge  of  the  omentum  was  mottled 
bluish  black  and  swollen  to  the  thickness  of 
the  hand.  This  thickened  mass,  infiltrated 
with  blood,  was  amputated,  and  the  abdominal 
cavity  found  filled  with  about  a gallon  of  dark 
brown  fluid  and  blood  clot,  apparently  sterile. 
Attached  to  the  right  tube,  midway  between 
the  ovary  and  the  uterus,  was  a ruptured  ges- 
tation sac,  protruding  from  which  was  a foetus, 
from  two  and  one-half  to  three  months  old. 
The  sac  was  adherent  to  the  right  tube,  right 
ovary,  uterus,  bladder  and  caecum.  These 
adhesions  were  freed  and  the  sac  removed.  As 
the  appendix  was  inflamed  and  adherent  to 
the  sac  and  caecum,  it  was  also  removed. 

In  spite  of  her  general  exhaustion,  the  patient 
left  the  table  in  fairly  good  condition.  Hypo- 
dermoclysis  was  given  during  the  latter  part 
of  the  operation.  A glass  tube  through  a stab 
wound  in  the  right  flank  was  left  in  place  for 
four  days.  The  patient  was  put  in  Fowler’s 
position  and  proctolysis  kept  up  for  several 
hours  following  the  operation.  The  wound 
drained  for  ten  days  and  on  the  sixteenth  day 
after  the  operation  the  patient  was  discharged 
from  the  hospital  in  good  condition. 

This  paper  is  presented,  not  with  the  idea 
of  calling  attention  to  an  unusual  case,  but 
only  to  review  another  instance  where  nature 
by  the  use  of  the  omentum  and  peritoneum 
has  warded  off  infection  in  spite  of  the  fact 
that  the  abdominal  cavity  has  been  for  one 
month  and  ten  days  full  of  a foreign  material 
most  favorable  to  bacterial  growth. 
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MY  EXPERIENCES  AND  RESULTS  WITH 
THE  WASSERMANN  TEST.* 

BY 

LOUIS  J.  SPIYAK,  M.  D., 

VICTORIA,  TEXAS. 

Of  all  the  important  additions  that  have 
been  made  to  our  knowledge  of  syphilis  since 
the  discovery  of  the  etiological  parasite,  the 
spiroeheta  pallida,  by  Schaudinn  and  Hoffman, 
the  Wassermann  test  is  perhaps  the  most  im- 
portant, and  probably  will  be  the  most  endur- 
ing in  our  scientific  knowledge.  It  is  true 
that  it  is  not  specific  and  that  a number  of 
points  about  it  are  not  well  understood,  but 
as  an  important  aid  in  diagnosis  and  as  an 
indicator  of  the  efficiency  of  treatment,  the 
Wassermann  test  is  now  accepted  beyond  con- 
troversy. There  have  been  a number  of  vari- 
ations of  the  original  method,  but  many  of 
these  variations  serve  rather  to  exploit  the 
men  than  to  improve  the  test. 

I employ  the  method  devised  by  Noguchi, 
and  use  the  antihuman  haemolytic  system.  I 
use  this  method  because  I like  it  better,  have 
had  the  most  experience  with  it  and  feel  that 
my  results  compare  favorably  with  those  of 
other  workers.  Not  having  had  much  exper- 
ience with  the  original  Wassermann  test,  in 
which  the  anti-sheep  amboceptor  is  employed, 
I do  not  feel  competent  to  judge  or  criticise  that 
method.  I do  not  believe  that  a laboratory 
worker  can  follow  both  methods  equally  well, 
and  I often  feel  that  the  errors  placed  against 
a test  are  not  altogether  the  fault  of  the  test 
itself. 

I always  use  the  reagents  in  the  liquid  state. 
The  impregnated  papers  which  are  exploited 
commercially  are  not  to  be  trusted.  For  antigen 
I like  best  the  acetone  fraction  lipoids  devised 
by  Noguchi,  making  a stock  3 per  cent  methyl 
alcoholic  solution,  and  I use  for  the  test  one 
or  two  drops  of  a 3 per  cent  aqueous  emul- 
sion made  from  the  stock  solution.  In  emerg- 
ency I have  used  alcoholic  extracts  of  syphi- 
litic liver  or  placenta  and  even  alcoholic  ex- 
tracts of  normal  animal  heart  or  liver,  but 
I avoid  their  use  when  possible. 

For  amboceptor  I immunize  the  best  Belgian 
hares  I can  get,  as  they  are  very  hardy  and  will 
endure  a powerful  and  rapid  immunization. 
For  this  purpose  concentrated,  precipitated 
human  corpuscles,  thoroughly  washed,  are  in- 
jected intra-abdominally,  in  ascending  quanti- 
ties of  1,  2,  3,  and  5cc,  diluted  with  normal 
salt  solution  to  make  lOce.  These  injections 
are  made  every  fourth  day,  and  a week  after 
the  last  injection  the  animal  is  bled,  and  the 
serum  separated  and  inactivated.  This  method 
furnishes  an  amboceptor  of  high  strength,  the 

♦Read  before  the  Section  on  Pathology,  State 
Medical  Association  of  Texas,  Houston,  May  12. 1914. 


unit  being  approximately  ,004cc,  or  one  drop 
of  a 1 in  4 dilution.  More  recently  I have  been 
removing  some  blood  from  the  animal ’s  ear  and 
testing  the  amboceptor;  if  the  reaction  is  weak 
another  injection  or  so  is  given,  but  if  the  serum 
is  strong  enough  the  animal  is  killed  and  bled. 
A remarkable  feature  of  this  immunization,  is 
that  in  a few  rabbits,  when  about  to  perish 
after  one  or  two  weak  injections,  will  furnish 
a high  strength  amboceptor.  The  question  sug- 
gests itself,  why  is  there  a strong  amboceptor 
after  a weak  immunization  and  why  the  animal 
dies  while  in  possession  of  this  strong  serum? 
I employ  one  unit  of  amboceptor  for  inactive 
serum  and  two  units  for  active  serum. 

For  complement  a 40  per  cent  dilution  of 
guinea  pig  serum  is  used,  always  fresh  and 
never  over  24  hours  old.  As  the  complement 
often  varies  in  strength  and  as  the  ambocep- 
tor strength  is  fairly  constant,  I prefer  to 
titrate  the  haemolytic  equation  by  increasing 
amounts  of  the  complement  upon  the  standard 
amboceptor  unit  instead  of  the  reverse,  the 
latter  method  being  the  one  most  often  used 
by  serologists. 

The  patient’s  serum  is  obtained  from  blood 
usually  removed  from  the  elbow.  In  children 
the  ear  is  deeply  punctured  and  the  blood  is 
milked  into  a test  tube  and  then  the  serum 
separated.  If  the  test  can  be  made  immediately 
the  serum  is  not  inactivated,  especially  with 
the  use  of  acetone  fraction  lipoids,  but  if  the 
serum  is  old  and  alcoholic  extracts  must  be 
used  for  antigen,  the  serum  is  inactivated.  One 
drop  of  the  active  serum  and  four  drops  of  the 
inactive  serum  are  used. 

Results  are  reported  positive  or  nega- 
tive. If  positive,  the  report  is  in  degrees, 
from  one  plus,  meaning  faintly  positive,  to 
four  plus,  meaning  very  strongly  positive, 
judged  by  the  amount  of  precipitated  corpus- 
cles and  compared  with  the  positive  control, 
which  is  usually  a 4 plus  serum.  Of  course, 
this  is  only  arbitrary.  With  the  average  test 
no  attempt  is  made  to  titrate  the  antibody 
strength,  although  this  was  done  in  a few  cases 
for  experimental  purposes.  In  border-line  re- 
sults if  clinical  histories  were  present  the  re- 
port was  positive,  if  absent  it  was  negative.  It 
is  much  better  to  err  on  the  negative  than  on 
the  positive  side.  It  is  better  to  tell  a specific 
patient  that  he  has  not  syphilis  than  to  tell 
an  innocent  patient  that  he  has  the  disease. 
While  a positive  reaction  almost  always  means 
the  presence  of  syphilis,  a negative  reaction 
does  not  mean  that  syphilis  is  absent.  Negative 
tests  do  not  mean  anything  unless  repeated. 

In  all,  I am  able  to  report  2,324  Wassermann 
tests,  made  on  1,861  patients,  most  of  them 
while  I was  assistant  to  the  late  Professor 
Orville  Horwitz,  at  the  Jefferson  Medical  Col- 
lege Hospital  in  Philadelphia.  The  following 
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table  shows  graphically  the  results  of  these 
tests : 
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It  will  be  noticed  that  there  are  three  posi- 
tive reports  in  cases  that  were  clinically  not 
syphilitic.  One  of  these  was  in  the  case  of  a 
child  with  scarlet  fever,  another  in  a case  of 
diabetes  which  I feel  might  have  had  a specific 
origin,  and  in  the  third  the  patient  never  re- 
appeared. The  scarlet  fever  blood  was  exam- 
ined to  verify  report  of  the  serum  of  scarlet 
fever  showing  positive.  The  percentage  of 
positive  results,  it  will  also  be  noted,  in- 
creases with  the  length  of  time  after  infection, 
from  32  per  cent  in  the  first  week  after  the 
appearance  of  the  initial  lesion,  to  96  per  cent  in 
the  fourth  week  and  over.  The  earliest  posi- 
tive reaction  was  in  a case  supposedly  chan- 
croidal, three  days  after  the  appearance  of  the 
sore. 

Under  the  head  of  latent  syphilis  I placed 
three  cases  of  women  who  gave  birth  to  syphi- 
litic children.  These  women  although  not  pre- 
senting any  clinical  manifestations  of  syphilis 
gave  strong  positive  reactions.  It  will  also  be 
noted  that  the  children  with  inherited  syphilis 
all  gave  a positive  reaction.  The  importance 
of  this  is  that  the  old  laws  of  specific  immun- 
ity, Profeta  and  Colles’  laws,  are  no  longer  in 
existence ; there  is  no  immunity  in  syphilis. 

In  estimating  the  results  of  the  Wassermann 
test  one  must  remember  that  the  reaction  only 
indirectly  shows  the  presence  or  absence  of 
syphilis,  as  the  test  merely  shows  the  presence 
or  absence  of  the  syphilitic  antibody  or  immune 
body.  In  a number  of  cases  of  clinical  syphilis 
with  negative  serums,  this  occurs  because  either 
the  blood  has  not  had  sufficient  time  to  form 
antibodies,  or  the  infection  has  been  so  over- 
whelming and  malignant  that  no  antibodies  are 
produced.  In  the  latter  case  a course  of  mer- 
curial treatment  or  better,  an  injection  of 
salvarsan  will  change  a previous  negative  into 
a positive  reaction. 

As  to  the  results  of  specific  treatment  on  the 
Wassermann  test,  I may  sum  them  up  as  follows : 
After  single  injections  of  salvarsan  the  positive 


reaction  is  increased  in  24  to  48  hours;  the 
full  effect  of  the  injection  is  noticed  on  the 
blood  in  three  to  four  weeks,  when  the  re- 
action diminishes  in  degree  and  rarely  becomes 
negative.  In  my  experience,  positive  serums 
become  negative  a month  after  one  injection  in 
only  about  14  per  cent  of  cases ; it  matters  not 
whether  injection  is  intravenous  or  intramus- 
cular. Two  or  three  injections  of  salvarsan 
will  make  the  serum  negative  but  it  will  not  re- 
main negative  unless  the  salvarsan  is  followed 
with  mercurial  treatment.  A positive  serum  will 
be  changed  to  negative  by  about  sixteen  inject- 
ions of  l/12  bichloride  of  mercury,  or  the  sali- 
cylate of  mercury,  or  by  a series  of  mercurial 
inunctions.  Mercury  by  the  mouth  in  regular 
systematic  treatment,  gives  a negative  in  from 
6 to  8 months.  These  negative  serums  will  not 
remain  negative  unless  systematic  treatment  is 
continued.  The  best  results  in  treatment  are 
obtained  in  cases  that  have  had  two  or  three 
salvarsan  injections,  followed  immediately  by 
systematic  treatment  with  mercury.  Their 
blood  soon  becomes  negative  and  stays  so. 

I have  eight  cases  in  which  I have  been  exam- 
ining the  blood  for  the  past  three  years, 
throughout  the  entire  period  of  the  onset  and 
treatment  of  their  disease.  Salvarsan  was  ad- 
ministered to  all  of  them  and  was  followed 
immediately  by  systematic  mercurial  treatment. 
Their  blood  became  negative  in  from  four  to 
six  months,  stayed  negative  throughout  the 
following  eighteen  months  of  treatment,  and  re- 
mained negative  through  the  next  year  without 
treatment.  These  cases  may  be  considered 
cured.  It  may  be  that  this  prognosis  is  too 
optimistic,  but  we  shall  have  to  wait  a number 
of  years  to  prove  that  a continued  negative 
serum  for  over  two  years  means  a cure. 

CONCLUSIONS. 

The  Wassermann  test,  while  not  absolutely 
accurate,  is  of  sufficient  accuracy  to  be  of  great 
importance  in  the  diagnosis  and  treatment  of 
syphilis. 

While  one  negative  test  does  not  indicate 
that  the  patient  is  free  from  syphilis,  a posi- 
tive test  almost  always  means  the  presence  of 
specific  infection. 

If  an  error  does  occur,  it  is  more  apt  to  be 
in  the  negative  than  in  the  positive  reaction. 

A serologist  cannot  use  the  anti-sheep  and 
anti-human  haemolytic  system  equally  well  and 
accordingly  he  should  confine  himself  to  one 
method  or  the  other. 

Patients  should  be  under  observation  for 
three  years,  and  should  have  their  blood  exam- 
ined every  four  months.  They  should  be  put 
on  active  treatment  until  the  blood  proves 
negative  and  then  continued  with  mild  system- 
atic mercurial  treatment  for  two  years  more. 
If  the  blood  stays  negative  for  the  following 
year  the  patient  may  be  considered  cured. 


1914 


ORIGINAL  ARTICLES 


275 


By  active  treatment,  I mean  injections  of 
salvarsan,  injections  of  mercury  or  mercurial 
inunctions.  By  mild  systematic  treatment,  I 
mean  treatment  with  mercury  by  the  mouth. 

There  is  no  immunity  in  syphilis.  The  posi- 
tive Wassermann  test  in  mothers  and  children 
whb  were  previously  thought  immune,  shows 
that  Profeta  and  Colle ’s  laws  do  not  hold  true. 


LUETIN  AS  AN  AID  IN  THE  DIAGNOSIS 
OF  SYPHILIS.* 

BY 

J.  H.  BLACK,  M.  D., 

DALLAS,  TEXAS. 

Because  of  the  general  prevalence  of  syphilis 
and  the  vast  array  of  its  possible  manifestations, 
the  diagnosis  of  the  disease  becomes  a matter  of 
great  importance  to  every  practitioner  of  medi- 
cine. The  frequent  inability  to  arrive  at  a diag- 
nosis from  clinical  findings  alone  has  stimulat- 
ed much  research  among  laboratory  workers  and 
many  laboratory  procedures  have  been  advo- 
cated. The  prognostic  value  of  these  tests  is 
of  almost  as  great  importance  as  the  diagnostic, 
and  much  effort  has  been  directed  toward  the 
detei’inination  of  the  role  these  reactions 
might  play  in  this  field.  The  discovery  of 
salvarsan  and  its  application  to  the  treatment 
of  syphilis  gave  quite  an  impetus  to  the  prog- 
nostic evaluation  of  these  tests.  With  the  rapid 
and  complete  disappearance  of  all  clinical  mani- 
festations of  the  disease  following  active  medi- 
cation, the  question  of  the  status  of  the  in- 
fection becomes  of  paramount  importance.  In 
cases  with  negative  histories,  in  cases  appar- 
ently cured,  and  in  cerebro-spinal  conditions, 
the  necessity  for  effective  laboratory  assistance 
is  apparent. 

The  finding  of  the  Treponema  pallidum 
in  the  initial  lesion  is  usually  not  difficult 
and  settles  the  diagnosis  at  once.  The  Wasser- 
mann reaction,  where  positive,  can  with  few 
exceptions,  be  regarded  as  definite  proof  of 
syphilitic  infection.  Extended  use  of  this  re- 
action has,  however,  convinced  all  observers 
that  negative  reactions  mean  little.  Moreover, 
failures  with  this  test  occur  most  frequently 
in  old  or  latent  cases,  in  which  the  clinical 
findings  are  often  absent  or  obscure  and  where 
a reliable  laboratory  test  would  be  of  the  ut- 
most importance. 

Stimulated  by  the  success  of  the  cutaneous 
reaction  to  tuberculin  many  workers  have  at- 
tempted to  perfect  a method  of  diagnosis  de- 
pending upon  the  principle  of  allergy.  Be- 
cause of  the  failure  to  grow  the  treponema  in 
pure  culture,  syphilitic  tissue  extracts  were 
used  for  the  intradermal  injection  with  un- 

♦Read  before  the  Section  on  Pathology,  State 
Medical  Association  of  Texas,  Houston,  May  12,  1914. 


satisfactory  results,  the  reactions  occurring  with 
great  frequency  in  normal  individuals.  Im- 
mediately after  the  successful  cultivation  of 
the  treponema  by  Noguchi,  an  emulsion  of  these 
organisms  was  prepared  to  which  Noguchi  ap- 
plied the  term  “luetin.”  He  then  began  an 
investigation  of  its  action  upon  intradermic 
injection  into  syphilitic  and  nonsyphilitic  indi- 
viduals. Quantities  of  luetin  were  sent  to  in- 
vestigators in  various  parts  of  this  and  other 
countries  for  experimental  use.  The  report 
forming  the  basis  of  this  paper  is  from  results 
obtained  in  the  use  of  material  kindly  supplied 
me  by  Noguchi. 

After  considerable  personal  observation  by 
Noguchi1  he  described  three  types  of  reaction: 
(1)  a papular  form,  (2)  a pustular,  and  (3) 
a torpid  form.  Normal  individuals  were  found 
almost  without  exception,  to  show  nothing  at 
the  site  of  injection  but  a small  erythematous 
area  appearing  usually  at  the  end  of  twenty- 
four  hours  and  receding  within  forty-eight 
hours,  leaving  no  induration.  Occasionally  a 
small  papule  is  seen  which  disappears  within 
seventy-two  hours,  likewise  without  induration. 

The  papular  form  of  reaction  is  character- 
ized by  the  appearance  within  twenty-four  to 
forty-eight  hours  of  a red,  indurated  papule 
5 to  10mm.  in  diameter  which  is  surrounded  by 
a zone  of  hyperemia.  The  size  and  degree  of 
induration  slowly  increase  during  the  next  few 
days  and  then  gradually  recede.  The  papule 
may  become  dark,  bluish  red  in  color.  The 
induration  may  persist,  occasionally,  over  a 
much  longer  period. 

The  pustular  form  of  reaction  is  in  the  be- 
ginning similar  to  the  papular.  It  occurred 
with  great  constancy  in  Noguchi’s  series  of 
tertiary  and  late  congenital  cases.  About  the 
fourth  day  the  papule  becomes  mildly  edema- 
tous and  a central  softening  is  seen.  A vesicle 
forms  which  is  at  first  filled  with  a semi-opaque 
serum  which  soon  becomes  definitely  purulent. 
The  pustule  soon  ruptures  leaving  an  indurated 
margin,  the  ulcer  being  quickly  covered  by  a 
crust.  Healing  occurs  in  a few  days  leaving 
little  or  no  induration  and  almost  no  scar. 

The  torpid  form  differs  from  the  above  only 
in  that  for  several  days  there  may  be  nothing 
seen  at  the  injection  site.  Suddenly  there  may 
be  a lighting  up  of  the  spot  and  a pustule  form- 
ed which  runs  the  same  course  as  that  de- 
scribed above.  The  possibility  of  this  late  re- 
action makes  it  necessary  that  the  patient 
should  be  under  observation  for  several  days. 

The  above  description  has  been  varied  little 
by  other  observers.  Several  reports  have  been 
made  of  hemorrhagic  lesions  appearing  but 
these  are  probably  not  common. 

Because  of  the  possible  wide  variation  in  the 
type  of  reaction  in  normal  individuals  it  is  very 
necessary  that  it  should  be  clearly  understood 
what  constitutes  a positive  reaction.  Some 
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observers  have  eliminated  all  reactions  as  posi- 
tive except  the  pustular  form;  others  insist 
that  the  induration  is  the  deciding  feature  and 
class  as  negative  all  reactions  showing  no  in- 
duration. With  this  in  mind  it  is  evident  that 
an  attempt  to  correlate  statistics  from  early 
reports  must  be  more  or  less  unsatisfactory. 
Results  obtained  and  conclusions  reached  can 
be  only  approximate.  As  a continued  and  wide 
spread  use  of  this  reaction  is  made  by  numbers 
of  careful  observers  definite  conclusions  as  to 
its  value  will  be  reached.  Already  its  field  of 
usefulness  is  rather  well  determined  and  its 
limitations  ascertained. 

I have  not  attempted  an  exhaustive  review  of 
the  literature  on  this  subject,  which  has  al- 
ready grown  to  large  proportions,  but  have 
correlated  reports  upon  1,261  injections  of 
syphilitic  and  control  cases.  These  from  wide- 
ly separated  sources  pi’obably  illustrate  with 
considerable  accuracy  the  general  situation. 

Noguchi1  in  his  original  report,  states  that 
of  five  cases  of  primary  syphilis,  one  gave  a 
positive  luetin  after  slight  mercurial  treatment. 
Fifty  in  secondary  stage  showed  twenty-nine 
positive.  Fifty-nine  tertiary  cases  gave  fifty- 
seven  positive  responses.  Ten  cerebro-spinal 
cases  were  evenly  divided,  five  positive  and  five 
negative.  Twenty-three  congenital  cases  showed 
twenty-two  positive,  and  thirty  latent  cases 
showed  twenty-four  positive.  Seventy-two 
cases  of  general  paralysis  gave  forty-five  posi- 
tive reactions  and  of  five  cases  of  tabes  three 
reacted  positively.  Four  cases  of  dementia  pre- 
cox in  which  syphilis  could  not  be  excluded,  re- 
acted positively.  One  hundred  and  forty-six 
normal  and  non  luetic  individuals  gave  nega- 
tive findings. 

Foster2  reports  a total  of  75  examinations. 
In  the  secondary  stage  13  gave  77  per  cent 
positive  reactions ; 5 tertiary  gave  80  per  cent 
positive,  and  52  latent  or  controlled  cases  gave 
88  per  cent  positive.  Of  five  controls  one  gave 
a positive  reaction.  It  is  interesting  to  note 
that  this  individual ’s  maternal  grandmother 
was  a probable  tabetic. 

Schmitter3  reports  67  luetic  cases.  Of  cases 
of  less  than  one  year’s  duration  55  per  cent  gave 
positive  reactions.  Those  of  more  than  one 
year’s  standing  gave  90  per  cent  positive  re- 
actions. of  the  non-luetic  cases  reported  it  is  of 
much  interest  to  note  that  of  6 cases  of  pityriasis 
rosea  two  gave  doubtful  Wassermanns,  while 
four  showed  positive  luetin  reactions.  This  is  of 
interest  since  observers  are  reporting  frequent 
positive  Wassermann  reactions  in  pityriasis. 

Brown4  made  134  tests  upon  children,  34  of 
whom  were  congenital  syphilitics.  Of  the  latter 
only  four  failed  to  react  to  luetin.  These  four 
were  between  one  and  three  months  of  age  and 
all  had  severe  infections.  Of  the  100  controls 
96  gave  negative  and  4 doubtful  reactions. 


Wolfsohn5  examined  158  individuals  of 
whom  100  were  syphilitics.  There  were  eight 
congenital  cases  whose  ages  varied  from  five 
months  to  five  years.  Of  these  75  per  cent 
were  positive  to  luetin  while  the  Wassermann 
reaction  gave  100  per  cent.  One  primary  was 
negative  to  both  Wassermann  and  luetin.  Five 
secondaries  gave  positive  Wassermanns  in  all, 
while  60  per  cent  of  those  which  had  had 
salvarsan  were  positive  to  luetin.  Twenty- 
six  tertiary  cases  gave  positive  Wassermanns 
in  81  per  cent,  while  96  per  cent  were 
positive  to  luetin.  The  one  failure  in  this 
series  was  a case  of  multiple  gummata  which 
was  probably  overwhelmed.  Sixteen  latent 
cases  showed  positive  Wassermanns  in  75  per 
cent.  Luetin  was  positive  in  all.  Forty-three 
para-syphilitics  were  examined.  Twenty-five 
cases  of  cardio-vascular  syphilis  gave  positive 
Wassermanns  in  64  per  cent  and  positive 
luetin  in  88  per  cent.  Of  eighteen  cases  of 
central  nervous  system  syphilis,  of  which  four- 
teen were  tabetics,  two  showed  taboparesis,  and 
two  optic  atrophy.  The  Wassermann  reaction 
was  positive  in  blood  serum  in  66  per  cent  and 
in  spinal  fluid  in  38  per  cent.  Luetin  was 
positive  in  94  per  cent. 

Simpson6  reports  38  cases  of  active  syphilis 
showing  over  80  per  cent  positive  luetin. 

Kaliski7  examined " 122  syphilitics  and  225 
controls.  In  30  cases  of  primary  and  secondary 
syphilis  the  Wassermann  was  positive  in  80  per 
cent  while  luetin  reacted  in  only  10  per  cent. 
Thirty  tertiary  syphilitics  gave  positive  Wasser- 
manns in  77  per  cent,  luetin  being  positive 
in  63.3  per  cent.  Seven  latent  cases  gave  a 
positive  luetin  in  none,  the  Wassermann  being 
positive  in  43  per  cent.  Of  45  cases  of 
central  nervous  system  syphilis  15.5  per  cent 
were  positive  to  luetin  while  the  Wassermann 
cases  gave  a positive  luetin  in  only  10  per  cent 
while  the  Wassermann  was  positive  in  50  per 
cent.  Of  the  225  controls  none  was  positive  to 
the  Wassermann  reaction  and  5 per  cent  reacted 
to  luetin. 

McNeil8  found  one  primary  and  one  second- 
ary negative  to  luetin.  Thirteen  tertiaries 
were  positive  to  luetin  in  69  per  cent.  Three 
cerebro-spinal  cases  positive  in  100  per  cent  and 
of  26  controls  3,  or  11.5  per  cent  in  which 
syphilis  could  not  be  absolutely  excluded,  gave 
positive  reactions. 

Kilgore9  examined  36  syphilitics.  Twenty- 
two  tertiary  eases  gave  a positive  luetin  per- 
centage of  64,  the  Wassermann  showing  80  per 
cent.  Twelve  cases  of  cerebro-spinal  syphilis 
gave  a positive  Wassermann  in  75  per  cent  and 
a positive  luetin  in  42  per  cent.  Two  con- 
genital cases  gave  no  positive  luetin  reactions 
while  the  Wassermann  was  positive  in  one. 

Of  624  of  the  foregoing  tests,  which  can  be 
definitely  placed  in  the  various  stages  or  types 
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of  the  disease,  the  following  table  states  con-- 
cisely  the  results  shown. 

TABLE  No.  1. 

Luetin  Wassermann 


Congenital  

Cases 

77 

Positive 

75% 

Cases 

20 

Positive 

70% 

0% 

83% 

79% 

65% 

64% 

0% 

Primary  

7 

14% 

45% 

83% 

81.6% 

56.7% 

3.3% 

1 

Secondary  

100 

35 

Tertiary  

155 

78 

Latent  

105 

23 

Parasyphilitic  

Control  

180 

637 

100 

225 

It  will  he  noted  that  the  per  cent  positive  is 
almost  equal  in  both  Wassermann  and  luetin 
in  congenital  cases.  Primaries  give  no  re- 
action unless  treated.  The  Wassermann  per- 
centage is  high  in  secondaries,  gradually  de- 
creasing as  the  disease  progresses  while  the 
reverse  is  true  for  luetin.  However,  the  Wasser- 
mann percentage  is  considerably  higher  in 
‘ ‘ parasyphilitic  ’ ’ conditions.  The  very  low  per- 
centage of  positive  reactions  in  control  cases, 
in  most  of  which  syphilis  could  not  be  abso- 
lutely excluded,  definitely  establishes  luetin  as 
specific  for  syphilitics. 

My  own  experience  with  luetin  has  been 
limited  to  68  cases,  46  of  which  were  syphilitic 
and  22  controls.  In  every  instance  the  Wasser- 
mann reaction  was  done.  The  following  table 
shows  concisely  the  results: 

TABLE  No.  2. 


Luetin  Wassermann 
Cases  Pos.  Pos. 

Secondary  2 0%  100% 

Tertiary  12  83%  66.6% 

Latent  26  77%  46% 

Parasyphilitic  6 33.3%  33.3% 

Control  22  0%  0% 


No  congenital  or  primary  cases  were  exam- 
ined. The  two  secondary  cases  were  untreated. 
The  positive  percentage  in  tertiary  cases  is 
exactly  that  shown  in  table  No.  1,'  the  Wasser- 
mann percentage  being  lower.  Three  of  the 
latent  cases  gave  both  negative  luetin  and 
Wassermann  following  energetic  treatment. 
Tests  were  repeated  in  these  cases  six  and 
eight  months  later  and  found  still  negative. 
They  are  probably  cured.  The  positive  per- 
centage in  central  nervous  system  syphilis  was 
low.  The  controls,  including  a case  of  anes- 
thetic leprosy,  were  uniformly  negative. 

The  above  figures  will,  of  course,  be  modi- 
fied somewhat  by  the  addition  of  others  but  the 
general  conclusions  reached  will,  I think,  re- 
main the  same.  These  are  well  expressed  by 
Noguchi’s  statement10,  made  one  year  after  the 
inauguration  of  the  test  (October  5,  1912),  as 
follows : 

“ (1)  Luetin  reaction  is  specific  for  syphil- 
itics. 

“ (2)  The  reaction  is  present  in  a majority 
of  eases  of  tertiary,  latent  and  hereditary 
syphilis. 

“ (3)  It  is  less  constantly  present  in  second- 
ary untreated  and  in  primary  cases. 


“(4)  In  treated  secondary  cases  the  re- 
action is  present  in  most  eases. 

“ (5)  In  general  paralysis  and  tabes  dorsalis, 
the  reaction  is  inconstant,  but  a positive  re- 
action was  obtained  by  Moon  and  myself  in 
about  60  per  cent  of  cases. 

“(6)  In  certain  cases  of  tertiary  and 
hereditary  syphilis  there  may  be  considerable 
inflammatory  reaction  at  the  site  of  injection 
of  the  control  fluid,  and  the  reaction  may 
sometimes  be  as  strong  as  that  produced  at 
the  luetin  inoculation  site. 

“ (7)  The  condition  of  the  skin  which  gives 
the  luetin  remains  but  little  influenced  by  the 
antisyphilitic  treatment,  although  a positive  re- 
action can  no  longer  be  obtained  in  some  cases 
which  had  been  thoroughly  treated  and  be- 
lieved to  be  cured.  Wassermann  reaction  is 
more  constantly  present  than  the  luetin  re- 
action in  cases  of  primary  and  secondary 
syphilis,  especially  when  only  a slight  amount 
of  treatment  was  given,  or  none.  On  the  other 
hand  the  luetin  reaction  is  more  constantly 
present  than  the  Wassermann  reaction  in  cases 
of  tertiary  and  latent  syphilis.  Besides,  in  cases 
in  which  the  Wassermann  reaction  and  clinical 
manifestations  of  syphilis  are  very  marked  and 
the  luetin  reaction  negative,  an  energetic  treat- 
ment can  reverse  the  situation  completely.  Thus 
through  the  treatment  the  Wassermann  and 
clinical  symptoms  are  gradually  made  to  dis- 
appear, while  the  luetin  reaction  becomes  more- 
distinct,  and  the  condition  that  gives  the  re- 
action to  the  luetin  persists  afterward,  prob- 
ably until  a cure  is  effected.  From  the  above 
cited  facts  it  may  be  concluded  that  the  luetin 
reaction  possesses  a greater  diagnostic  value 
than  the  Wassermann  in  tertiary  and  latent, 
syphilis,  and  also  a decided  prognostic  value 
which  the  Wassermann  does  not.” 

(1)  Noguchi;  Jour.  Experimental  Med.,  1911, 
XIV,  557. 
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Lithium  Salts  in  Uric  Acid  Diathesis. — There  is 
no  reliable  clinical  evidence  that  lithium  salts  in- 
crease the  excretion  of  uric  acid  by  the  kidneys, 
except  as  they  exert  a diuretic  action.  Experimental 
work  has  failed  to  show  that  lithium  salts  or  the 
alkalies  cause  the  absorption  of  deposited  urates, 
gouty  tophi,  etc.  The  popular  belief  as  to  the  action 
of  lithia  is  founded  on  a misinterpretation  of 
chemical  facts.  There  is  no  reason  why  lithium 
salts  should  be  expected  to  favor  the  solution  of 
uric  acid  or  urates  in  the  tissues,  the  blood-serum, 
or  the  urine.  (Jour.  A.  M.  A.,  July  11,  1914.) 
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MUTIPLE  SARCOMATOSIS  OF  THE 
BRAIN  ANP  SPINAL  CORD.* 

BY 

HENRY  HARTMAN,  M.  D„ 

GALVESTON,  TEXAS. 

It  is  scarcely  necessary  to  discuss  the  gravity 
of  the  prognosis  in  cases  where  the  brain  or 
spinal  cord  is  the  seat  of  even  the  most  minute 
sarcomatous  growth.  When  such  growth  is 
found  to  involve  so  much  of  the  most  highly 
specialized  of  all  body  tissues  as  the  entire  base 
of  the  brain,  the  spinal  cord  and  roots  of  the 
cauda  equina,  it  becomes  of  interest  merely  be- 
cause it  is  unusual. 

Sarcoma  of  the  spinal  cord  is  rare.  In  the 
cord  sarcomata  will  cause  marked  destruction 
of  the  nerve-elements  at  the  site  of  the  lesion, 
and  widespread  ascending  and  descending  de- 
generation in  the  associated  tracts  in  case  of 
prolonged  interruption  of  function.  As  a rule 
the  lesion  giving  rise  to  symptoms  of  com- 
pression myelitis  is  a transverse  one,  affecting 
all  the  elements  of  the  cord  in  a comparatively 
restricted  area. 

With  these  facts  in  mind  at  the  time  of  mak- 
ing the  autopsy  on  a case  we  will  review  pre- 
sently, we  will  not  soon  forget  how  mystified 
we  were  when  the  extensive  involvment  men- 
tioned was  discovered.  While  the  lesion  was 
so  widely  distributed  in  the  brain,  apparently 
without  rhyme  or  reason,  perhaps  we  would  be 
allowed  to  conclude  from  the  autopsy  findings 
that  it  was  chiefly  localized  in  the  right 
cerebellar  hemisphere.  It  was  here  that  flesh 
colored  areas  several  millimeters  in  diameter 
were  scattered  throughout  the  cerebellar  tissue, 
and  the  inferior  surface  of  this  hemisphere  re- 
mained attached  to  the  dura  when  the  brain 
was  removed.  All  other  parts  of  the  brain 
involved  showed  only  a very  superficial  in- 
volvment. The  tumor  growth  formed  a com- 
plete investment  of  the  cord.  Opposite  the  3rd 
dorsal  vertebra  the  invasion  of  the  cord  was 
more  extensive.  It  should  be  remarked  that  the 
vertebrae  were  found  normal,  the  spinal  dura 
was  not  adherent  in  any  part,  and  it  was  possi- 
ble to  dissect  loose  the  arachnoid  in  places.  On 
the  roots  of  the  cauda  equina  quite  a number 
of  more  or  less  rounded  tumor  masses  several 
millimeters  in  diameter  were  found. 

The  microscopic  appearance  was  that  of  the 
ordinary  small  round  cell  sarcoma.  The  cells, 
closely  packed,  showed  deep  staining  nuclei 
with  little  cytoplasm.  There  was  a fair  amount 
of  granular  intercellular  substance,  and  the 
arrangement  of  the  cells  of  the  tumor  imme- 
diately beneath  the  vasoular  endothelium  was 
characteristic. 


*Read  before  the  Section  on  Pathology,  State 
Medical  Association  of  Texas,  Houston,  May  12,  1914. 


Report  of  Case. — Negro  man,  age  21.  Admitted 
to  the  medical  ward  of  the  Sealy  Hospital  on  Decem- 
ber 29,  1913.  Family  history  was  negative.  The 
patient  was  born  in  Galveston  and  had  lived  there 
practically  all  of  his  life.  His  habits,  according  to 
his  statement,  were  good  for  the  usual  run  of  his 
race.  He  denied  venereal  diseases. 

Several  weeks  prior  to  the  time  he  entered  the 
hospital,  while  at  work  in  the  usual  way,  he  noticed 
a numbness  in  his  legs,  and  two  days  later  they  felt 
weak,  heavy  and  clumsy.  At  this  time,  too,  there  was 
pain  in  the  back  of  the  neck,  rather  low  down.  The 
symptoms  increased  in  intensity  until  at  the  time  of 
admission  to  the  hospital  the  paresis  was  so  pro- 
nounced that  the  patient  was  able  to  walk  only  a 
few  steps,  by  staggering  about  in  the  attempt,  and 
complained  of  extreme  weakness  in  the  lower  ex- 
tremities. The  extremities  were  cold  and  clammy. 
The  pain  now  was  intense,  darting  in  character  and 
extending  toward  the  shoulders  posteriorly.  Con- 
trol of  the  bowels  and  bladder  had  not  been  dis- 
turbed. There  was  some  disturbance  of  the  vision, 
more  especially  early  in  the  day.  The  pupils  were 
equal,  large  and  responded  to  light.  The  findings 
of  the  oculist  on  January  15th  were  “optic  neuritis 
with  choked  disc.”  The  patellar  tendon  reflexes  were 
present  at  the  time  the  patient  was  admitted.  Two 
weeks  later  there  was  a loss  of  the  reflexes. 

There  was  a loss  of  tactile  sense  from  the  feet  up 
to  about  the  area  supplied  by  the  fourth  intercostal 
nerves.  The  temperature  sense  was  lost  entirely 
over  the  right  leg  and  up  to  the  crest  of  the  ileum, 
but  on  the  inner  side  of  the  left  thigh,  and  the 
inner  side  of  the  leg  just  above  the  knee,  there  were 
areas  in  which  the  patient  was  able  to  distinguish 
between  heat  and  cold.  There  was  an  area  of  hyper- 
sensitiveness  at  about  the  level  of  the  fourth  dorsal 
vertebra,  following  the  distribution  of  the  inter- 
costal nerves  at  that  level.  Pressure  on  the  spinous 
processes  of  the  last  two  cervical  and  the  first  three 
dorsal  vertebrae  and  deep  pressure  alongside  these 
processes,  elicited  pain. 

The  general  condition  of  the  patient  when  ad- 
mitted to  the  hospital  was  distinctly  below  normal. 
There  had  been  loss  of  weight  and  there  was  general 
evidence  of  lack  of  tone.  The  patient  appeared 
drowsy  and  apparently  half  asleep  much  of  the  time. 
The  extremities,  especially  the  lower  limbs,  were 
cold  and  clammy.  Physical  examination  of  the 
organs  of  the  cardio-vascular,  respiratory,  gastro- 
intestinal and  genito-urinary  systems,  did  not  de- 
velop anything  of  importance.  The  temperature 
was  97°,  and  it  oscillated  between  several  degrees 
above  normal  and  a degree  and  a half  below,  until 
January  16th,  from  which  time  it  was  subnormal 
almost  continuously  until  the  patient  died  nearly 
two  weeks  later.  The  pulse  rate  ranged  between  72 
and  126. 

In  the  examination  of  the  urine  on  December 
30th,  the  findings  were  negative. 

The  Wassermann  test  on  January  4th  was  nega- 
tive. 

The  blood  chart  on  January  2nd  read  as  follows: 


Red  cells 5,190,000 

White  cells 11,000 

Hemaglobin  90% 

Polynuclear  leucocytes 64.5% 

Lymphocytes  25.5% 

Large  mononuclears 5%  \ 

Transitional  forms 1% 

Eosinophiles  2% 

Irritation  forms 2% 


The  von  Pirquet  was  negative  on  January  9th. 
On  January  12th  the  spinal  canal  was  punctured 
and  two  drachms  of  greenish  fluid  withdrawn.  This 
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fluid  coagulated  spontaneously.  Again,  three  days 
later,  one  drachm  of  fluid  was  withdrawn.  This 
was  of  the  same  general  character  as  before.  An 
examination  for  tubercle  bacilli  was  negative.  A 
differential  cell  count  gave  the  following:  Lympho- 
cytes, 97  per  cent;  large  mononuclears,  2.2  per  cent; 
polynuclears,  0.8  per  cent. 

On  January  19th  an  aj-ray  picture  of  the  vertebrae 
from  the  first  cervical  to  the  fifth  dorsal,  inclusive, 
revealed  nothing  unusual. 

The  condition  grew  rapidly  worse,  the  paresis 
becoming  more  and  more  pronounced,  until  on  Janu- 
ary 9th  the  patient  was  unable  to  walk.  Several 
days  later  bowel  and  bladder  control  was  lost.  At 
about  this  time  trophic  changes  occurred,  the  most 
prominent  being  that  of  the  sloughing  eschar  of 
the  lower  part  of  the  back.  Less  than  two  months 
after  the  first  symptoms  were  noticed  by  the  patient, 
he  was  unable  to  turn  in  bed  and  six  days  later  he 
died,  with  the  pathological  changes  as  above  out- 
lined. 


SOME  OF  THE  NEWER  OPERATIONS 
FOR  GLAUCOMA.* 

BY 

JOHN  O.  McREYNOLDS,  M.  D„ 

DAJLLAS,  TEXAS. 


♦Read  before  the  Section  on  Ophthalmology,  Otol- 
ogy, Rhinology  and  Laryngology,  State  Medical 
Association  of  Texas,  Houston,  May  13,  1914. 

There  is  no  subject  in  the  domain  of  ophthal- 
mology which  is  today  of  such  profound  in- 
terest as  the  surgical  management  of  glaucoma. 
It  was  the  leading  theme  at  the  last  meeting 
of  the  International  Congress  of  Medicine  in 
London,  the  British  Medical  Association  at 
Brighton,  the  American  Medical  Association 
at  Minneapolis,  and  the  American  Academy  of 
Ophthalmology  and  Oto-laryngology  in  Chatta- 
nooga. Ophthalmological  literature  has  been 
replete  with  the  records  of  experience  and  with 
the  manifold  suggestions  relating  to  the  details 
of  the  procedure  and  the  results  achieved.  This 
widespread  awakening  has  followed  a long 
slumber  of  half  a century. 

Until  the  recent  advances  developed  by 
Lagrange,  Fergus,  Herbert,  Elliot  and  others, 
ophthalmic  surgery  had  left  no  striking  con- 
tribution to  the  literature  of  glaucoma  since  the 
classical  iridectomy  of  von  Graefe  fifty  years 
ago.  It  is  true  that  numerous  procedures  of 
value  were  introduced  from  time  to  time  by 
discerning  clinicians  and  the  ophthalmic  path- 
ologists continued  their  patient  but  compara- 
tively futile  efforts  to  discover  the  underlying 
causes  that  might  be  eliminated.  The  experi- 
ence of  the  world  became  crystallized  in  its 
conclusion  concerning  the  value  and  scope'  of 
surgical  measures  of  relief.  The  results  in  the 
acute  manifestations  with  high  tension  were 
generally  successful  in  skilful  hands,  but  many 
difficulties  and  complications  were  still  en- 
countered. The  results  in  the  chronic  forms 
inspired  so  little  enthusiasm  that  serious  doubts 


were  entertained  as  to  the  wisdom  of  surgical 
intervention  in  such  cases.  We  were,  there- 
fore, in  a most  receptive  mood  for  the  adoption 
of  a new  method  that  would  hold  out  the  hope 
of  better  things.  Proper  acknowledgement  is 
justly  due  to  the  anterior  sclerotomies  of  De- 
Wecker  and  Galezowski,  the  posterior  scler- 
otomy of  Priestly  Smith,  the  procedures  of 
iridencleisis,  the  insertion  and  retention  of  a 
thread  through  the  filtration  angle,  the  trap- 
door operation  of  Col.  Herbert,  the  sclero- 
iridectomy  of  Lagrange,  the  sclerectomy  of 
Holth,  the  Fergus  operation  of  trephining  com- 
bined with  cyclodialysis,  the  Elliot  trephining 
operation  with  or  without  iridectomy  and  the 
corneo-sclerectomy  with  thread  and  knife, 
which  I have  found  both  feasible  and  efficient. 

At  the  International  Congress  in  London, 
Col.  Elliot,  in  closing  his  address,  very  grace- 
fully said  that  when  the  history  of  glaucoma 
shall  have  been  written,  three  names  will  stand 
out  preeminent,  a great  German,  von  Graefe, 
a great  Englishman,  Priestly  Smith  and  a 
great  Frenchman,  Felix  Lagrange.  To  La- 
grange is  undoubtedly  due  the  credit  of  estab- 
lishing the  value  of  a permanent  filtration 
communication  between  the  aqueous  chambers 
and  the  sub-conjunctival  space.  His  scientific 
method  and  spirit  are  clearly  brought  out  in 
his  complete  and  accurate  presentation  of  the 
subject,  and  his  achievement  marked  an  epoch 
in  ophthalmic  surgery. 

My  interest  in  these  operations  was  accen- 
tuated three  years  ago  when  I received  at  the 
Oxford  Congress  of  Ophthalmology  the  personal 
instruction  of  Col.  Elliot  and  Col.  Herbert,  in 
the  technic  of  their  respective  methods,  and 
since  then  I have  endeavored  to  weigh  im- 
partially the  merits  of  the  various  measures 
proposed. 

After  an  observation  of  all  of  these  differ- 
ent procedures,  I am  convinced  that  Col.  Elliot 
has  developed  the  details  of  an  operation  that 
wall  appeal  most  generally  to  ophthalmic  sur- 
geons, and  will  be  given  a most  generous  trial. 
As  the  Elliot  method  is  the  one  at  present  that 
is  chiefly  engaging  the  attention  of  ophthalmic 
surgeons,  I may  be  pardoned  for  briefly  re- 
viewing some  of  the  important  points  involved. 
The  steps  of  the  operation  are  so  well  described 
by  the  author  that  a mere  repetition  would  be 
waste  of  valuable  time,  and  I would  only  add 
my  individual  impressions.  I feel  that  the 
Elliot  flap,  when  properly  performed,  leaves 
little  to  be  desired.  In  order  to  facilitate  and 
perfect  this  step,  I have  devised  two  instru- 
ments, which  in  my  hands  and  in  the  hands  of 
others,  have  proven  of  value.  One  is  a corneal 
wedge  for  splitting  the  cornea  into  its  anterior 
and  posterior  lamellae.  Before  finally  fixing 
upon  the  details  of  the  instrument,  I communi- 
cated my  ideas  to  Col.  Elliot  last  summer  while 
in  London,  and  I have  recently  been  informed 
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by  him  that  they  will  appear  in  his  forthcom- 
ing volume  on  glaucoma.  This  corneal  wedge 
is  essentially  an  angular  keratome,  two  milli- 
meters in  thickness  and  four  millimeters  in 
breadth,  sharp  at  its  point  and  with  lateral 
edges  only  sufficiently  sharp  to  act  as  a wedge 
rather  than  as  a cutting  instrument.  Reber, 
of  Philadelphia,  in  a recent  discussion,  states 
that  he  considers  the  use  of  the  instrument  will 
abbreviate  the  operation  five  minutes,  and  will 
offer  an  additional  safeguard  against  button- 
holing the  conjunctiva. 

The  second  instrument  is  a pair  of  conjuncti- 
val forceps  for  controlling  the  flap.  It  re- 
sembles advancement  forceps  except  that  it  has 
tongue  and  grooved  grasping  surfaces  instead 
of  teeth,  thus  enabling  the  surgeon  to  hold 
firmly  the  conjunctiva  without  tearing  it  and 
without  abraiding  the  corneal  epithelium,  while 
the  flap  may  be  so  held  as  to  secure  a perfect 
view  of  the  field  of  operation  at  all  times. 

With  reference  to  the  trephining  of  the 
corneo-sclera,  nothing  can  be  added  to  the  Elliot 
procedure  unless  it  should  be  the  application  of 
electricity  as  a motive  power  for  the  instru- 
ment. I believe  the  credit  of  this  addition  is 
due  to  Reber  of  Philadelphia,  who  communi- 
cated his  method  to  me  more  than  a year  ago, 
and  I will  say  that  I have  tried  it  repeatedly 
with  very  gratifying  results.  It  may  be  said 
that  time  is  not  an  element  to  be  considered  in 
such  an  operation.  In  reply,  I would  say  that 
all  of  the  three  aids  just  mentioned  contribute 
to  the  accuracy  and  safety,  as  well  as  to  the 
celerity  of  the  operation,  and  hence  can  not 
be  otherwise  than  helpful  to  both  surgeon  and 
patient. 

The  method  of  corneo-sclerectomy  by  the  aid 
of  a thread  and  knife,  I presented  before  the 
Ophthalmological  Section  of  the  International 
Congress  of  Medicine  in  London.  The  pro- 
cedure is  briefly  as  follows: 

Construct  the  flap  according  to  the  method 
already  described,  then  take  a very  sharp,  fine 
curved  needle  armed  with  a fine  black  silk 
thread,  introduce  this  needle  in  such  a way 
as  to  include  approximately  two  millimeters  of 
sclero-corneal  tissue  within  its  grasp ; then  tie 
the  thread  tightly  so  as  to  give  permanent  and 
complete  control  of  this  bridge  of  sclero-corneal 
tissue.  Then,  with  a sharp  pointed  knife,  such 
as  a cataract  knife,  make  a few  circular  incis- 
ions closely  encompassing  this  bridge  of  sclero- 
corneal  tissue  within  the  grasp  of  the  thread, 
upon  which  gentle  traction  is  being  exerted. 
In  this  way  the  small  segment  of  sclero-corneal 
tissue  can  be  easily  and  surely  excised,  result- 
ing in  a free  opening  into  the  anterior  cham- 
ber; then  the  flap  can  be  replaced  as  in  the 
Elliot  operation. 

The  advantages  of  the  procedure  are,  first, 
that  it  involves  the  use  of  instruments  always 
at  hand  and  with  the  employment  of  which 


every  ophthalmic  surgeon  is  already  perfectly 
familiar;  second,  the  gentle  traction  upon  the 
thread  accurately  counterbalances  the  gentle 
pressure  exerted  by  the  knife,  and  thus  no 
undue  pressure  is  produced  upon  the  globe. 
If  the  trephine  does  not  work  well,  the  manipu- 
lation may  cause  rupture  of  the  zonule  of 
Zinn  with  consequent  dislocation  of  the  lens 
so  as  to  block  up  the  filtration  window. 

I have  also  tried  instead  of  the  thread,  a 
small,  sharp,  but  rigid  scleral-hook  resembling  a 
Graefe  lens  hook.  And  while  the  sclerectomy 
can  be  accomplished  in  this  way,  we  labor  under 
the  disadvantage  of  not  having  such  a secure 
hold  on  the  bridge  of  sclero-corneal  tissue  as 
can  be  secured  by  the  aid  of  the  knotted  thread. 
Moreover,  it  is  possible  in  this  way  to  regulate 
the  size  and  shape  of  the  filtration  window  in 
order  to  meet  the  exigencies  of  any  particular 
case.  I do  not  feel  that  this  brief  review  of 
the  newer  operations  for  glaucoma  should  close 
without  a reference  to  some  of  the  complications 
that  may  ensue. 

While  the  later  methods  tend  to  produce 
intraocular  hemorrhage  with  less  frequency 
than  the  older  procedures,  still,  we  can  not 
assure  the  patient  that  such  a result  positively 
will  not  follow.  Again,  after  the  most  care- 
fully performed  operation,  it  is  possible  for 
the  filtration  opening  to  become  closed  up  by 
lens  substance,  uveal  tissue,  or  inflammatory 
exudate.  The  altered  state  of  nutrition  and  of 
tension  may  also  as  in  iridectomy,  lead  to  a 
subsequent  development  of  lenticular  opacity. 
And  finally,  I must  urge,  as  Gifford  has  al- 
ready done,  that  there  will  necessarily  exist 
some  danger  of  sympathetic  ophthalmia,  be- 
cause we  have  conditions  which  many  times 
will  favor  the  development  of  a protracted 
iridocyclitis.  We  have  a wound  in  the  danger 
zone  of  the  eye,  whether  we  make  an  iridectomy 
or  not,  and  this  wound  is  kept  open  and  is 
bathed  constantly  in  albuminous  fluid  instead 
of  with  the  normal  aqueous.  The  very  large 
number  of  patients  that  will  likely  be  operated 
on  in  the  future  by  this  method  of  trephining 
will  probably  result  in  a considerable  number  of 
cases  of  sympathetic  ophthalmia. 

My  investigations  concerning  the  production 
of  sympathetic  ophthalmia,  as  shown  by  the 
hospital  reports  of  the  leading  institutions  of 
this  country  and  of  Europe,  and  as  developed 
from  a personal  inquiry  among  the  leading 
ophthalmologists  of  the  world,  have  clearly  es- 
tablished that  operations  for  cataract  and 
glaucoma  have  been  responsible  for  an  exceed- 
ingly large  portion  of  all  the  cases  of  sympa- 
thetic ophthalmia  that  have  been  recorded,  and 
moreover,  that  these  results  have  occurred  after 
the  most  approved  procedures  have  been  em- 
ployed. 

Editor’s  Note — This  article  is  discussed  jointly 
with  Dr.  Burleson’s  article  immediately  following, 
page  281. 
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SOME  CLINICAL  OBSERVATIONS  RE- 
GARDING THE  ETIOLOGY  OF 
GLAUCOMA* * 

BY 

JOHN  H.  BURLESON,  M.  D„ 

SAN  ANTONIO,  TEXAS. 

All  authorities  in  discussing  the  etiology  of 
glaucoma  refer  first  to  the  influence  of  sex 
and  age  as  a causative  factor;  the  statistics  of 
Priestly  Smith,  Schmidt  Rimpler,  Newburger 
and  others,  show  that  glaucomatous  processes 
occur  more  frequently  in  females  than  in  males. 
We  also  note  that  there  exists  a more  or  less 
constant  age  limit  (advanced  age,)  as  concerns 
acute  and  chronic  forms. 

It  is  not  my  purpose  to  go  into  a lengthy 
text-book  discourse  on  the  clinical  pictures  of 
juvenile  glaucoma,  or  the  glaucomas  occasioned 
by  disease,  highly  myopic  or  hyperopic  eyes, 
but  to  present  for  your  consideration  a report 
of  some  cases  that  have  come  under  the  obser- 
vation of  some  of  my  confreres  and  myself;  to 
outline  my  views  as  to  cause,  with  the  hope  of 
bringing  out  a full  discussion  and  report  of 
other  cases  along  the  same  line. 

Case  1. — Mrs.  M.,  age  60.  Consulted  me  October 
23,  1910,  and  gave  the  following  history:  On  October 
10th,  she  began  to  have  slight  pain  and  noticed  that 
the  light  hurt  her  eye,  and  that  the  white  of  her  eye 
began  to  turn  red.  There  was  no  pus  or  discharge 
— eye  only  ran  water.  These  symptoms  gradually 
grew  worse,  when  she  consulted  me  October  23d, 
presenting  the  following  clinical  picture:  Pupil 
dilated  and  sluggish  to  reaction  of  light;  intraocular 
pressure  greatly  increased;  cornea  hazy,  and  I could 
only  get  an  indistinct  view  of  fundus;  field  of  vision 
limited.  (A  fairly  typical  case  of  acute  glaucoma.) 

Vision,  O.  D„  20/70;  O.  S.,  20/100.  Her  expression 
was  that  she  “could  only  see  objects.”  Upon  inquiry 
I found  that  she  had  always  been  a nervous  woman 
and  that  just  previous  to  her  eye  troubles  she  had 
undergone  a severe  mental  shock  caused  by  the 
serious  illness  of  a daughter  who  had  to  undergo 
an  operation  from  which  there  were  grave  doubts 
as  to  her  recovery. 

She  was  given  the  usual  treatment  for  glaucoma, 
November  19th,  with  correction,  vision,  O.  D., 
20/30;  O.  S.,  20/40.  The  daughter  was  operated  and 
recovered  during  the  time  she  was  under  treatment. 
This  patient  had  never  had  any  previous  eye 
trouble. 

Case  2. — Mrs.  D.,  age  50.  First  examined  May 
15th,  1909.  She  was  a neurasthenic,  due  to  some 
chronic  pelvic  disease.  She  had  been  under  obser- 
vation for  more  than  a year.  The  eyes  would 
trouble  at  intervals  of  about  three  months.  She 
would  complain  of  a full  feeling  in  the  eyeball  and 
an  absolute  inability  to  use  the  eyes — was  only 
comfortable  in  a moderately  darkened  room.  She 
had  no  symptoms  of  glaucoma  except  a plus  tension 
which  would  disappear  under  the  use  of  eserine, 
dionine  and  pylocarpine. 

She  finally  in  June,  1910,  gave  her  consent  to  be 
operated  and  had  her  uterus  and  appendages  re- 


*Read before  the  Section  on  Ophthalmology,  Otol- 
ogy, Rhinology  and  Laryngology,  State  Medical 
Association  of  Texas,  Houston,  May  13,  1914. 


moved.  Her  eyes  promptly  returned  to  the  normal 
and  have  given  no  trouble  since. 

Case  3. — Mrs.  O.,  widow,  age  38.  This  case  is  re- 
ported from  the  record  of  Dr.  R.  E.  Moss,  of  San 
Antonio,  with  whom  I have  discussed  the  case,  and 
his  expressed  opinion  is  that  there  was  undoubted 
connection  between  the  pelvic  trouble  and  the  glau- 
comatous manifestations.  To  quote: 

“I  was  called  to  see  her  on  account  of  agonizing 
pain  in  left  eye  and  found  a typical  acute  glaucoma. 
She  had  been  operated  on  three  weeks  previously 
for  uterine  fibroma,  which  filled  the  pelvis  and  was 
firmly  adherent  to  the  bowel.  She  still  had  a slight 
irregular  temperature  and  was  confined  to  her  bed. 
I prescribed  one  per  cent  pylocarpine,  instilled  in 
the  eye  every  four  hours  and  hot  fomentations; 
internally,  thirty  grains  of  salicylate  of  soda  twelve 
hours  apart.  Three  days  later  I found  her  entirely 
free  from  pain  and  the  eye  apparently  almost  well. 
The  nurse  informed  me  confidentially  that  during 
the  night  the  patient  passed  about  a quart  of  pus 
from  the  bowel.  The  eye  remained  well  for  five  or 
six  days,  then  the  same  glaucomatous  symptoms 
returned,  with  the  same  systemic  disturbances, 
reaching  the  climax,  when  again  the  discharge  of 
pus  and  complete  relief  from  all  symptoms.  I had 
the  surgeon  in  consultation,  but  he  refused  to  inter- 
fere and  the  patient  was  kept  in  ignorance  of  the 
pus  discharge.  I finally  performed  an  iridectomy 
and  the  eye  slowly  recovered  and  remained  well  for 
several  months,  when  another  violent  attack  occurred 
and  a confrere  was  called,  and  I heard  he  very 
promptly  enucleated  the  eye.” 

Case  If1. — “In  this  case  the  connection  between  the 
eye  trouble  and  the  urethral  stricture  was  discovered 
by  accident.  A young  business  man  consulted  me  in 
January,  1889,  about  his  eyes.  I found  that  he  had 
all  the  symptoms  of  an  acute  attack  of  glaucoma 
except  the  increased  tension.  He  gave  a history  of 
many  such  attacks,  and  said  that  he  had  been  told 
that  iridectomy  was  the  only  hope  for  permanent  re- 
lief. On  the  second  day  of  treatment  I was  called  to 
him  hurriedly  at  nine  o’clock  p.  m.,  and  found  him  in 
great  agony  from  retention  of  urine,  due  to  urethral 
stricture.  After  giving  him  relief,  I turned  him 
over  to  Dr.  C.  to  treat  the  stricture,  but  to  continue 
the  medicine  for  the  eye.  In  a few  days  he  was 
able  to  return  to  business,  the  eyes  giving  little  or 
no  trouble.  About  six  months  passed,  when  he 
came  hack  with  all  his  eye  troubles  again.  I placed 
him  on  the  same  line  of  treatment  as  at  first.  On 
the  third  day  he  asked  me  if  I could  not  refer  him 
to  some  other  doctor  for  the  stricture,  as  Dr.  C. 
was  to  be  his  future  father-in-law.  I sent  him  to 
Dr.  O.,  who  soon  had  the  stricture  dilated,  and  he 
laid  aside  his  smoked  glasses  and  went  back  to 
work.  It  was  then  that  I suspected  the  connection 
between  the  two,  and  the  next  time  he  came  back 
with  his  eye  troubles,  I sent  him  to  Dr.  O.,  had  the 
stricture  treated,  and  left  off  all  treatment  for  the 
eyes.  The  result  was  the  same.  Within  ten  days 
all  pain,  photophobia,  lachrymation,  etc.,  were 
gone." 

Case  5. — “In  June,  1890,  Mr.  J.  B.  called  on  me 
for  a choretic  condition  of  the  eyelids.  He  was  a 
fine  specimen,  of  robust,  manly  appearance.  Family 
history  good.  Never  had  been  sick,  except  for 
measles,  mumps  and  the  usual  diseases  of  child- 
hood. The  present  attack  came  on  suddenly  while 
reading  at  night,  and  the  constant  twitching  and 
jerking  of  the  eyelids  had  prevented  sleep  and 
attention  to  business  for  two  days.  He  could  not 
walk  the  streets  without  holding  his  eyelids  open 


(1)  Cases  4,  5 and  6 are  from  the  records  of  Dr. 
J.  V.  Spring  of  San  Antonio,  and  are  self-explanatory. 

I quote  from  Dr.  Spring’s  letter. 
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with  his  fingers.  This  I did  not  consider  true 
blephorospasm,  but  a choretic  condition.  I failed 
to  find  any  cause  for  it  by  ophthalmoscopic  exami- 
nation. There  was  no  nasal  trouble  to  account  for 
it,  and  his  teeth  were  all  in  fine  condition.  I pre- 
scribed everything  I could  think  of  which  might 
possibly  give  relief,  but  without  results.  On  the 
fifth  day  of  treatment  it  happened  that  he  and  Mr. 
G.  called  at  the  same  time.  When  it  came  Mr.  B.’s 
turn  I asked  him,  “Have  you  ever  had  gonorrhoea?” 
“Yes,”  he  replied.  “Do  you  know  whether  you  have 
urethral  stricture  or  not?”  “Yes,”  he  replied  again, 

“I  have  two,  and  they  are  giving  me right  now. 

Can  you  do  anything  for  that,  too?”  I sent  him  to 
Dr.  O.,  who  dilated  his  stricture,  and  with  this  dila- 
tation the  choretic  trouble  of  the  eyelids  and  orbital 
muscles  disappeared.” 

Case  6. — “In  1890,  Dr.  John  Fitz  Simon  asked  me 
to  see  a woman  patient  under  his  care  for  a severe 
case  of  blephorospasm.  The  woman’s  history  showed 
several  attacks  of  gonorrhoea,  the  last  in  October, 
1889.  I suggested  an  examination  and  urethral 
stricture  was  found,  which  was  the  first  case  of 
urethral  stricture  in  a female  that  had  ever  been 
brought  to  my  notice.  After  a thorough  dilatation 
of  the  stricture,  and  with  no  local  treatment  for 
the  eyes,  all  symptoms  of  blephorospasm  disappeared 
in  a very  few  days. 

“I  have  met  with  other  cases  of  a similar  nature, 
which  leaves  no  room  for  doubt  in  my  mind  that 
many  of  the  so-called  acute  glaucomas  and  other 
neuroses  of  the  eyes,  in  which  the  etiology  is 
obscure,  and  which  refuse  to  yield  to  the  usual, 
ordinarily  successful  treatment,  will  be  found  to 
owe  their  origin  to  diseases  of  the  pelvis.” 

While  I admit  that  the  above  reported  cases 
are  too  few  in  number  to  warrant  any  definite 
conclusion,  I have  no  doubt  that  many  of  those 
present  who  have  been  long  engaged  in  the 
practice  ophthalmology  have  had  similar  cases, 
and  will  agree  that  pelvic  reflexes  do  play  a 
part  as  an  etiological  factor  in  many  cases  of 
glaucoma.  I have  often  wondered  at  the  simi- 
larity of  the  symptoms  given  by  patients  con- 
sulting me  for  eye  troubles,  who  had  been 
operated  upon  for  pelvic  diseases. 

These  eases  are  observed  by  us  all,  and  given 
the  usual  stereotyped  opinion  and  prognosis, 
that  the  condition  is  caused  by  weakness,  eye 
strain,  congestion  of  the  retina,  etc.,  etc.  We 
refract,  give  muscle  exercise,  tonics  and  finally, 
after  all  has  failed  to  relieve,  inform  our 
patients  that  the  condition  is  dependent  upon 
the  general  health  and  that  when  they  get 
strong  again  the  eyes  will  take  care  of  them- 
selves. Are  we  justified  in  this  opinion,  or 
should  we  not  look  for  a cause  more  definite  1 
The  surgeon  has  done  his  work,  the  patient  is 
discharged  as  cured,  and  to  use  a homely 
phrase,  the  oculist  is  “left  with  the  bag  to  hold.  ’’ 
From  the  cases  reported,  it  would  seem  to  me 
that  this  condition  is  due  to  a disturbance  of 
circulation  in  the  eye  ball,  either  plus  or  minus 
tension.  This  can  only  be  accounted  for  by  a 
reflex  disturbance  of  the  nerve  supply  to  the 
eye  and  more  particularly  to  the  uveal  tract. 
The  nerve  distribution  to  the  iris  and  ciliary 
processes  is  of  a very  complex  character. 


Owing  to  the  diversity  of  origin  of  the  fibers 
composing  the  ciliary  nerves,  it  is  found  from 
experiment  that  the  circular  fibers  (sphincter) 
of  the  iris,  are  chiefly  supplied  by  the  motor 
fibers  from  the  motor  oculi  nerve,  while  the 
radiating  fibers  (dilator)  are  supplied  only  by 
the  sympathetic.  It  will  be  seen  by  this 
arrangement  that  the  motor  and  sympathetic 
fibers  exercise  an  antagonistic  influence  upon 
the  circulation,  and  that  any  reflex  irritation 
from  the  pelvis,  which  would  cause  an  imbal- 
ance of  the  nerve  supply  in  the  eye,  could  cause 
the  conditions  outlined  in  the  cases  reported 
and  produce  a mechanical  glaucoma,  without 
previous  intra-ocular  disease. 

In  this  connection,  now  that  we  have  an 
instrument  whereby  we  can  accurately  measure 
the  tension  of  the  eye,  it  would  be  well  for  us 
to  study  this  class  of  cases,  along  this  line. 

ABSTRACTS  OF  DISCUSSION. 

Dr.  R.  E.  Moss,  San  Antonio,  said  that  the  reports 
of  Dr.  Spring  show  that  we  do  have  all  sorts  of  eye 
troubles  that  are  reflex.  Nutritional  conditions  must 
be  looked  into,  for  glaucoma  is  directly  or  indirectly 
caused  by  the  poisons  absorbed  from  intestines,  or 
lack  of  oxidation  of  food  products.  Pelvic  disorders 
are  certainly  important  in  their  effect  upon  the 
eye;  whether  by  direct  nerve  influence  or  disturb- 
ance of  metabolism,  we  do  not  know. 

Dr.  S.  N.  Key  of  Austin,  said  he  preferred  trephine 
in  chronic  and  acute  glaucoma.  One  danger  in  the 
trephine  operation  not  often  mentioned  is  the  dan- 
ger of  carelessly  injuring  the  lens. 

Dr.  R.  E.  Moss,  San  Antonio,  said  that  the  reports 
of  Dr.  Spring  show  that  we  do  have  all  sorts  of  eye 
troubles  that  are  reflex,  and  that  in  addition, 
nutritional  conditions  must  be  looked  to.  Pelvic 
disorders  are  certainly  important  in  their  effect 
upon  the  eye. 

Dr.  R.  H.  T.  Mann,  Texarkana,  does  not  think  we 
get  infection  oftener  from  trephining  than  from 
iridectomy.  In  acute  glaucoma  iridectomy  is  still 
good.  In  the  cases  of  chronic  glaucoma  benefitted 
by  iridectomy,  he  thinks  the  benefit  due  to  filtering 
cicatrix  remaining.  He  thinks  for  its  size,  the  round 
trephine  makes  a better  opening  than  the  other 
shapes. 

Dr.  Crittenden  Joyes,  Fort  Worth,  said  that  the 
etiology  of  glaucoma  was  so  obscure  he  rarely 
speculated  as  to  the  cause  in  any  individual  case. 
He  reported  a case  of  glaucoma  in  a woman  about 
60,  following  a hip  joint  fracture.  The  patient  had 
been  refracted  by  him  a few  days  before,  and  had 
perfect  vision  and  no  trouble  in  the  eye  save  re- 
fractive error.  Immediately  following  the  accident 
there  was  total  blindness  for  a few  minutes.  Vision 
improved  for  several  days  following,  until  it  was 
about  20/40,  then  diminished  gradually  for  three 
months,  at  which  time  the  ophthalmoscope  showed 
glaucomatous  cupping  of  the  disc.  The  patient  had 
cried  without  ceasing  for  three  days  following  the 
accident.  Priestley  Smith  mentions  excessive  weep- 
ing as  a possible  cause.  Was  this  due  to  the  exces- 
sive weeping  or  to  the  reflex  from  the  injury?  More 
probably  the  weeping. 

Dr.  Sidney  Israel,  Houston,  said  he  preferred 
trephining  with  iridectomy.  He  mentioned  some 
bad  results  in  the  hands  of  some  operators  follow- 
ing trephining.  Knapp  in  a series  of  thirty  cases. 
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reported  seven  with  detachment  of  the  choroid. 
DeSchweinitz  reports  a case  in  which  blindness 
supervened  for  nine  days  after  trephining, 
vision  gradually  returning.  The  trephine  operation 
is  certainly  the  one  of  choice  in  cases  of  chronic 
glaucoma.  The  contraindication,  however,  is  where 
a cataractous  lens  exists.  A case  has  recently  been 
reported  of  the  occurrence  of  profuse  sub-capsular 
opacities  taking  place  two  days  after  a properly 
done  trephine  operation.  He  also  mentioned  iritis 
as  a possible  objection  to  the  trephine  operation, 
as  he  has  seen  it  occur  repeatedly  after  successful 
trephine,  one  case  developing  seven  months  after 
the  operation.  He  had  seen  a case  of  deep  glau- 
comatous cup  that  had  completely  disappeared  after 
Elliot’s  operation.  He  thinks  that  iridectomy  is 
not  as  safe  as  the  trephine  operation  in  desperately 
contracted  fields  close  to  the  fixing  point,  but  sug- 
gests that  the  iridectomy  be  done  at  the  same  time. 

Dr.  Israel  reported  one  case  of  marked  buphthal- 
mus  present  in  a girl  aged  thirteen,  having  a tension 
as  recorded  by  the  tonometer  of  sixty-nine  with 
slight  peripheral  light  perception.  The  Elliot  tre- 
phine operation  was  performed  and  the  tension  re- 
duced to  fifteen  with  slight  restoration  of  vision. 

Dr.  C.  P.  Schexck  of  Temple  said,  “In  considering 
the  etiology  of  glaucoma,  we  must  not  overlook  the 
fact  that  attacks  are  not  infrequently  produced  by 
the  indiscriminate  use  of  atropine  by  the  general 
practitioner.  I have  in  mind  two  cases: 

“In  the  first,  seen  in  the  Fall  of  1911,  a perforat- 
ing corneal  injury  with  incarceration  of  the  iris 
was  treated  by  the  family  doctor  with  atropine  and 
a typical  attack  of  inflammatory  glaucoma  produced, 
lasting  for  two  weeks  before  the  patient  consulted 
me.  Eserine  gave  prompt  relief.  Withdrawal  of 
the  eserine  after  ten  days  led  to  a recurrence  of 
the  attack,  which  was  then  controlled  by  an  iridec- 
tomy. Examination  of  the  vision  thirty  months 
after  the  operation  showed  20 /20. 

“Ten  days  ago  we  were  consulted  by  a woman 
sixty-seven  years  of  age,  whose  eyes  had  been  sore 
for  three  months.  Her  family  doctor  had  treated 
her  for  two  months  with  ‘drops  to  enlarge  the 
sight,’  and  had  then  advised  her  to  consult  us.  The 
right  eye  was  totally  blind,  having  a tension  of  66 
mm.  of  mercury,  with  the  Shiotz  tonometer.  The 
left  eye  had  a vision  of  20 /100,  with  a tension  of 
23.7mm. 

“One  argument  in  favor  of  trephining  for  the 
relief  of  glaucoma  is  that  it  obviates  the  dazzling 
sometimes  produced  by  iridectomy.  I remember  a 
case  of  bilateral  glaucoma  simplex,  in  which  peri- 
pheral vision  was  nearly  abrogated  but  direct  vision 
was  20 /20  in  each  eye.  A double  iridectomy  was 
performed  with  the  result  that  the  vision  sank  to 
about  20/100.  A recent  typical  experience  with  the 
trephine  has  been  most  gratifying.  From  a tension 
of  49.8  mm.  in  either  eye,  the  tension  was  reduced 
to  20.8  mm.  in  the  right  eye  and  14.5  mm.  in  the 
left  eye.” 

An  interesting  case  of  glaucoma  is  now  under 
our  observation  in  which  the  left  eye  shows  no 
vision,  tension  73  mm.;  right  eye  20/20  vision,  ten- 
sion 68.5  mm.  Eserine  brought  the  tension  of  the 
right  eye  to  normal  but  the  lowest  tension  secured 
in  the  left  eye  was  49.5  mm.  No  pain  was  associa- 
ted with  this  case.  The  patient  is  54  years  of  age 
and  is  suffering  from  pellagra,  according  to  the 
diagnosis  of  the  family  physician.  Her  nervous 
symptoms  are  extremely  marked  and  she  is  very 
emotional.  So  far  as  I know  pellagra  has  not  been 
advanced  as  one  of  the  etiological  factors  of  glau- 
coma. 


REPORT  OF  CASE  OF  LATERAL  SINUS 
THROMBOSIS.* 

BY 

W.  D.  JONES,  M.  D„ 

DALLAS,  TEXAS. 

On  May  2nd,  1913,  C.  W.,  age  four,  was  re- 
ferred to  me  by  Dr.  Stone,  with  the  following 
history : Parents  living  and  in  good  health. 
Past  history  negative ; healthy  until  present 
trouble.  Two  months  ago  patient  complained 
of  pain  in  the  left  side  of  the  head,  and  had 
some  fever.  Two  weeks  later,  his  ear  began  to 
discharge.  This  continued  for  two  weeks,  and 
stopped  gradually,  in  about  three  days.  During 
this  time  there  was  tenderness  behind  the  ear, 
and  his  temperature  ranged  from  normal  to 
102.60  F.  Two  days  after  the  ear  stopped  dis- 


Extent  of  Deformity  Remaining  Six  Months  After 
Operation. 

charging,  a swelling  appeared  behind  the  ear, 
which  disappeared  in  about  one  week.  After 
this  swelling  disappeared  patient’s  head  was 
drawn  to  the  left  side,  and  the  muscles  seemed 
to  be  drawn  in  the  left  side  of  neck.  He  held 
his  head  tilted  to  the  left  until  three  days  be- 
fore coming  to  me. 

Examination,  May  2nd,  10  a.  m.  Patient  had 
distinct  septic  appearance,  temperature  normal ; 
pulse  96.  The  ear  was  not  discharging,  and 
the  previous  perforation  had  closed.  There 
was  some  redness  extending  around  the  margin 
of  the  drum,  which  faded  to  almost  normal 
color  about  the  center.  There  was  tenderness 
not  only  over  the  mastoid,  but  over  the  entire 
side  of  the  head,  extending  back  to  the  middle 
of  the  occiput.  The  tenderness  was  superficial, 
and  more  severe  on  deep  pressure.  I told  the 
parents  his  trouble  was  caused  by  the  ear,  and 
that  he  should  be  kept  under  close  observation 
and  his  temperature  taken  every  two  hours. 

*Read  before  the  Section  on  Ophthalmology, 
Otology,  Rhinology  and  Laryngology,  State  Medical 
Association  of  Texas,  May  13,  1914. 
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His  temperature  went  up  to  102  F.  that  even- 
ing, but  he  felt  well,  and  his  temperature  was 
normal  the  next  morning.  I ordered  his  tem- 
perature taken  every  two  hours,  and  had  Dr. 
Black  make  a differential  blood  count,  and  he 
reported  the  following: 


White,  

11,750 

Polymorphonuclear 

neutrophiles,....72% 

Small  lymphocytes,. 

16% 

Transitional,  

2% 

Eosinophiles,  

2% 

Large  lymphocytes,. 

8% 

I received  the  blood  count  the  morning  of  the 
third  day  after  the  patient  had  been  sent  to 
the  hospital  for  operation.  On  the  second  day, 
at  7 p.  m.,  the  patient  had  a rigor,  his  temper- 
ature going  up  to  104  F.  The  next  morning 
(third  day)  the  patient  was  sent  to  the  hospital 
with  a diagnosis  of  probable  lateral  sinus 
thrombosis,  and  blood  culture  was  taken  by  Dr. 
Black,  which  was  negative,  seventy-two  hours 
after. 

At  2 p.  m.,  I operated,  first  doing  a simple 
mastoid,  and  finding  a mucopurulent  exudate 
in  the  mastoid  antrum.  The  remainder  of  the 
mastoid  was  apparently  healthy,  and  there  was 
no  necrosis  over  the  sigmoid  portion  of  the 
lateral  sinus,  and  no  fistulous  track  leading  to 
the  sinus.  The  internal  plate  was  removed  and 
the  sinus  wall  exposed  over  the  sigmoid  por- 
tion, down  as  near  the  jugular  bulb  as  possible. 
The  sinus  wall  appeared  thinner  than  normal, 
and  its  normal  luster  had  given  way  to  a pur- 
plish hue.  On  palpation  it  was  hard  and  irreg- 
ular, and  a complete  thrombosis  was  percep- 
tible. 

With  a clean  scalpel,  a small  longitudinal 
incision  was  made,  and  with  scissors  extended 
throughout  the  entire  length  of  the  exposed 
part  of  the  sinus,  without  bleeding  from  either 
the  proximal  or  the  distal  end.  A temporary 
packing  was  placed  in  the  wound,  and  Dr. 
Stone  ligated  the  internal  jugular  vein  below 
the  facial,  with  two  ligatures,  cutting  the  vein 
between  the  two.  I then  removed  the  tem- 
porary packing  from  the  mastoid,  and 
uncovered  the  sinus  about  one-half  inch  to- 
ward the  torcula.  The  bone  over  the  sinus 
at  this  point  was  dark  and  necrosed,  and 
on  opening  the  sinus  I found  that  the  clot 
had  begun  to  disintegrate,  and  about  a half 
drachm  of  pus  evacuated  from  the  sinus.  After 
removing  the  pus,  the  sinus  wall  was  opened 
with  scissors  posteriorly,  and  with  a ring  curet 
the  clot  was  removed  from  toward  the  torcula, 
until  a free  flow  of  fresh  blood  was  obtained, 
then  plugged  with  iodoform  gauze.  The  clot 
was  likewise  removed  from  the  turn  of  the  sig- 
moid portion  toward  the  jugular  bulb,  and  a 
free  flow  of  fresh  blood  obtained.  The  in- 
cision in  the  neck  was  closed,  and  the  distal 
end  of  the  internal  jugular  was  left  exposed 
in  the  edge  of  the  wound.  Iodoform  plugs 


were  placed  over  the  sinus  and  mastoid  wound 
dressed. 

The  patient  made  a rapid  recovery,  leaving 
the  sanitarium  in  three  weeks,  and  the  mastoid 
wound  healed  in  seven  weeks.  The  accompany- 
ing cut  shows  the  amount  of  deformity  six 
months  after  the  operation. 

The  interesting  features  of  this  case  may  be 
summed  up  as  follows : 

(1)  A typical  clinical  picture  of  lateral 
sinus  thrombosis. 

(2)  No  discharge  from  the  ear  at  the  time, 
and  nature  had  likewise  taken  care  of  the 
greater  portion  of  the  mastoid  infection. 

(3)  The  venous  circulation  was  probably 
the  source  of  infection  in  the  sinus,  as  there 
was  no  perisinous  abscess,  and  the  only  necrosed 
bone  was  found  posterior  to  the  knee,  and  no 
evidence  of  a fistulous  track  could  be  de- 
tected. 

(4)  The  differential  blood  count  was  not 
what  would  be  expected  in  an  infection  of  this 
nature.  The  blood  culture  was  also  negative. 

ABSTRACT  OP  DISCUSSION. 

Dr.  H.  B.  Decherd,  Dallas,  reported  a case  in  a 
child  of  four  years.  Although  not  a case  of  sinus 
thrombosis,  it  was  a case  of  perisinous  abscess, 
which  no  doubt  sometimes  leads  to  thrombosis.  The 
most  remarkable  thing  about  the  case  was  that  the 
mastoid  cells  were  hardly  involved  at  all,  the  in- 
fection having  extended  from  the  antrum  along  the 
petro-squamous  suture,  which  was  easily  distin- 
guishable. In  rare  cases  nature  cures  a lateral  sinus 
thrombosis:  Dr.  Decherd  feels  absolutely  sure  that 
he  had  such  a case. 


OCULAR  PALSIES:  ETIOLOGY  AND 
TREATMENT.* 

BY 

L.  HERBERT  LANIER,  M.  D„ 
TEXARKANA,  TEXAS. 

In  muscular  anomalies  we  find  either  ab- 
normal tension  or  abnormal  relaxation.  The 
palsies  are  classed  under  structural  anomalies 
and  the  state  of  abnormal  tension  and  relaxa- 
tion without  paralysis,  classed  under  function- 
al anomalies. 

The  underlying  cause  of  ocular  palsies  is 
generally  to  be  found  in  constitutional  diseases, 
preeminently  syphilis  and  tuberculosis.  Strik- 
ingly causative  in  this  class  are  tabes,  rheu- 
matic diathesis,  basal  meningitis  and  brain 
tumors.  Other  conditions  productive  of  ocular 
palsies  are  alcoholic  excesses,  diabetes,  nephritis, 
diphtheria,  influenza,  hysteria  and  many  of  the 
rarer  diseases  of  the  central  nervous  system. 

The  main  symptoms  revealing  ocular  palsies 
are  (1)  limitation  of  movement;  (2)  diplopia; 
(3)  false  fixation;  (4)  vertigo,  and  (5)  vica- 

*Read  before  the  Section  on  Ophthalmology, 
Otology,  Rhinology  and  Laryngology,  State  Medical 
Association  of  Texas,  Houston,  May  13,  1914. 


1914 


ORIGINAL  ARTICLES 


285 


rious  rotation  of  the  head.  The  oculist  has 
ample  opportunity  to  display  his  knowledge  of 
ophthalmology  in  diagnosing  paralytic  from 
functional  disease  of  the  muscles. 

The  sixth  nerve  is  peculiarly  liable  to  arrest 
of  function  during  disease  or  from  traumatism 
to  the  skull,  because  of  its  long  course  at  the 
base  of  the  brain.  The  external  rectus  leads  in 
the  order  of  frequency,  in  individual  ocular 
palsies,  the  superior  rectus  next,  then  the  super- 
ior oblique;  the  inferior  rectus,  the  internal 
rectus  and  the  inferior  oblique  are  less  fre- 
quently affected. 

Basal  lesions  are  the  most  frequent  causes 
of  ocular  palsies,  and  are  usually  of  such  a 
nature  as  to  operate  through  direct  pressure, 
as  in  meningitic  exudate  or  tuberculous  neo- 
plasms and  gummata,  either  of  the  meninges  or 
of  the  brain  substance,  periostitis  hemorrhages, 
aneurism  or  fracture.  Any  or  even  all  of  the 
muscles  of  one  or  both  eyes  may  be  affected 
when  ocular  palsies  are  accompanied  by 
monocular  blindness.  Bitemporal  hemianopsia 
or  homonymous  hemianopsia,  associated  with 
the  hemianoptic  pupillary  reaction  sign,  or 
when  in  the  oculomotor  palsies  the  internal 
muscles  are  not  involved,  are  usually  of  basal 
origin'. 

Orbital  lesions  affect  the  muscles  and  nerves 
principally  mechanically.  The  lesions  may  be 
aneurism,  neoplasm  or  inflammation,  of  the 
orbital  tissues  or  of  the  accessory  sinuses, 
periostitis,  fracture  at  the  sphenoidal  foramen 
and  foreign  body  in  the  orbit. 

The  most  common  causes  of  peripheral  para- 
lysis are  syphilis  and  rheumatism.  It  is  not 
known  whether  the  paralysis  met  with  in  dia- 
betes, diptheria,  herpes  zoster,  ophthalmicus, 
influenza  and  the  various  forms  of  poisoning, 
are  not  at  times  peripheral  and  not  always 
nuclear. 

There  is  a class  of  palsies  not  caused  by  in- 
fluences acting  in  the  orbit  but  in  the  nerve 
within  the  muscle,  and  by  Mauthner  and  some 
others  termed  “Peripheral,”  usually  ascribed 
to  rheumatism,  but  Hansell  and  Reber  think 
such  palsies  are  frequently  the  forerunners  of 
some  serious  central  nervous  disease.  Accord- 
ing to  Alexander  syphilis  causes  60  per  cent  of 
ocular  palsies. 

The  administration  of  large  doses  of  iodid  of 
potash  and  of  mercury  by  inunctions,  hypo- 
dermically or  internally,  meet  the  indications 
in  a large  percentage  of  cases.  Strychnin  in 
heroic  doses  may  do  good  in  the  later  stages, 
and  electricity  is  of  value,  either  in  the  form 
of  the  constant  or  faradic  current. 

Mechanical  exercise  has  proven  valuable  in 
the  hands  of  some.  It  consists  in  seizing  the 
anesthetized  conjunctiva  over  the  insertion  of 
the  paralyzed  muscles  and  rolling  the  eye  as 
far  as  possible  in  the  direction  of  the  action  of 


the  muscles.  Of  course,  this  is  to  be  repeated 
several  times. 

Salvarsan  has  been  used  with  good  results 
but  a few  cases  of  ocular  palsy  are  alleged  to 
have  followed  its  use  and  it  would  be  wise  to 
wait  for  more  satisfactory  statistics.  All  are 
agreed  that  the  first  thing  to  be  done  in  the 
treatment  of  any  ocular  palsy  is  to  have  the 
patient  wear  a blinder  over  the  affected  eye. 
This  will  relieve  the  nausea  and  headache  due 
to  diplopia  and  false  projection. 

Rheumatic  palsies  yield  to  the  salicylates  in 
the  acute  stage,  and  the  iodides  in  the  chronic 
stage.  When  paralysis  of  an  ocular  muscle  is 
the  result  of  encroachment  of  a tuberculous 
focus  upon  the  nucleus  or  trunk  of  the  nerve 
supplying  the  palsied  muscles,  treatment  is  of 
little  avail. 

In  palsies  of  gouty  origin  the  peripheral 
manifestations  of  an  obliterating  endarteritis 
or  hemorrhage  in  the  floor  of  the  4th  ventricle, 
in  which  the  3rd,  4th  and  6th  nerve  nuclei  are 
located,  must  be  kept  in  mind.  In  traumatism 
if  the  nerve  trunk  or  trunks  be  lacerated  treat- 
ment will  accomplish  little,  except  such  symp- 
tomatic treatment  as  is  indicated,  yet  antiphlo- 
gistics  and  absorbents  will  go  far  toward 
restoring  function. 

If  the  palsy  be  slight,  prisms  which  fuse  the 
images  may  be  worn  and  the  patient  thus 
rendered  comfortable  until  a cure  is  accom- 
plished. If  the  diplopia  can  not  thus  he  over- 
come, it  is  best  to  exclude  the  paralytic  eye 
from  all  efforts  at  binocular  vision  by  placing  be- 
fore it  in  a frame,  a piece  of  ground  glass.  It 
is  well  for  the  surgeon  to  be  guarded  in  his 
discussion  of  the  prognosis  of  the  case  with  the 
patient.  Most  ocular  palsies  are  from  two  to 
twelve  weeks  in  recovering. 

Some  few  live  through  a long  and  busy 
career  with  palsy  of  one  or  more  of  the  extrinsic 
eye  muscles  and  suffer  little  or  no  discomfort 
after  the  acute  stage  is  passed,  but  this  is  ex- 
ceptional. Hansell  says  sudden  death  is  the 
rule  in  paralytic  individuals  with  arterio 
sclerosis. 

In  long  standing  paralyses  operation  offers 
the  best  results.  Section  of  the  antagonist  com- 
bined with  advancement  of  the  affected  muscle, 
affords  the  best  results.  On  account  of  con- 
tractility complete  paralyses  are  incurable  by 
operation. 


Our  Advertisers  Again. — Doctor,  if  I were  to  walk 
into  your  office,  you  would  invite  me  to  be  seated 
and  cheerfully  give  me  fifteen  minutes  of  your  time 
in  social  conversation.  You  would  never  plead  lack 
of  time.  I cannot  get  to  you  to  ask  for  this  courtesy, 
but  I DO  ask  that  you  take  this  time  and  look  over 
the  ads  in  this  Journal  and  make  reply  to  those 
which  interest  you.  If  none  of  them  interest  you, 
answer  them  anyhow  and  give  the  advertisers  a 
chance  to  arouse  some  interest.  This  is  due  the 
men  who  pay  for  the  privilege  of  reaching  you 
through  your  Journal. — Arizona  Medical  Journal. 
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BRONCHOSCOPY  WITH  TRACHEOTOMY.* 

BY 

R.  H.  T.  MANN,  M.  D„ 

TEXAKKANA,  TEXAS. 


*Read  before  the  Section  on  Ophthalmology, 
Otology,  Rhinology  and  Laryngology,  State  Medical 
Association  of  Texas,  Houston,  May  14,  1914. 

There  is  an  idea  prevailing  in  America, 
largely  due  to  the  teachings  of  Jackson  and  his 
students,  that  bronchoscopy  should  be  the 
routine  practice.  They  also  teach  that  bron- 
choscopy should  be  practiced  only  by  experts 
with  a well  trained  corp  of  assistants.  Their 
contention  is,  that  these  experts  should  be 
located  in  a few  of  the  largest  cities  of  this 
country.  This  idea  is  not  at  all  feasible.  First, 
because  of  the  desperate  condition  of  the 
patient  the  operation  must  be  immediately  per- 
formed ; second,  because  for  lack  of  means 
many  could  not  obtain  this  service,  and  third, 
there  is  in  almost  every  community  some  one 
who  possesses  enough  skill  to  do  at  least  the 
larger  percentage  of  these  operations. 

Upper  bronchoscopy  is  an  elegant  procedure 
and  should  be  undertaken  whenever  the  oper- 
ator possesses  sufficient  skill  and  where  there 
are  no  contra-indications,  and  I wish  to  speak 
very  briefly  concerning  some  of  the  indications 
for  a tracheotomy. 

First,  the  skill  of  the  operator.  Where  the 
operator  has  had  little  experience  a failure  is 
much  less  likely  to  occur  if  a tracheotomy  is 
first  performed.  The  fact  is,  that  the  most  dif- 
ficult part  of  the  operation  will  be  the 
tracheotomy,  and  the  danger  from  this  can  be 
greatly  lessened  by  the  use  of  a local  anesthetic ; 
and  the  operation  should  be  performed  under 
local  anesthesia  if  the  respiration  is  at  all  im- 
paired. Before  the  days  of  bronchoscopy, 
tracheotomy  was  often  performed  for  foreign 
bodies  in  the  trachea  and  bronchia  and  many 
lives  were  saved  by  the  foreign  body  being  ex- 
pelled as  soon  as  the  trachea  was  opened. 
Bronchoscopy  as  an  adjunct  to  tracheotomy,  is 
very  valuable.  The  introduction  of  the  bron- 
choscope is  hardly  more  difficult  than  the  in- 
troduction of  a tracheotomy  tube.  This  oper- 
ation has  been  greatly  facilitated  by  recent  im- 
provements in  the  electric  light  attachment, 
whereby  it  is  rendered  stationary  at  the  lower 
end  of  the  tube,  as  in  Jackson’s  or  the  upper 
end  as  in  Bruning’s.  Personally,  I prefer  the 
latter. 

Second : Tracheotomy  should  be  performed 
in  small  children  where  there  is  much  diffi- 
culty in  passing  the  smallest  tube  through  the 
larynx,  because  this  intralaryngeal  manipu- 
lation may  produce  so  much  edema  that  an 
intubation  or  tracheotomy  will  be  necessary. 
Under  such  conditions  these  procedures  are 
rendered  very  difficult,  and  primary  trach- 


eotomy would  have  obviated  this  danger.  Some 
time  ago  I did  a tracheotomy  on  a small  child 
for  the  removal  of  a grain  of  corn.  In  this 
case  there  had  been  no  previous  manipulation 
of  the  larynx.  The  corn  had  been  in  the  trachea 
for  a week  and  it  seemed  that  the  child  would 
develop  pneumonia.  After  the  corn  had  been 
removed  the  trachea  wound  was  sutured.  A 
few  hours  later  I was  called  very  hurriedly  to 
the  sanitarium  to  see  the  patient  who  was  in 
a very  desperate  condition.  It  became  nec- 
essary to  re-open  the  trachea  and  insert  a 
tracheotomy  tube,  which  remained  for  several 
days,  after  which  the  patient  made  an  unin- 
terrupted recovery.  I cite  this  case  to  illus- 
trate how  distressing  post-operative  edema 
may  be. 

Third:  Tracheotomy  is  also  indicated  in 
cases  of  dyspnoea  and  where  there  are  foreign 
bodies  so  large  that  they  can  not  be  success- 
fully removed  through  the  larynx  without  in- 
flicting much  damage.  If  cases  of  foreign 
bodies  in  the  trachea  and  bronchi  are  carefully 
studied  and  they  indicate  operations  perform- 
ed, it  will  often  be  found  better  to  do  them 
in  two  or  three  stages,  depending  upon  the  con- 
dition of  the  patient,  rather  than  to  do  a com- 
plete operation  at  one  sitting,  thereby  over- 
taxing the  vitality  of  the  sufferer. 

If  these  precautions  are  carefully  observed 
success  will  be  attained  in  a very  large  percent- 
age of  cases,  even  in  the  hands  of  those  who 
have  not  had  very  large  experience. 


MISCELLANEOUS. 


WRONG  DIAGNOSES  IN  HELMINTHIASIS. 

It  Is  easy  to  overlook  intestinal  parasites,  and  the 
fact  that  such  infections  are  often  the  cause  of 
puzzling  symptoms  becomes  plainer  as  experience 
broadens. 

The  following  cases,  which  have  come  to  my 
attention  in  the  course  of  my  work  at  the  Southern 
Pacific  Hospital,  and  in  private  practice,  during 
the  past  two  years,  illustrate  the  ease  with  which 
one  may  be  led  astray  in  diagnosis,  and  also  the 
fallacy  of  the  usual  text-book  statement  that  in- 
fection with  worms  seldom  causes  any  definite  train 
of  symptoms. 

Case  1. — A young  lady,  age  19,  stenographer  by 
occupation.  Complaint,  chills  and  fever.  Previous 
history  negative,  except  that  she  was  brought  up  in 
East  Texas,  and  for  the  past  five  years  has  been 
having  a “bilious”  attack  every  spring,  consisting 
of  fever,  chilly  sensations,  loss  of  appetite,  and  head- 
aches. These  attacks  would  usually  last  from 
several  days  to  a week  or  more,  and  quinine  and 
calomel  were  always  taken  at  such  times.  She  has 
been  a resident  of  Houston  for  the  past  three  years. 
Present  illness  began  twelve  hours  before  patient 
was  seen,  with  a definite  rigor.  She  had  been 
feeling  ill  for  the  past  few  days,  however.  The  chill 
was  followed  by  sweating  and  fever,  and  abdominal 
cramps  were  present  throughout  the  attack. 
Examination  showed  a wall  nourished  girl.  The 
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mucous  membrane  was  pale,  although  the  cheeks 
were  flushed.  The  heart  and  lungs  were  negative, 
and  the  abdomen  was  negative  except  for  a slight 
general  tenderness;  spleen  could  not  be  felt. 
Temperature  103°  F.,  pulse  110.  The  diagnosis  lay 
between  malaria  and  typhoid.  Several  specimens 
of  blood  failed  to  show  any  parasites;  W.  B.  C. 
7,000;  eosinophiles  16  per  cent.  Stool  showed  numer- 
ous hookworm  ova.  Thymol  was  promptly  ad- 
ministered. Temperature  became  normal  the  next 
day,  and  the  patient  has  remained  well  ever  since. 

Case  2 — Young  man,  age  22,  by  occupation  a 
brakeman.  Residence,  Louisiana.  Complained  of 
chills,  fever  and  diarrhoea.  Past  history  negative. 
Present  illness  began  three  days  ago,  with  a chill. 
Physical  examination  negative;  spleen  not  palpable. 
Temperature  ranges  between  100°  and  102°.  Pulse 
85  to  100;  W.  B.  C.  6,000;  no  eosinophilia.  Stools 
loaded  with  hookworm  ova.  Thymol  promptly  ad- 
ministered. After  twelve  hours  of  elevation,  the 
temperature  dropped  to  normal  and  remained  there. 
Diarrhoea  promptly  stopped. 

Case  3. — Carpenter,  age  28.  Complains  of  sore- 
ness in  the  stomach  and  colics.  Family  and  per- 
sonal history  negative.  Present  illness  has  lasted 
about  one  year,  and  consists  of  colics,  not  related 
to  eating,  and  soreness  in  the  abdomen.  There  has 
been  slight  loss  of  weight.  He  has  consulted 
several  physicians  and  has  been  told  that  he  had 
appendicitis.  Referred  to  me  for  diagnosis.  Physi- 
cal examination  shows  a well  nourished  man,  color 
good;  heart  and  lungs  negative;  general  tenderness 
of  the  abdomen,  especially  over  the  right  lower 
quadrant,  but  also,  apparently,  over  the  course  of 
the  whple  colon.  Blood  shows  an  eosinophilia  of  8 
per  cent.  Stools  show  very  heavy  infection  with 
Hymenolepis  nana  (dwarf  tapeworm). 

Case  4.— German,  laborer,  age  20 ; in  America  four 
months.  Admitted  to  hospital  apparently  in  great 
distress.  Temperature  on  admission,  101;  pulse 
120;  respiration,  40;  family  and  personal  history 
negative,  except  for  typhoid  fever  attack  ten  years 
before.  Present  illness  began  two  days  ago,  with 
a chill,  coming  on  without  warning,  about  noon. 
This  was  followed  by  fever  and  sweating,  severe 
headache  and  some  pain  in  the  abdomen.  Patient 
was  so  much  improved  by  the  next  morning,  how- 
ever, that  he  was  able  to  go  back  to  wo.rk.  He  was 
taken  with  a similar  attack,  however,  about  noon. 
There  was  no  chill  this  time.  Pain  and  distress 
continued  during  the  day,  and  the  patient  decided 
to  come  to  the  hospital  that  night.  He  vomited 
twice  during  the  day.  Examination  that  night 
showed  temperature,  pulse  and  symptoms  as  above. 
Tentative  diagnosis  of  malaria  was  made.  Blood 
was  negative  for  malaria,  on  several  examinations. 
W.  B.  C.  6,800;  eosinophilia  of  6 per  cent.  Stools 
show  numerous  tape  worm  ova.  A large  worm  ex- 
pelled after  male  fern,  proved  to  be  a typical  Taenia 
solium,  and  not  the  usual  saginata.  Temperature 
was  normal  on  the  day  after  admission,  and  no  more 
discomfort  was  experienced  while  he  was  under 
observation. 

The  great  and  evident  distress  of  this  patient  has 
been  a puzzle  to  us.  It  has  been  suggested  that 
some  of  the  larvae  of  the  taenia  were  migrating 
to  one  of  these  organs,  as  they  are  wont  to  do.  This 
case  is  especially  interesting,  also,  from  the  fact 
that  the  hog  tapeworm  is  so  rarely  found  in  this 
country,  having  been  reported  in  only  a few  cases. 
It  is  very  common  in  parts  of  the  old  country. 

These  cases  are  all  extremely  interesting  to  me, 
since  they  show  clearly  that  these  parasites  fre- 
quently cause  definite  symptoms,  which  may  be 
easily  mistaken  for  symptoms  of  other  diseases. - 


One  would,  perhaps,  be  justified  in  doubting  that 
the  symptoms  in  the  first  two  cases  reported  were 
caused  by  the  parasitic  infection.  An  observation 
of  both  these  cases,  however,  more  especially  the 
rapid  fall  of  the  temperature  after  the  expulsion 
of  the  parasites,  and  the  subsequent  good  health  of 
the  patients,  for  months,  has  convinced  me 
that  the  parasites  were  the  cause  of  both  the 
chills  and  the  fever,  possibly  from  absorption  of  the 
toxins  excreted  by  the  worms.  Since  these  are  in- 
frequent symptoms  in  hookworm  infection,  how- 
ever, one  might  well  ask  why  all  cases  do  not  have 
chills  and  fever.  Perhaps  if  the  cases  were  all 
observed  closely  enough,  especially  in  the  earlier 
stages  of  the  infection,  such  symptoms  would  be 
frequently  noted. 

In  conclusion,  it  is  safe  to  say  that  if  both  blood 
and  stool  examinations  had  not  been  made  on  these 
cases  (except  case  3),  they  would  all  have  been 
treated  -syith  quinine,  and  regarded  as  typical  cases 
of  malaria,  cured  by  quinine. 

H.  L.  McNeil,  M.  D. 

Houston,  Texas,  September  1,  1914. 


A REMEDY  FOR  PUERPERAL  CONVULSIONS.* 
I am  aware  of  the  fact  that  a combination  of 
drugs  is  rarely  ever  a specific;  but  by  accident  a few 
years  ago  I discovered  that  the  following  pres- 
cription acted  marvelously  well  in  controlling 


eclampsia: 

Ammonium  Bromide ii>  drachm 

Antipyrine  10  grains 

Citrated  Caffein 3 grains 

Spts.  Ammon.  Arom 10  minims 

Glycerine  % drachm 

Peppermint  Water  as  ad 2 drachms 


Mix.  Direct : One  dose  as  above  every 
four  or  six  hours. 

Having  recently  tried  this  prescription  in  the 
fifth  case,  I consider  the  effects  so  wonderful  as  to 
be  almost  uncanny.  Brief  references  to  the  cases 
follow: 

Case  1. — Primipara,  age  30.  I w^is  called  about  2 
a.  m.,  because  of  what  the  patient  supposed  were 
labor  pains.  A few  hours  after  my  arrival  she  be- 
came perfectly  easy  except  for  a headache.  After 
daylight  I went  home,  not  expecting  convulsions. 
I prepared  the  above  prescription — which  is  not 
original  with  me — for  the  headache,  and  sent  it  back. 
Just  as  the  medicine  reached  the  patient  she  had  a 
convulsion.  A dose  was  given  at  once  and  I was 
sent  for.  When  I arrived  the  patient  was  asleep  and 
sweating.  Her  kidneys  had  acted  and  she  was 
perfectly  comfortable.  I gave  her  a dose  of  salts 
and  continued  the  remedy  every  four  or  six  hours. 
Twenty-four  hours  later  I delivered  her,  after  a four 
hours  labor,  and  not  a symptom  of  a convulsion. 
Recovery  was  uneventful. 


*Editor’s  Note  : — This  communication  is  given  for  what 
it  is  worth.  The  following  is  the  report  of  our  thera- 
peutic advisor  to  whom  the  matter  was  submitted : 

“There  is  a chemical  incompatibility  be- 
tween spirits  of  ammonia  aromatic  and 
citrated  caffein.  The  physiologic  incompa- 
tibility between  the  bromide  and  antipyrin 
on  the  one  hand,  and  caffein  and  aromatic 
spirits  of  ammonia  on  the  other,  may  be  in- 
tentional ; but  it  would  be  better  to  omit  the 
stimulants  and  apply  them  separately  as 
needed.  Antipyrin  is  very  little  used  for 
convulsions,  and  its  use  is  not  without 
risk  in  these  cases.  The  prescription  could 
well  he  reduced  to  a mixture  of  sodium 
bromide  and  antipyrin.  Finally,  the  writer 
should  have  a larger  number  of  cases  than 
the  five  he  mentions  on  which  to  base  such 
optimistic  conclusions.” 

Our  own  comment  would  be  that  our  experience  with 
veratrum  is  almost  as  wonderful  as  that  of  the  author 
with  his  favorite  prescription,  which  goes  to  show  that 
clinical  experiences  are  not  entirely  reliable  as  evidence. 
The  next  series  of  cases  may  prove  to  be  as  unfavorable 
as  the  preceding  have  been  favorable.  It  will  be  inter- 
esting to  follow  this  point  up  in  this  connection. 
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In  an  experience  of  twenty  years,  with  a number 
of  cases,  I had  never  had  such  fortunate  circum- 
stances and  I had  tried  every  one  of  the  approved 
measures,  from  venesection  to  veratrum.  I had 
never  before  seen  a case  where  the  convulsions  were 
stopped  before  the  uterus  was  emptied.  I began 
to  think  there  must  be  some  virtue  in  the  remedy 
and  resolved  to  try  it  again,  inasmuch  as  every 
ingredient  seemed  to  be  indicated.  A few  months 
later  the  opportunity  was  presented. 

Case  2. — Multipara,  about  thirty  years  old.  She 
awakened  her  husband  about  midnight  with  a con- 
vulsion. He  sent  for  me,  about  three  blocks  away. 
I found  the  patient  semi-conscious  from  the  con- 
vulsion. I sent  at  once  for  the  prescription  but 
there  was  another  convulsion  before  we  could  get 
the  medicine  from  the  drug  store.  As  soon  as  she 
recovered  consciousness  enough  to  swallow  we  gave 
her  a dose.  In  forty-five  minutes  she  was  sweating, 
was  comfortable  and  went  to  sleep.  I gave  her  a 
dose  of  salts  and  continued  the  remedy  the  balance 
of  the  night  and  the  next  day.  She  had  no  more 
convulsions.  Labor  began  about  dark  the  following 
night  and  the  baby  was  born  at  9:30  p.  m.,  after  a 
short  and  easy  labor  of  two  hours,  with  not  a sign 
of  convulsion. 

Case  3.— This  case  resembled  case  2 so  much  that 
I shall  not  relate  it.  The  patient  had  two  con- 
vulsions before  I gave  the  remedy  and  not  any  more 
after  the  first  dose. 

Case  4. — This  case  was  more  striking.  Primpara, 
twenty-five  years  old.  Another  physician  saw  the 
patient  after  her  first  convulsion.  He  gave  her  the 
usual  remedies  and  she  had  a convulsion  while  he 
was  with  her.  She  had  another  convulsion  after  the 
physician  left  and  they  sent  for  the  doctor  again. 
He  could  not  go  and  I went,  armed  with  a six  ounce 
bottle  of  the  medicine.  She  had  one  more  con- 
vulsion before  I reached  her  but  she  never  had 
another  for  I gave  her  a dose  as  soon  as  I entered 
the  house.  In  this  case  the  attacks  were  several 
hours  apart.  About  a week  later  I delivered  her,  after 
a moderate  labor,  and  she  made  a prompt  recovery. 

Case  5. — Occurred  about  a week  ago  and  is  more 
striking  than  any  of  the  other  cases  because  the 
patient  seemed  beyond  relief.  A negro  girl  about 
eighteen  years  of  age,  unmarried,  primpara,  began 
having  convulsions  about  8 a.  m.  and  had  them 
every  thirty  to  forty-five  minutes.  They  were  very 
hard.  Her  pulse  was  140,  temperature  very  high. 
She  had  injured  her  tongue  very  much  and  only 
gained  half  consciousness  between  convulsions.  I 
reached  the  bed-side  about  11  a.  m.  There  had  been 
six  or  seven  convusions  and  a very  hard  one  a few 
minutes  after  I arrived.  Being  about  four  miles 
from  town,  I did  not  get  the  medicine  until  about 
3 p.  m„  consequently  there  were  several  more  con- 
vulsions before  the  remedy  was  administered,  in  all, 
about  nine  convulsions.  I really  did  not  expect  her 
to  live  but  as  soon  as  she  took  the  medicine  con- 
vulsions ceased  and  she  became  rational.  I also 
gave  her  % grain  of  elaterium  on  the  tongue  every 
half  hour  until  it  acted.  She  began  sweating,  her 
kidneys  acted  and  she  was  comfortable  until  labor 
began  the  next  morning  before  day.  She  was  de- 
livered of  a living  child  about  11  a.  m,,  with  forceps. 
She  made  a prompt  and  uneventful  recovery. 

This  is  a plain,  unvarnished  story.  I claim  no  merit 
for  it  except  truth.  Comment  is  unnecessary,  except 
I might  ask  why  I should  have  been  so  extremely 
fortunate  in  my  five  last  cases  in  comparison  with 
ten  cases  just  preceding,  if  the  medicine  had  no 
influence?  In  all  of  these  cases  there  was  albumen 
in  the  urine.  In  not  one  of  the  first  ten  cases  was 
I able  to  stop  the  convulsions  until  the  uterus  was 
emptied,  nothwithstanding  I used  all  of  the  ap- 
proved remedies,  venesection,  chloroform,  chloral, 


morphine  and  veratrum.  Let  me  say  here  my  exper- 
ience with  veratrum  has  been  unfortunate.  The 
only  effect  I ever  had  from  it  was  extreme  nausea 
and  a slow  pulse.  In  a few  cases  I have  been  able 
to  temporarily  check  the  convulsions  with  morphia, 
but  I dislike  to  use  morphia  because  it  locks  the 
bowels  and  blocks  one  avenue  of  elimination;  and 
we  need  every  avenue  of  elimination  in  these  cases. 

If  any  one  to  whom  I have  related  some  of  these 
circumstances  have  ever  tried  the  prescription,  or 
if  any  will  try  it  in  the  future,  I would  like  to  hear 
frpm  them. 

E.  C.  Goedon,  M.  D. 
Columbus,  Texas,  September  24,  1914. 


A CASE  OF  ACUTE  INTESTINAL  INTUSSUS- 
CEPTION RELIEVED  BY  NON-OPERATIVE 
METHODS. 

The  report  of  one  case  of  acute  intestinal 
intussusception  relieved  by  external  manipulations 
by  no  means  establishes  the  value  of  this  method 
of  treatment,  but  the  results  in  this  case  were  so 
satisfactory  that  I am  of  the  opinion  that  at  least 
an  attempt  should  be  made  to  relieve  these  cases 
by  non-operative  measures  if  the  diagnosis  is  made 
early  enough. 

Patient,  Josephine  N.,  female,  age  18  months, 
rather  delicate.  Nothing  of  importance  in  the  family 
history.  Breastfed,  not  yet  weaned.  Can  digest 
cow’s  milk  and  light  foods.  Has  always  been  fairly 
healthy.  Had  an  attack  of  gastro-intestinal  indi- 
gestion three  months  ago,  of  about  three  days’ 
duration.  Has  had  none  of  the  diseases  of  infancy 
and  childhood.  Present  illness  began  March  30,  1914. 
I was  called  to  see  the  patient  at  4 p.  m.  The 
mother  said  the  child  appeared  indisposed  in  the 
morning,  but  there  was  no  definite  trouble  until 
about  noon,  when  she  began  to  cry  out  at  intervals 
and  seemed  to  be  in  pain.  She  gave  her  an  enema, 
but  nothing  passed  from  bowel  except  a little  blood- 
stained mucus.  No  gas  escaped. 

The  child  was  screaming  almost  every  few  min- 
utes. She  would  draw  up  her  legs,  grasp  the 
abdomen  with  the  hands,  and  seemed  to  be  suffer- 
ing intensely.  There  would  be  intervals  of  a few 
minutes  when  the  patient  seemed  to  be  comfortable. 
The  temperature  was  normal ; pulse  120 ; no  rigidity 
between  paroxysms,  and  no  distention.  There  seemed 
to  be  a small  mass  on  pressure  just  above  the 
caecum,  but  I could  not  be  certain  of  this.  I gave 
a dose  of  castor  oil  with  a few  drops  of  paregoric. 

I returned  to  see  the  child  at  9 p.  m.  She  was 
still  having  agonizing  attacks  of  pain  with  intervals 
of  quiet.  During  each  paroxysm  she  would  vomit. 
The  abdomen  was  slightly  distended,  but  there  was 
no  rigidity  between  attacks  of  pain.  There  was  now 
a tumor  that  could  easily  be  seen  and  palpation 
revealed  an  elongated  sausage-shaped  mass  extend- 
ing from  the  caecum  nearly  to  the  liver.  It  oc- 
cupied the  position  of  the  ascending  colon. 

A diagnosis  of  acute  intestinal  intussusception 
was  made.  A high  enema  of  normal  saline  solution 
was  given,  and  while  this  was  being  done  the  tumor 
was  manipulated  by  making  pressure  above  and 
below.  The  tumor  was  seized  and  an  attempt  at 
traction  made.  After  a few  minutes  of  manipulation 
the  tumor  almost  entirely  disappeared.  There  still 
remained  what  seemed  to  be  some  thickening  in  the 
region  of  the  mass  but  no  distinct  tumor.  The  enema 
came  away  highly  colored  with  blood,  and  after 
straining  it  through  cheese  cloth  there  remained 
a quantity  of  blood  and  mucus.  The  patient  went  to 
sleep  at  once  and  had  no  further  paroxysms.  It 
was  disturbed  frequently  during  the  night  by  a 
desire  for  stool  and  passed  small  quantities  of  blood 
and  mucus,  but  the  mother  said  no  gas  was  passed. 
At  8 a.  m,,  March  31,  a high  enema  was  given,  when 
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bloody  mucus  and  a quantity  of  gas  was  passed. 
Tbe  child  bad  a normal  evacuation  one  hour  later. 
There  has  been  no  further  trouble  up  to  this  time, 
October  9th. 

Monrad1  advocates  the  non-operative  treatment  in 
these  cases  and  recommends  his  own  method,  which 
is  as  follows:  “The  patient  is  chloroformed  in  order 
to  palpate  the  tumor  accurately.  If  the  invagination 
is  in  the  colon  the  lower  segment  is  compressed 
with  both  hands'  for  a few  minutes.  Then  it  is 
grasped  in  the  left  hand  while  the  upper  portion  is 
seized  with  the  right.  The  disinvagination  usually 
occurs  quite  readily.  If  this  is  not  the  case,  repeated 
attempts  may  be  made  at  intervals  of  15  minutes. 
After  this  procedure  a high  enema  is  given  which  in 
itself  often  disinvaginates  the  gut  in  otherwise  un- 
successful cases;  or  completes  an  otherwise  partially 
successful  attempt.”  He  recommends  operation  at 
once  if  the  method  does  not  prove  satisfactory.  Of 
51  of  his  cases,  45  were  treated  by  the  non-operative 
measures  with  37  cures. 

Acute  intestinal  obstruction  is  relatively  rare,  but 
should  be  thought  of  in  all  acute  abdominal  con- 
ditions. When  one  has  it  in  mind  it  should  rarely 
be  overlooked.  If  the  symptoms  of  intestinal  ob- 
struction are  present  in  a child,  and  there  is  a 
tumor,  intestinal  invagination  is  very  probable.  It 
is  possible  in  many  cases  to  make  the  diagnosis 
within  the  first  few  hours  of  the  attack.  If  this  is 
done,  treatment  can  be  instituted  before  the  patient 
Is  very  much  collapsed.  Any  method  of  treatment 
will  be  more  successful  when  the  diagnosis  is  made 
early.  After  the  diagnosis  is  made,  one  or  two  not 
too  vigorous  attempts  at  reduction  by  non-operative 
methocfs  should  be  made  and  failing  this  laparotomy 
should  be  done  at  once. 

W.  T.  Dawe,  M.  D. 
Gonzales,  Texas,  October  12,  1914. 

iMonrad : International  Abstract  of  Surgery  in  Sur- 
gery,  Gynecology  and  Obstetrics , Vol.  XVIII,  page  136. 


CAUSE  OF  FOOT  AND  MOUTH  DISEASE. 

“The  cause  of  foot  and  mouth  disease”  says  The 
Journal  of  the  American  Medical  Association,  “is 
present  in  the  contents  of  the  vesicles,  the  dis- 
charges from  the  ulcers,  the  saliva,  the  milk,  the 
urine  and  feces,  but  as  a rule  not  after  the  tenth 
day.  It  is  stated  that  animals  having  had  the  dis- 
ease may  carry  the  virus  for  months.  Any  suscept- 
ible species  may  infect  any  other  susceptible  species. 
Infection  occurs  not  only  through  direct  contact, 
but  also  indirectly,  as  the  virus  retains  its  virulence 
for  some  little  time,  at  least  outside  the  body. 
Contamination  of  fodder,  of  stalls,  of  feeding  and 
drinking  troughs,  of  milk  and  milk  products  and  of 
the  hands  and  clothes  of  drovers  serves  to  spread 
the  disease,  which  often  travels  over  wide  stretches 
of  country  with  remarkable  rapidity,  as  shown  by 
the  present  outbreak.  As  from  25  to  50  per  cent 
of  the  cattle  exposed  to  infection  may  become  sick, 
there  results  great  loss  from  fall  in  the  production 
of  milk,  from  reduction  of  vitality  and  fecundity, 
and  from  deaths  as  well  as  on  account  of  the  meas- 
ures adopted  to  stamp  out  the  epizootic. 

“The  immunity  produced  by  an  attack  seems  to  be 
feeble,  as  animals  are  said  to  suffer  sometimes  more 
than  one  attack  within  a short  time.  So  far  no 
practical  method  of  protective  inoculation  has  been 
developed. 

“Our  knowledge  of  the  cause  of  foot  and  mouth 
disease  is  limited  to  the  fact  that  it  concerns  a 
filterable  virus,  as  yet  invisible  and  incultivable.  It 
was  in  1897  that  Loffler  and  Frosch  made  their 
classical  experiment,  showing  that  the  disease  is 
caused  by  a living,  proliferative  virus  that  passes 
filters  which  do  not  permit  bacteria  to  go  through, 
an  experiment  that  has  served  as  a model  for  all 
the  subsequent  work  on  the  many  other  forms  of 


filterable  virus  recognized  since  then.  Foot  and 
mouth  virus  may  remain  active  for  months  if  kept 
cool  and  moist,  but  it  is  destroyed  rapidly  by  drying, 
by  heat  at  60  C.  (140  F.)  and  above,  by  formaldehyd 
and  phenol  (carbolic  acid).” 


PELLAGRA  AND  THE  HOUSE  CAT. 

To  The  Editor: 

I have  seen  so  much  said  about  the  cause  of 
pellagra  that  I am  persuaded  to  place  another  idea 
before  our  experts.  I see  in  the  September  Journal 
some  writer  says  that  pellagra  occurs  mostly  in  those 
confined  most  to  the  house.  Supposing  that  to  be 
true,  let’s  look  closer  to  the  house  for  the  cause,  and 
let’s  first  jump  the  old  house  cat.  Of  course,  he 
is  a great  pet,  and  has  been  a pet  for  a long  time, 
but  the  rat  has  been  here  just  as  long.  The  disease 
is  most  common  in  women  and  children  and  old 
men,  and  as  they  are  confined  closer  to  the  cat 
than  the  other  members  of  the  family,  and  as  there  are 
so  many  pellagrous  looking  cats  in  the  country 
where  the  disease  prevails,  I am  constrained  to  sus- 
picion this  pet,  that  is  nursed  and  even  slept  with  by 
women,  children  and  men.  I would  like  to  see  the 
cat  question  looked  into.  I have  seen  cats  that 
looked  very  pellagrous,  had  a bad  odor  and  would 
eventually  die  of  symptoms  very  much  like  those 
of  pellagra.  As  to  corn,  we  have  had  that  always, 
so  have  we  the  cat,  and  it  might  be  that  the  disease 
was  imported  with  the  cat  into  this  country. 

Fraternally, 

T.  T.  Smith,  M.  D. 

Bald  Prairie,  Texas,  September  27,  1914. 


MORE  LIGHT  ON  THE  “TWILIGHT  SLEEP.” 

Accounts  of  personal  experiences  with  the  “Twi- 
light Sleep”  are  beginning  to  find  their  way  back 
to  America  and  some  of  them  are  of  a character 
very  different  from  those  which  have  appeared  in 
several  of  the  popular  magazines.  One  narrative 
which  has  come  to  our  ears  is  worth  recounting  as 
the  mother  in  question  had  been  a trained  nurse 
before  her  marriage  and  so  was  able  to  watch  the 
proceedings  with  an  intelligent  interest. 

In  this  instance  labor  pains  began  as  usual  and 
gradually  increased  in  intensity.  When  a consider- 
able degree  of  severity  had  been  reached  a hypo- 
dermatic injection,  presumably  scopolamine  and 
morphine,  was  given  to  the  patient.  No  effect 
whatever  was  discernible  so  after  an  interval  a 
second  injection  was  given.  The  pains  continued 
exactly  as  before  and  after  a short  time  the  patient 
was  taken  to  the  delivery  room,  given  ether,  and 
kept  completely  anesthetized  with  ether  until  after 
the  child  was  delivered,  a period  of  considerable 
length,  although  the  exact  time  could  not  be  ascer- 
tained. 

On  the  following  day  the  mother  was  asked  by 
the  smiling  physician  if  she  remembered  anything 
about  it  and  if  the  twilight  sleep  was  not  a wonder- 
ful affair! 

This  mother  also  volunteered  the  information  that 
she  had  talked  with  a number  of  other  women  who 
were  delivered  in  the  hospital  at  Freiburg 
during  her  stay  there  and  that  their  experiences 
coincided  exactly  with  hers. — The  Wisconsin  Medical 
Journal. 


FROM  THE  FRONT. 

The  following  letter  is  of  interest  because  of  the 
reputation  of  the  writer  and  the  reference  to  the 
big  conflict.  Sir  Almroth  Wright  has  recently  gone 
to  the  front. 

Dear  Dr.  Robinson: 

I think  we  are  likely  to  be  very  short  of  workers 
in  the  laboratory.  Dr.  Parry  Morgan  and  Dr.  Cole- 
brook  have  gone  to  do  service  in  military  hospitals. 
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and  we  have  been  over  our  ears  in  work  making  to 
the  tune  of  600,000  doses  of  anti-typhoid  and  anti- 
sepsis vaccine  for  our  army,  navy  and  the  French; 
so  if  you  can  really  spare  the  time,  do  come  and 
your  work  will  be  welcome.  I am  afraid  our 
finances,  like  everything  else,  will  suffer,  and  there 
may  possibly  be  no  money  in  hand  of  any  kind  be- 
yond what  will  be  required  for  the  subordinate  staff 
and  the  upkeep  of  the  laboratory. 

But  I do  not  want  to  feel  that  you  are  making  a 
big  financial  sacrifice  to  come  and  help  us,  and  one 
can  never  from  minute  to  minute  foresee  what  is 
going  to  happen  under  these  war  conditions,  but 
needless  to  say  we  are  cheery  and  in  good  heart,  and 
there  will  be  a welcome  for  you. 

I am  sincerely  yours, 

A.  E.  Weight. 

Dr.  J.  E.  Robinson,  Temple  Texas,  U.  S.  A. 


PROPAGANDA  FOR  REFORM. 

Assimilation  of  Calcium  Phosphate. — Extensive 
experiments  have  demonstrated  the  availability  of 
calcium  phosphate  for  the  bone  formation  of  grow- 
ing infants.  This  is  a further  proof  of  the  power 
of  the  human  organism  to  utilize  inorganic  sub- 
stances. (Jour.  A.  M.  A.,  August  15,  1914.) 

Poisoning  by  Boric  Acid  Dressing. — While  wet 
boric  acid  dressings  are  harmless,  this  is  not  true 
of  dry,  powdered  or  crystallized,  boric  acid.  Alarm- 
ing symptoms  resulted  from  the  application  of  dry 
boric  acid  to  wounds  caused  by  a burn.  (Jour.  A. 
M.  A.,  August  15,  1914.) 

PoDoLax. — A report  from  the  A.  M.  A.  Chemical 
Laboratory  shows  that  PoDoLax,  claimed  to  be 
“Podophyllin  with  the  Gripe  taken  out”  is  a phenol- 
phthalein  nostrum.  PoDoLax  is  being  extensively 
advertised  by  the  E.  E.  Sutherland  Medicine  Com- 
pany of  Paducah,  Ky.  From  the  analysis  made,  it 
appears  that  PoDoLax  is  an  aromatized  syrup,  con- 
taining phenolphthalein  in  suspension  and  fortified 
by  the  addition  of  an  extract  of  senna.  Its  laxative 
action  is  due  chiefly  to  the  phenolphthalein,  of 
which  each  dose  contains  about  1.8  grain.  Podo- 
phyllin was  not  found  to  be  present.  (Jour.  A.  M.  A., 
August  15,  1914.) 

Shortage  of  Drugs. — In  view  of  possible  drug 
shortage,  physicians  should  bear  in  mind  that  many 
proprietary  foreign  preparations  are  made  and  sold 
in  the  United  States  under  their  descriptive  names, 
thus  dionin  as  ethyl  morphin  hydrochlorid,  urotropin 
as  hexamethylenamin  and  diuretin  as  theobromin 
sodium  salicylate.  (Jour.  A.  M.  A..  August  22,  1914.) 

Mixed  Vaccine  and  Phylacogens. — The  unscien- 
tific character  of  mixed  vaccines  and  the  mixed 
filtered  products  of  a number  of  vaccines  marketed 
as  “Phylacogens,”  has  been  especially  emphasized 
and  the  danger  from  their  indiscriminate  use  point- 
ed out.  Recently  John  F.  Anderson  held  that  the 
claim  that  the  combination  of  dead  bodies  or  the 
filtered  products  of  a number  of  different  bacteria 
are  useful  for  the  treatment  of  certain  diseases 
with  a specific  cause,  closely  approaches  quackery. 
Victor  C.  Vaughan  also  has  pointed  out  the  danger 
of  the  indiscriminate  use  of  bacterial  products  and 
observed  that  untoward  results  are  rarely  reported. 
Physicians  who  are  tempted  by  the  optimistic  state- 
ments of  manufacturers  to  give  complex  bacterial 
products  a trial,  should  remember  that  the  warnings 
of  disinterested  scientists  are  of  far  more  value  than 
uncritical  clinical  reports  put  out  under  commer- 
cial auspices.  (Jour.  A.  M.  A.,  August  29,  1914.) 

The  Radio-Activity  of  Saratoga  Springs  Water. — 
An  estimation  of  the  radio-activity  of  Saratoga 
Springs  Water,  made  by  the  U.  S.  Bureau  of  Mines, 
shows  that  the  activity  is  due  in  the  main  to  radium 
emanation,  which  is  therefore  readily  lost,  and  not 
to  dissolved  radium  salts.  The  total  activity  of 


the  waters  is  rather  low,  that  of  the  Crystal  Rock 
Spring,  though  not  exceptional,  is  considerably 
above  the  average.  The  activity  of  different  springs 
varies  widely,  some  being  more  than  twenty  times 
as  active  as  others.  A similar  variability  is  known 
to  exist  at  Hot  Springs,  Ark.,  but  only  the  vaguest 
information  has  been  made  public  by  our  govern- 
ment. (Jour.  A.  M.  A.,  August  29,  1914.) 

Radium  in  Cancer. — Radium  can  be  used  success- 
fully to  destroy  growths  on  the  surface  whose  entire 
extent  can  be  exposed  to  its  energy.  Extensive 
growths  involving  deep  structures  and  disseminated 
growths  are  beyond  its  control,  and  there  is  no  reason 
to  believe  that  they  will  ever  be  brought  within  its 
control.  The  effects  and  the  limitations  of  radium 
in  the  treatment  of  cancer  are  the  same  as  those  of 
the  Roentgen  ray.  (Jour.  A.  M.  A.,  August  29,  1914.) 

Pertussis  Vaccine.— The  Bordet-Gengou  bacillus 
is  recognized  as  the  cause  of  whooping  cough  and  a 
vaccine  prepared  from  it  is  used  with  success,  al- 
though it  is  the  general  experience  that  when  a 
child  is  already  in  the  stage  of  incubation,  the  vac- 
cine will  not  prevent  the  development  of  the  disease. 
(Jour.  A.  M.  A.,  August  29,  1914.) 

Scarlatina  Vaccine. — The  so-called  scarlatina  vac- 
cine is  said  to  consist  of  killed  streptococci  from 
scarlet  fever  cases.  While  the’ infectious  agent  of 
scarlet  fever  has  not  been  established,  the  close 
association  of  streptococcus  with  scarlet  fever  has 
been  considered  a warrant  for  the  use  of  antistrep- 
tococcus serum,  and  various  vaccines  prepared  from 
this  organism,  in  the  treatment  of  scarlet  fever. 
(Jour.  A.  M.  A.,  August  29,  1914.) 

Digalen  Omitted  From  N.  N.  R. — In  view  of  in- 
-creased  extravagance  regarding  the  claims  made  for 
Digalen  by  the  Hoffman-LaRoche  Chemical  Works 
the  Council  on  Pharmacy  and  Chemistry  decided  to 
investigate  the  present  eligibility  of  Digalen.  Exam- 
ination demonstrated  that  the  asserted  presence  in 
Digalen  of  “amorphous  digitoxin”  was  not  substan- 
tiated by  evidence,  that  Digalen  and  Digalen  Tablets 
were  not  constant  in  composition  and  action  and 
that  the  claim  that  Digalen  causes  less  gastric  dis- 
turbances than  digitoxin  was  unfounded.  While  the 
manufacturer  promised  to  hold  the  claim  that 
Digalen  contained  “amorphous  digitoxin”  in 
abeyance,  they  refused  to  concede  the  variable  com- 
position of  Digalen  and  reasserted  that  Digalen  was 
less  liable  to  cause  gastric  irritation  than  other 
digitalis  preparations.  In  view  of  the  overwhelming 
evidence  that  Digalen  is  variable  in  action  and  in 
composition  and  that  it  produces  the  same  gastric 
disturbance  as  other  digitalis  preparations,  the 
Council  voted  that  Digalen  and  Digalen  Tablets  be 
omitted  from  N.  N.  R.  (Jour.  A.  M.  A.,  September 
5,  1914). 

Dose  of  Diphtheria  Antitoxin. — While  3,000  units, 
the  dose  given  in  the  pharmacopoeia,  probably  is 
a sufficient  initial  dose  in  many  cases,  this  quantity 
is  not  enough  to  satisfy  the  factor  of  safety.  There 
is  a growing  opinion  that  no  case  of  diphtheria 
should  receive  less  than  10,000  units  as  the  initial 
dose.  (Jour.  A.  M.  A„  September  5,  1914). 

Vaccination  Against  Smallpox  and  Typhoid. — 
In  view  of  the  war,  a general  revaccination  of  the 
population  of  Paris  has  been  ordered  and  huge  quan- 
tities of  anti-typhoid  serum  have  been  prepared. 
(Jour.  A.  M.  A.,  September  5,  1914). 

Angier’s  Emulsion. — A report  of  the  Council  on 
Pharmacy  and  Chemistry  points  out  that  when 
Angier’s  Emulsion,  Angier  Chemical  Co.,  Boston, 
Mass.,  was  first  put  on  the  market  it  was  advertised 
as  a “food-medicine”  and  an  “Ideal  Substitute  for 
Cod  Liver  Oil.”  Although  the  manufacturers  now 
advertise  this  product  as  a laxative  and  state  it  to  be 
“purely  mechanical  in  its  action”  they  still  mingle 
with  the  new  ones  the  old  claims  of  “tonic  and 
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reconstructive  merits”  and  thus  attempt  to  per- 
petuate the  erroneous  belief  that  the  preparation 
has  nutritive  value.  As  to  the  identity  of  the  petro- 
leum product  contained  in  the  preparation,  regard- 
ing which  the  advertising  . circulars  make  contra- 
dictory statements,  the  A.  M.  A.  Chemical  Laboratory 
reports  that  this  has  all  the  properties  of  soft  yellow 
petrolatum.  (Jour.  A.  M.  A.,  September  12,  1914). 


NEWS 


American  Public  Health  Association.— The 
forty-second  annual  meeting  of  this  Association  will 
he  held  in  Jacksonville,  Fla.,  November  30  to  Decem- 
ber 5,  1914. — Medical  Record. 

New  Charity  Hospital  for  Houston. — Following 
the  public  funeral  of  George  Hermann,  Houston,  the 
announcement  was  made  that  he  had  left  practically 
his  entire  estate,  valued  at  between  three  and  five 
million  dollars,  to  the  city  of  Houston  for  the  pur- 
pose of  erecting  and  endowing  one  of  the  greatest 
charity  hospitals  in  the  South. — Houston  Chronicle. 

The  American  Roentgen  Ray  Society. — At  the 
fifteenth  annual  meeting  of  this  society,  held  in 
Cleveland,  Ohio,  during  the  second  week  in  Septem- 
ber, the  following  officers  were  elected:  President, 
Dr.  Alfred  L.  Gray  of  Richmond,  Va. ; Vice-Presi- 
dents, Drs.  A.  Howard  Pine  of  Montreal  and  D.  R. 
Bowen  of  Philadelphia;  Secretary,  Dr.  W.  F.  Manger 
of  Philadelphia;  Treasurer,  Dr.  Leonard  Reu  of 
Buffalo;  Chairman  of  the  Executive  Committee,  Dr. 
Geo.  C.  Johnston  of  Pittsburg. — Medical  Record. 

New  Training  School  for  Nurses  at  Fort  Worth. 
— An  association  to  conduct  a training  school  for 
nurses  has  been  formed  by  R.  M.  Davis,  Mrs.  W.  V. 
Galbreath  and  R.  E.  Duringer.  The  school  is  to  be 
known  as  the  City  and  County  Hospital  Training 
School  for  Nurses  and  is  to  have  no  capital  stock 
and  does  not  now  own  any  “goods,  chattels,  lands, 
rights  or  credits.” 

The  school  will  be  conducted  in  connection  with 
the  new  hospital  conducted  jointly  by  the  city  and 
county. — Dallas  Neics. 

The  Illinois  Health  Department  is  to  be  re- 
modeled if  the  report  of  the  State  Efficiency  and 
Economy  Commission,  appointed  to  consider  a plan 
of  reunion,  is  adopted  by  the  Legislature.  It  is 
proposed  that  the  State  health  department  should 
consist  of  a State  board  of  health  of  five  appointed 
unpaid  members  and  a salaried  health  commissioner. 
The  health  commissioner  is  to  be  the  executive  head 
of  the  department  and  the  board  of  health  will  act 
in  an  advisory  capacity.  In  the  department  are  to 
be  included  bureaus  of  vital  statistics,  of  foods,  of 
drugs  and  of  sanitary  inspection.  The  scheme  also 
contemplates  boards  to  examine  and  license  phy- 
sicians, pharmacists,  dentists  and  nurses,  with  power 
to  revoke  such  licenses  for  just  cause. — Medical 
Record. 

W.  N.  Norwood  Found  Not  Guilty. — W.  N.  Nor- 
wood, proprietor  of  a method  of  treating  consump- 
tion, located  in  San  Antonio,  was  recently  declared 
by  jury  not  guilty  of  practicing  medicine  without 
a license. 

The  case  on  which  the  state  prosecuted  was  dated 
in  October,  1912,  and  was  predicated  on  the  same 
facts  which  were  presented  to  a prior  jury  and  on 
which  that  jury  returned  a verdict  of  guilty,  the 
verdict  later  being  reversed  and  the  case  remanded 
by  the  Court  of  Criminal  Appeals.  A motion  to 
quash  was  filed  by  Julius  Norton,  counsel  for  Mr. 
Norwood,  but  County  Judge  James  R.  Davis  over- 
ruled it  and  the  defendant  was  forced  to  trial. 

The  State  was  represented  by  County  Attorney 
Dan  Lewis  and  Assistant  County  Attorney  W.  S. 


Anthony  and  Attorney  J.  Ira  Kercheville,  counsel 
for  the  Bexar  County  Medical  Society.  Attorney 
Norton  was  the  representative  of  the  defense.  The 
specific  charge  against  Mr.  Norwood  was  practicing 
medicine  without  a license  and  without  registering 
with  the  district  clerk,  as  provided  by  the  Texas 
medical  act. 

Dr.  Thomas  L.  Miller,  supervising  physician  at 
the  Norwood  Institute,  was  placed  on  the  stand  by 
the  defense.  He  did  not  consider,  he  said,  that  the 
method  employed  by  Mr.  Norwood  to  allow  patients 
to  administer  to  themselves  the  gas  manufactured 
at  the  institute  could  be  called  a “treatment,”  in- 
asmuch as  patients  treated  themselves.— San  Antonio 
Light. 

Twenty-third  Annual  Report  of  Southwestern 
Insane  Asylum  Filed. — The  twenty-third  annual 
report  of  the  Southwestern  Insane  Asylum  was  filed 
with  the  Governor  the  last  week  in  October.  In  the 
report  Superintendent  White  emphasizes  the  need  of 
a training  school  for  attendants.  He  says  the  need 
is  as  important  as  the  need  of  a training  school  for 
nurses  for  the  sick.  If  his  plan  materializes,  San 
Antonio  will  have  the  first  school  of  that  kind  in 
the  United  States.  He  further  recommended  that 
the  name  of  the  institution  be  changed  to  “State 
Hospital”  by  statutory  enactment;  that  the  salaries 
of  the  attending  physicians  be  increased  from  $1,250 
to  $1,500  a year,  as  the  salaries  paid  at  present  are 
not  in  keeping  with  those  of  other  states;  that 
two  new  lavatories  and  two  silos  be  erected,  and 
other- necessary  repairs  be  made. 

The  tabulated  reports  embraced  in  Dr.  White's 
report  reveal  some  interesting  facts  concerning 
causes  of  insanity.  Overburdening  household  duties 
of  women,  and  particularly  of  farmers’  wives,  is  the 
most  frequent  cause  shown,  and  hereditary  insanity 
is  largely  represented.  The  reports  show  that  more 
than  one-half  of  the  patients  admitted  during  the 
last  year  are  married.  In  the  tabulated  columns 
showing  the  former  occupation  of  those  admitted  in 
the  last  year,  the  greatest  number  come  from  the 
ranks  of  farmers  and  housewives.  The  average  time 
spent  by  patients  in  the  asylum  is  from  seven 
months  to  a year.  The  average  daily  attendance  at 
the  institution  during  the  last  year  was  1,151 
patients.  The  annual  current  expenses  amounted 
to  $183,320.99.  The  cost  of  maintenance  per  capita 
was  43  cents  a day. — San  Antonio  Light. 

Decision  on  Vaccination  is  Affirmed. — The  right 
of  the  San  Antonio  school  board  to  require  vacci- 
nation of  pupils  attending  the  schools,  was  sus- 
tained by  the  Fourth  Court  of  Civil  Appeals,  Octo- 
ber 20th,  in  the  A.  D.  Zucht  case.  The  opinion  was 
written  by  Associate  Justice  A.  N.  Moursund,  and 
affirmed  the  decision  made  by  Judge  Ezell  in  the 
lower  courts.  The  suit  was  brought  by  Dr.  Zucht 
and  was  one  of  mandamus  to  compel  the  school 
board  to  accept  his  two  children  as  pupils  despite 
the  fact  that  they  had  not  been  vaccinated  for  small- 
pox in  accordance  with  the  order  of  the  board.  The 
case  was  filed  in  February  of  this  year,  following  the 
promulgation  of  the  order  complained  of.  Priof  to 
that  time  it  had  been  permissible  for  unvaccinated 
children  to  attend  school  if  their  parents  had  served 
written  notice  of  their  objection  to  vaccination.  This 
was  changed  with  the  order  of  the  superintendent 
that  all  children  must  be  vaccinated.  The  only 
exception  allowed  was  where  a child  presented  a 
written  statement  from  the  family  physician  assert- 
ing that  in  his  belief  the  health  of  the  child  would 
not  permit  vaccination.  In  that  event  60  days  were 
to  he  allowed  for  the  recovery  of  the  child.  The 
children  of  Dr.  Zucht  had  been  attending  school 
prior  to  this  time.  They  had  not  been  vaccinated 
but  were  accepted  under  the  provision  that  the 
written  order  of  the  parents’  objection  would  serve 
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in  lieu  thereof.  He  contested  the  board’s  order  and 
filed  suit  for  mandamus  to  force  the  board  to  permit 
the  children  to  attend  school.  The  case  was  tried 
in  the  Seventy-third  District  Court,  where  the  right 
of  the  board  to  promulgate  such  an  order  was  sus- 
tained. Assignments  of  error  under  which  the 
appeal  was  taken  recited  that  there  was  no  immi- 
nent danger  of  contagion  of  an  epidemic  and  that, 
among  other  places,  the  danger  of  contagion  in 
picture  shows  was  as  great  as  in  the  schools.  In 
his  opinion  Judge  Moursund  holds  that  while  it 
is  possible  no  epidemic  of  smallpox  was  then  immi- 
nent that  conditions  in  San  Antonio,  due  to  the 
influx  of  refugees  from  Mexico,  was  sufficient  to 
warrant  the  board  in  taking  precautionary  measures. 
The  fact  that  danger  of  contagion  exists  in  moving 
picture  shows  and  elsewhere  is  not  denied  by  the 
court  but  it  was  pointed  out  that  the  charter  of 
the  school  board  does  not  give  it  jurisdiction  over 
places  of  amusement. — San  Antonio  Light. 


SOCIETY  NEWS. 

EL  PASO  DISTRICT — No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  G.  T.  Hall,  Abilene,  President; 
Dr.  W.  R.  Smith,  Colorado,  Secretary.  Next  meeting 
will  be  in  Sweetwater,  third  Tuesday  in  June. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  C.  P.  Brown,  El  Paso  ; 1st  and  3rd  Mon- 
days, September  to  May,  inclusive. 

Reeves-Ward-Pecos — Dr.  O.  J.  Bryan,  Pecos. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenlx,  Colorado,  Councilor. 

District  Society — Dr.  G.  T.  Hall,  Abilene,  President ; 
Dr.  W.  R.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  W.  F.  Johnston, 
Big  Springs ; 2nd  Thursday  quarterly. 

Fisher-Stonewall — Dr.  R.  R.  Allen,  Roby;  1st  Tues- 
day in  January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule;  2nd  Wednesday 
quarterly. 

Jones — Dr.  A.  McK.  Jones,  Anson;  2nd  Tuesday 
monthly. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado ; 2nd  Monday 
January,  April,  July  and  October. 

Nolan — Dr.  A.  A.  Chapman,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  L.  E.  Trigg,  Hermleigh. 

Taylor — Dr.  W.  J.  Mathews,  Abilene ; 2nd  Tuesday 
monthly. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  W.  C.  Dickey,  Memphis,  Councilor. 

District  Society — Dr.  C.  R.  Hartsook,  Wichita  Falls, 
President ; Dr.  R.  S.  Killough,  Amarillo,  Secretary. 

Secretaries  of  Sections — Surgery,  Dr.  F.  B.  Bryan, 
Childress ; Medicine,  Dr.  E.  H.  Snyder,  Canadian ; 
Gynecology  and  Obstetrics,  Dr.  B.  L.  Jenkins,  Clarendon  ; 
Pediatrics,  Dr.  S.  P.  Vinyard,  Amarillo  ; Eye,  Ear,  Nose 
and  Throat,  Dr.  C.  R.  Harstook,  Wichita  Falls. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  E.  W.  Moss,  Quail;  1st  and  3rd 
Wednesdays  monthly. 

Dallam- Hartley -Sherman — Dr.  R.  L.  Owens,  Dalhart ; 
2nd  Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon ; 1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2nd  Monday 
quarterly. 

Floyd-Motley-Briscoe — Dr.  L.  V.  Smith,  Floydada. 

Hale-Swisher — Dr.  E.  F.  McClendon,  Plainview ; lsl 
Tuesday  monthly. 

Hall — Dr.  W.  C.  Mayes,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman — Dr.  T.  D.  Frizzell,  Quanah  ; 2nd  Thursday 
monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor.  Canadian  ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  C.  F.  Clayton,  Lubbock;  1st  and 
3rd  Tuesdays  monthly. 

Potter — Dr.  J.  J.  Crume,  Amarillo ; 2nd  Monday 
monthly. 


Wichita — -Dr.  D.  Meredith,  Wichita  Falls ; 2nd  Tues- 
day monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 

The  Childress  County  Medical  Society  met  in 
Childress,  October  20th.  Drs.  Jernigan,  McFerran, 
Snyder  and  Bryan,  were  present.  The  program  con- 
sisted of  interesting  case  reports  and  discussions. 
Dr.  Snyder  will  present  a paper  at  the  next  regular 
meeting. 

SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  G.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  J.  W.  Ellis,  Lampass,  President ; 
Dr.  J.  M Horn,  Brownwood,  Secretary.  Next  meeting 
In  Ballinger,  November  3rd-4th,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  E.  L.  Howard,  Brownwood ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  H.  H.  Mitchell,  Valera;  1st  Thursday 
monthly. 

Lampasas — Dr.  W.  D.  Francis,  Lampasas  ; 1st  Tues- 
day March,  June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady ; 1st  Monday 
monthly. 

Menard-Kimble — Dr.  W.  M.  Fenley,  Menard. 

Runnels — Dr.  E.  R.  Middleton,  Winters  ; 2nd  Thursday 
monthly. 

Tom  Green — Dr.  L.  C.  G.  Buchanan,  San  Angelo ; 
Tuesday  before  full  moon. 

The  Brown  County  Medical  Society  met  October 
6th.  The  following  members  were  present:  Drs. 
L.  R.  Yantis,  E.  L.  Howard,  M.  L.  Brown  and  J.  M. 
Horn.  Dr.  S.  L.  Mayo  of  Belton,  was  a visitor.  On 
account  of  the  absence  of  all  the  essayists  there  was 
no  regular  program. 

The  Coleman  County  Medical  Society  met  in 
regular  session  September  3rd.  Those  present  were 
Drs.  C.  M.  Alexander,  R.  Bailey,  R.  H.  Cochran, 
G.  B.  Beaumont,  C.  E.  Smith,  W.  M.  Strozier,  M. 
G.  Walker  and  H.  H.  Mitchell.  Dr.  Alexander  read 
a very  interesting  paper  on  Diphtheria  and  the 
Serums,  which  was  discussed  by  all  present.  . The 
next  meeting  will  be  held  November  5th,  and  will  he 
devoted  to  a discussion  of  Vaccines,  Serums  and 
Antitoxins. 


District  Personals. — Dr.  H.  C.  Eargle,  Brown- 
wood, has  recovered  from  an  illness  of  several  days 
during  October. 

Dr.  E.  L.  Howard,  Brownwood,  and  Miss  Kathleen 
Corley,  Mexia,  were  married  October  1st. 

Dr.  Ned  Snyder,  New  York  City,  visited  his 
parents,  Dr.  and  Mrs.  E.  W.  Snyder,  Brownwood, 
during  October. 

Dr.  G.  W.  Hutchinson,  Ebony,  has  moved  his 
family  to  Brownwood  in  order  to  secure  the  benefit 
of  the  schools. 

Dr.  James  Nichols,  Bangs,  has  recovered  from  an 
attack  of  typhoid  fever. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  William  Meyers,  Seguin,  Presl- 
lent ; Dr.  J.  A.  McIntosh,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  B.  T.  Yule,  Charlotte ; 2nd  Tuesday 
nonthly.  _ 

Bexar— Dr.  W.  H.  Hargis,  San  Antonio ; from  Octo- 
ber to  May  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
ind  Throat ; 2nd  Thursday,  Section  on  Medicine ; 3rd 
rhursday,  State  Medicine,  Public  and  Personal  Hygiene; 
1th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels ; 2nd  Satur- 
lay  quarterly.  _ . _ 

Guadalupe — Dr.  R.  B.  Anderson,  Seguin;  1st  Tuesday 
nonthly.  „ , „ . ,,  , 

Gonzales — Dr.  W.  T.  Dunning,  Gonzales  ; 1st  Monday 

monthly.  ....  . , ... 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City ; bi-monthly. 
Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville  ; 1st.  Monday  alternate  months. 

La  Salle- Frio — Dr.  R.  L.  Graham,  Cotulla ; meets  on 

58,11  o 

Medina — Dr.  J.  H.  Fletcher,  Hondo;  2nd  Wednesday 

m°VvaUe-Edwards — Dr.  C.  R.  Myrick,  Uvalde  ; 1st  Tues- 
day monthly. 
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Val  Verde — Dr.  D.  A.  York,  Del  Rio;  1st  Monday 
•monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville  ; quarterly. 


CORPUS  CHR1STI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  Chrlstl,  Councilor. 

District  Society — Dr.  F.  U.  Painter,  Corpus  Chrlstl 
President ; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary! 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  O.  Egbert,  Beeville ; Monday  quarterly. 

Cameron — Dr.  H.  K.  Leow,  Brownsville  ; 1st  Wednes- 
day monthly. 

Hidalgo-— Dr.  W.  R.  Dashiell,  Mission  ; 5th  day  monthly. 

Jim  Wells — Dr.  M.  J.  Perkins,  Alice. 

Kleburg — Dr.  Glenn  Bartlett,  Kingsville. 

Nueces — Dr.  L.  Kaffie,  Corpus  Christl ; 1st  and  3rd 
Fridays  monthly. 

Refugio— Dr.  J.  J.  Adkins,  Refugio. 

San  Patricio — Dr.  L.  J.  Manhoff,  Aransas  Pass 

-Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday 
monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society— Dr  Z.  T.  Scott,  Austin,  President; 
Dr.  Li.  B.  Bibb,  Austin  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop— Dr.  T.  B.  Taylor,  Elgin;  2nd  Tuesday  bl- 
monthly. 

Burnet — Dr.  H.  S.  Garrett,  Bertram. 

Caldwell — Dr.  Edgar  Smith,  Lockhart ; 2nd  Tuesday 
monthly. 

Hays — Dr.  P.  J.  Shaver,  San  Marcos. 

Lee— Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June, 
September,  December  and  March. 

Llano — Dr.  C.  F.  Darnall,  Llano. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee  ; 2nd  Tuesday 
each  month. 

Travis — Dr.  J.  C.  A.  Eckhardt,  Austin ; 2nd  Friday 
monthly. 

Williamson — Dr.  E.  M.  Wood,  Georgetown  ; 2nd  Wed- 
nesday. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  M.  F.  Bledsoe,  Port  Arthur, 
President;  Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 
Next  meeting  in  Victoria  in  April,  1915. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  W.  G.  Youens,  Colorado;  2nd  Wednesday 
February,  April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown  ; 3rd  Wednes- 
day monthly. 

Fayette — Dr.  C.  M,  Hoch,  La  Grange. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2nd  Tues- 
day monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bay  City  ; 2nd  Wednes- 
day monthly. 

Victoria-Calhoun — Dr.  F.  L.  Sargeant ; Victoria;  20th 
monthly. 

Wharton-Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3rd 
Friday  monthly. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  M.  F.  Bledsoe,  Port  Arthur, 
President ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 
Next  meeting  in  Victoria  in  April,  1915. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday 
quarterly. 

Brazos— Dr.  R.  J.  Hunnlcutt,  Bryan. 

Brazoria — Dr.  A.  J.  Pollard,  Alvin ; 1st  Thursday 
after  1st  Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond. 

Galveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday 
monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday 
monthly. 

Harris — Dr.  E.  L.  Goar,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Green,  Midway;  quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2nd 
Monday  monthly. 

Waller — Dr.  R.  E.  Bing,  Waller;  1st  Monday. 

Walker — Dr.  J.  W.  Thomason,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham ; quarterly. 

The  Harris  County  Medical  Society  met  October 
second.  Fifty-two  members  and  two  visitors  were 
present. 

Dr.  J.  H.  Foster  told  of  a boy  who  ten  days  pre- 
vious to  the  time  he  saw  him,  developed  a peculiar- 


ity in  speech  and  difficulty  in  swallowing,  with 
regurgitation  of  fluids  through  the  nose.  Exami- 
nation of  the  throat  revealed  a partial  paralysis  of 
the  left  side  of  the  palate.  The  parents  denied  that 
the  boy  had  had  diphtheria,  but  close  questioning 
elicited  the  fact  that  about  a month  previous  he  had 
suffered  from  sore  throat.  He  very  probably  had 
a mild  case  of  diphtheria,  with  a post  diphtheritic 
paralysis  of  the  soft  palate. 

Dr.  W.  T.  Shearer  reported  the  case  of  a stationary 
engineer,  who  had  suffered  from  granular  con- 
junctivitis for  the  past  year  and  had  been  treated 
for  it  with  partial  success.  He  had  a facial  paraly- 
sis a few  months  before  which  cleared  up  promptly. 
A few  nights  ago  he  suddenly  developed  aphasia. 
There  is  no  sign  of  paralysis.  The  vocal  cords  are 
normal.  Patient  denies  specific  disease.  Diagnosis 
aphasia,  probably  hysterical. 

Dr.  S.  C.  Red  read  an  article  from  the  September 
isuue  of  the  Medical  Summary,  signed  by  a man 
with  the  letters  M.  D„  Ph.  D.,  following  his  name, 
and  purporting  to  be  a study  of  diseases  in  Texas, 
particularly  as  relates  to  cancer,  hook-worm,  malaria 
and  yellow  fever.  Much  mirth  was  aroused  by  this 
pseudo-scientific  article.  Dr.  Red  was  appointed  a 
committee  of  one  to  send  a protest  to  the  editor 
of  the  Summary  for  allowing  such  an  article  to 
appear. 

Dr.  E.  W.  Bertner,  the  essayist,  read  three  very 
interesting  case  reports,  a case  of  transverse  myeli- 
tis, and  two  cases  of  lues.  He  demonstrated  the 
case  of  myelitis.  Dr.  E.  F.  Cooke  gave  a demon- 
stration of  Lange’s  colloidal  gold  test  for  spinal 
fluids.  He  feared  he  would  not  obtain  complete 
precipitation,  but  was  ably  assisted  by  Dr.  Foster, 
who  dropped  all  the  tubes,  thus  obtaining  the  de- 
sired result. 

Dr.  James  Greenwood  agreed  with  Dr.  Bertner 
that  the  case  shown  was  one  of  transverse  myelitis. 
He  said  the  etiology  of  the  condition  is  obscure, 
but  it  is  probably  either  syphilitic  or  gonorrhoeal 
in  origin.  All  the  laboratory  findings  were  negative 
for  syphilis.  He  believes  the  colloidal  gold  test 
will  be  of  great  value  in  this  class  of  cases.  Treat- 
ment is  of  little  value.  Salvarsan  intraspinously 
is  indicated  in  this  case.  Dr.  C.  C.  Green  believed 
the  myelitis  case  luetic  in  origin.  Thinks  auto- 
salvarsanized  serum  intraspinously  is  indicated.  Has 
used  this  treatment  in  four  cases  of  cerebro-spinal 
syphilis,  with  good  results  in  three.  Dr.  John  B. 
Legnard  said  that  patients  given  arsenical  prepara- 
tions previous  to  injection  of  salvarsan  or  neo- 
salvarsan,  become  arsenic  fast  and  fortified  against 
those  preparations.  These  cases  often  give  a posi- 
tive Wassermann  reaction  after  many  doses  of  these 
drugs.  Those  cases  which  develop  a severe  diarrhoea 
after  salvarsan  eliminate  the  drug  rapidly  and 
obtain  little  benefit  from  the  injection.  Dr.  B.  W. 
Turner  said  it  is  not  uncommon  for  a gonorrhoeal 
infection  to  cause  myelitis.  A number  of  such  cases 
have  been  reported  from  Hopkins.  The  cord  changes 
are  probably,  due  to  a chronic  irritation  from  an 
infected  prostate  or  seminal  vesicles,  causing 
spasm  of  the  lumbar  muscles,  with  consequent  in- 
jury to  the  blood  and  lymphatic  supply  of  the  cord. 
The  use  of  neo-salvarsan  in  syphilis  should  be 
abandoned,  as  it  is  not  efficacious.  Dr.  R.  E.  Cloud 
stated  that  he  has  used  neo-salvarsan  in  a number 
of  cases  with  splendid  results.  The  physician  who 
withholds  this  drug,  and  the  older  preparation, 
from  his  syphilitic  patients  does  them  a great  in- 
justice. 

Dr.  John  T.  Moore  said  it  is  often  very  hard  to 
trace  the  etiological  factor  in  a myelitis.  He  is 
unable  to  see  how  a localized  affection  such  as 
gonorrhoea  can  produce  it.  X-ray  examination  is  at 
times  of  value  and  should  never  be  omitted.  Ex- 
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ploratory  operation  may  reveal  an  unsuspected 
tumor. 

Dr.  E.  W.  Bertner,  closing,  said  the  myelitis  case 
has  even  now  a positive  gonorrhoea  smear,  with 
free  discharge.  Also,  has  much  impairment  of 
temperature  sense.  He  is  willing  to  try  salvarsan- 
ized  serum,  though  he  is  inclined  to  believe  that 
gonorrhoea  is  the  etiological  factor. 

The  Harris  County  Medical  Society  met  October 
16.  Thirty-six  members  and  two  visitors  were 
present. 

Dr.  C.  C.  Green  related  the  case  of  a woman  he 
had  delivered  with  forceps  eighteen  months  ago. 
Recovery  was  uneventful.  Last  July  she  had  an 
abortive  attack  of  typhoid  fever.  Three  weeks  ago, 
after  carrying  the  baby  several  blocks  in  the  left 
arm  she  noticed  a pain  in  that  arm  and  on  the 
left  side  of  the  chest.  This  pain  persisted.  Exami- 
nation of  the  chest  showed  nothing  except  a systolic 
blow  in  the  left  infraclavicular  space  and  in  the 
suprasternal  notch,  heard  only  when  arms  were 
extended.  When  the  arms  were  raised  the  left  pulse 
(radial)  was  almost  obliterated.  Dr.  E.  H.  Lan- 
caster showed  the  a;-ray  plates  of  this  case,  which 
showed  bilateral  cervical  ribs,  with  the  longer  one 
on  the  left  side. 

Dr.  F.  H.  Neuhaus  said  that  he  had  recently  seen 
three  cases  of  injury  to  the  spine,  and  he  gave  his 
opinion  as  follows  on  surgical  interference:  If  a 
spicule  of  bone  or  a blood  clot  is  pressing  upon  the 
cord,  surgical  interference  is  indicated;  if  the  loss 
of  sensation  in  the  lower  limbs  is  absolute,  oper- 
ation is  of  no  avail;  if,  however,  sensation  is  pre- 
sent in  scattered  areas,  and  does  not  terminate 
abruptly  at  a certain  location,  operation  will  prob- 
ably help;  if  sensation  is  beginning  to  return  and 
improvement  suddenly  ceases,  that  is  the  time  to 
operate.  Dr.  C.  C.  Green  said  that  no  operation  is 
indicated  where  the  loss  of  motion  and  sensation  is 
sudden  and  complete.  Operation,  if  resorted  to  at 
all,  should  not  be  delayed. 

Dr.  L.  W.  Rainey  reported  a case  of  typhoid  fever 
in  a girl,  age  seven  years,  who  had  had  full  doses 
of  immunizing  vaccine  last  summer. 

Dr.  J.  0.  Segura  read  a paper  entitled  Pyelitis  in 
Children.  The  discussion  was  opened  by  Dr.  C.  U. 
Patterson,  who  stated  that  most  of  these  cases  are 
overlooked  in  practice;  that  they  are  very  common, 
and  usually  begin  early  in  life.  Most  authors  claim 
that  more  male  than  female  children  are  infected. 
One  of  the  greatest  etiological  factors  is  lowered 
vitality  in  the  child,  particularly  that  following 
common  colds  and  la  grippe.  He  doubts  if  the  B. 
coli  is  the  causative  factor  in  so  large  a percentage 
of  cases.  In  acute  cases  of  pyelitis,  strong  diuretics 
should  not  be  given.  These  cases,  if  neglected, 
eventually  develop  a true  nephritis.  Dr.  F.  H.  Neu- 
haus said  that  these  cases  of  pyelitis  often  develop 
from  a throat  infection.  Dr.  James  Greenwood  said 
that  most  of  the  cases  of  this  type  he  has  seen  have 
been  in  female  children.  These  cases  may  run  a 
high  temperature  without  pain  or  discomfort.  Many 
cases  simulate  typhoid  fever,  but  they  all  have  a 
leucocytosis.  Some  authors  claim  that  a chill  in  a 
child  under  six  or  seven  years  of  age,  is  always 
indicative  of  a pyelitis.  Dr.  B.  W.  Turner  said  that 
the  B.  coli  is  an  acid  forming  bacillus  that  thrives 
in  an  alkaline  medium.  An  alkaline  diuretic  should 
be  followed  by  urotropin.  It  is  very  probable  that 
most  cases  of  pyelitis  have  some  obstruction  to  the 
free  outflow  of  urine.  There  is  no  pain  felt  in 
pyelitis  unless  the  calyces  are  involved. 

Dr.  Segura,  in  closing,  said  that  he  was  convinced 
that  the  commonest  mode  of  infection  is  the  ascend- 
ing, particularly  in  B.  coli  infections.  He  alternates 
the  reaction  of  the  urine  by  means  of  drugs,  from 
acid  to  alkaline — keeps  them  on  each  about  a week 


at  a time.  He  always  gives  urotropin  with  acid 
sodium  phosphate.  Pain  in  these  cases  is  due  either 
to  clogging  of  the  ureter  or  to  inflammation  high  up 
in  the  bladder. 

The  Harris  County  Medical  Society  met  October 
23.  Thirty-six  members  and  two  visitors  were 
present. 

Dr.  C.  C.  Cody  related  two  cases  of  dislocation  of 
the  sacro-iliac  joint  he  had  seen  recently.  In  the 
first  case  the  patient  received  a fall  two-  and  one- 
half  months  before,  from  a height  of  fifteen  feet, 
striking  upon  his  back.  He  could  not  get  up,  and 
following  the  accident  was  confined  to  bed  for  two 
weeks.  He  could  not  rest  comfortably  in  bed  but 
had  to  walk  around  to  get  relief.  He  could  not  stoop 
over,  though  he  held  himself  in  a semi-flexed  posi- 
tion. The  pain  extended  from  the  back  around  to 
the  umbilical  region,  but  did  not  radiate  down  the 
leg.  The  lumbar  region  was  flattened.  Roentgeno- 
grams showed  no  sacro-iliac  dislocation.  Neverthe- 
less, the  patient  had  a sacro-iliac  dislocation,  which 
he  reduced  himself.  The  second  case  was  that  of 
a man  sixty-nine  years  of  age,  who  two  years  before 
had  fallen  from  a distance  of  several  feet,  striking 
upon  his  back.  The  history  and  :r-ray  pictures  were 
very  similar  to  those  of  the  first  case.  The  patient 
was  anesthetized  and  the  joint  manipulated.  Could 
not  feel  the  joint  slip  back  into  place,  but  the 
patient  got  marked  relief.  Joint  was  strapped  with 
adhesive  plaster  and  the  patient  left  the  hospital 
in  a week. 

Dr.  F.  B.  King  told  of  a child  of  seven  years,  who 
had  been  exposed  to  diphtheria  from  a case  that 
had  been  quarantined  and  given  antitoxine.  The 
boy  developed  a malignant  case  of  nasal  diphtheria, 
which  grew  rapidly,  better  after  use  of  antitoxin. 
A few  days  later  a paralysis  of  the  vocal  cords,  and 
soft  palate  occurred.  This  cleared  up  and  a para- 
lysis of  both  legs  developed.  Within  a few  weeks 
this  likewise  disappeared. 

Dr.  W.  B.  Thorning  was  essayist,  and  read  a 
paper  for  which  no  title  has  been  found.  It  dealt 
with  that  part  of  medicine  relative  to  the  making 
of  better  diagnoses.  It  evoked  quite  a free  dis- 
cussion, which  was  opened  by  Dr.  F.  H.  Neuhaus, 
who  stated  his  views  as  follows:  The  old  prac- 
titioner is  as  good  as  the  new,  because  of  the  fact 
that  he  knew  a few  diseases  only,  but  knew  them 
well.  The  young  physician  is  prone  to  fill  his  mind 
with  a lot  of  laboratory  tests  that  are  of  little  value, 
and  neglect  the  clinical  phases.  Laboratory  tests 
are  much  overrated  and  the  two  most  important 
ones  are  the  blood  count  and  the  bismuth  meal. 
Many  physicians  do  not  refer  cases  because  they  do 
not  even  know  to  which  field  of  medicine  their 
cases  properly  belong. 

Dr.  F.  B.  King  told  of  a case  that  some  physician 
(young  man)  had  advised  operating  on  for  appen- 
dicitis. It  proved  to  be  a four  months  abortion, 
with  genuine  labor  pains. 

Dr.  P.  H.  Cronin  said  he  believed  that  the  phy- 
sician who  makes  the  diagnosis  and  refers  a case 
to  a surgeon  is  entitled  to  a just  compensation  for 
his  work,  not  in  any  underhanded  way,  but  that 
the  patient  should  be  fully  apprised  of  the  trans- 
action. Dr.  F.  H.  Neuhaus  said  that,  in  his  opinion, 
if  a physician  has  done  considerable  work  in 
making  a diagnosis,  and  the  surgeon  has  such  con- 
fidence in  him  that  he  is  willing  to  operate  accord- 
ing to  the  diagnosis,  the  referring  practitioner  is 
justly  entitled  to  a portion  of  the  fee.  Dr.  C.  D. 
Parker  said  that  if  a general  practitioner  referred 
all  the  cases  that  fall  within  the  bounds  of  special 
practice,  he  would  have  nothing  left.  Obscure  cases 
that  require  more  knowledge  than  the  general 
practitioner  possesses,  call  for  consultation 
with  some  man  specially  skilled  along  that 
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line.  Dr.  John  T.  Moore  gave  it  as  his  opin- 
ion that  those  who  graduate  now  are  much 
better  suited  to  practice  medicine  than  those  who 
graduated  years  ago.  However,  there  is  too  much 
teaching  and  too  little  training  in  the  medical 
schools.  The  addition  of  a fifth  or  hospital  year 
to  the  curriculum,  is  a great  step  in  the  right 
direction.  The  best  general  practitioners  are  those 
who  have  practiced  in  the  country  and  gravitate 
to  the  cities  as  their  knowledge  and  skill  expands. 
The  most  ignorant  doctors  are  those  who  belong 
to  the  substrata  in  the  cities.  Physicians  need  not 
refer  cases  that  they  can  take  care  of  as  well  as 
those  to  whom  they  are  supposed  to  refer  them. 

Dr.  Thorning,  closing,  said  that  laboratory  re- 
ports are  valuable  only  as  confirmatory  evidence. 
Any  physician  should  know  how  to  properly  inter- 
pret these  reports.  It  is  the  acute,  unrecognized 
surgical  case  that  does  the  most  harm.  The  phy- 
sician who  makes  a prompt  and  accurate  diagnosis 
is  entitled  to  as  good  a fee  as  the  surgeon  who 
operates,  but  he  should  collect  his  own  fee,  directly 
from  the  patient.  The  public  must  be  educated  to 
see  that  this  is  right. 

The  South  Texas  District  Medical  Society  held 
its  thirty-six  semi-annual  meeting  in  Galveston, 
October  8th  and  9th.  The  society  is  now  composed 
of  the  eighth,  ninth  and  tenth  councilor  districts. 
The  meeting  was  opened  with  the  address  of  the 
President,  Dr.  E.  F.  Cooke  on  The  District  Society. 
This  address  was  followed  by  a brief  business 
session.  The  scientific  program  was  opened  with 
an  address  on  Phylacogens,  by  Dr.  Walter  Shrop- 
shire, in  which  the  author  severely  arraigned  phy- 
sicians vfho  depend  upon  bulletins  issued  by  phar- 
maceutical houses  and  upon  the  spiel  of  the  detail 
man  for  their  training  in  therapeutics.  He  criti- 
cised the  present  day  commercial  tendency  of  phar- 
maceutical houses  to  exploit  questionable  and  even 
worthless  remedies,  through  the  gullibility  of  un- 
suspecting physicians. 

Dr.  J.  J.  Terrill,  Temple,  presented  a paper  on 
Some  Indications  for  Making  the  Serum  Tests  for 
Syphilis.  He  dealt  with  the  obscure  manifestations 
of  the  disease  in  which  the  physical  signs  were 
either  nil  or  misleading;  particular  reference  being 
made  to  syphilis  of  the  nervous  system.  Dr.  E.  F. 
Cooke,  Houston,  in  discussing  this  paper,  stated 
that  if  there  are  strains  of  spirochaetae  that  have 
a special  predilection  for  nerve  tissue,  there  is  no 
way  of  isolating  them,  therefore  no  way  of  predicting 
when  a given  case  will  terminate  in  brain  lesions. 
Fie  advocated  testing  the  spinal  fluid  in  every  case 
before  the  possibility  of  a cure  was  assured.  Dr. 
Martha  A.  Wood,  Houston,  called  attention  to  the 
possibility  of  syphilis  of  the  stomach  being  con- 
founded with  gastric  ulcer.  Dr.  M.  L.  Graves, 
Galveston,  sounded  a note  of  warning  to  pathologists 
and  said  that  personal  factors  should  be  reduced 
to  a common  denominator  in  Wassermann  work; 
that  many  clinicians  were  now  doubting  the  reliabil- 
ity of  serum  reactions  on  account  of  the  variable 
results  in  the  hands  of  different  workers.  He 
believed  all  classical  cases  of  tabes  dorsalis  were 
syphilitic,  but  lateral  sclerosis  might  not  be.  Dr. 
L.  L.  Shropshire,  San  Antonio,  wanted  to  know 
what  diseases  other  than  syphilis  would  give  a 
positive  Wassermann  reaction?  Would  carcioma? 
Dr.  Hartman,  Galveston,  did  not  believe  that  one, 
two,  three,  or  even  four  negative  Wassermann  tests 
would  constitute  conclusive  evidence  that  the  patient 
did  not  still  harbor  the  disease.  Dr.  Frank  Paschal, 
San  Antonio,  believed  where  symptoms  were  obscure, 
serum  tests  should  be  applied  in  every  case.  Dr. 
W.  L.  Allison,  Fort  Worth,  called  attention  to  the 
importance  of  serum  diagnoses  in  cases  of  syphilis 
where  eye  symptoms  were  the  early  manifestations. 


Dr.  Terrill,  in  closing,  said  he  would  not  attempt 
to  say  iyhen  a patient  did  not  have  syphilis.  Per- 
sonal factors,  he  said,  could,  not  be  reduced  to  a 
common  denominator  in  Wassermann  work  because 
sera  varied  from  day  to  day.  He  did  not  know 
why  certain  diseases  not  syphilis,  gave  positive  re- 
action; advanced  tuberculosis  and  malignancy  might 
give  positive  reactions. 

Dr.  C.  C.  Bass,  New  Orleans,  presented  a paper 
on  Some  Recent  Observations  on  Pyorrhoea  Alveo- 
laris,  or  Rigg's  Disease,  in  which  he  mentioned  the 
work  done  by  Smith  and  Barrett  and  reviewed  that 
done  by  Johns  and  himself,  in  their  studies  of  this 
disease.  They  found  the  Entameba  bucallis  present 
in  every  case  and  noted  their  prompt  disappearance 
from  all  lesions  upon  the  exhibition  of  emetine 
hydrochloride,  after  which  recovery  was  prompt  and 
complete.  They  administered  one  half  grain  of  the 
drug  hypodermically  for  three  successive  days.  A 
few  drops  of  fluid  extract  of  ipecac  they  found  to 
be  prophylactic  against  the  recurrence  of  the  dis- 
ease. The  paper  was  discussed  by  Drs.  Terrill, 
Cooke,  Coyle,  O'Farrell,  and  closed  by  Dr.  Bass. 

Dr.  A.  M.  Kotzebue,  Flatonia,  read  a paper  on 
Electrotherapeutics,  dealing  with  the  application  of 
electricity  in  the  treatment  of  abdominal  diseases. 
Discussed  by  Drs.  Smith,  Van  Zandt,  O’Farrell,  and 
closed  by  Dr.  Kotzebue. 

Dr.  J.  L.  Smith,  Victoria,  presented  an  illustrated 
paper  on  Skiagraphic  Diagnosis  of  the  Abdomen  and 
Chest,  which  was  discussed  by  Dr.  Van  Zandt. 

Dr.  I.  S.  Kahn,  San  Antonio,  read  a paper  on 
Handling  Pleural  Effusions,  which  was  discussed 
by  Dr.  Shropshire  of  San  Antonio,  and  Dr.  Neuhaus. 

Dr.  Martha  A.  Wood  presented  a paper  on  A 
Review  of  the  Present  Status  of  Rabies,  in  which 
she  reviewed  the  history  of  the  disease,  its  symp- 
tomatology, etiology,  treatment  and  immunity.  The 
discussion  by  Drs.  Cooke,  Belle  C.  Eskridge,  Brown 
and  Coyle,  was  very  spirited. 

Dr.  F.  H.  Neuhaus,  Houston,  read  a paper  on 
Diabetes  Mellitus,  in  which  he  advocated  the  sub- 
stitution of  alcohol  for  carbohydrates  in  the  food  of 
diabetics. 

Dr.  M.  F.  Bledsoe,  Port  Arthur,  addressed  the 
society  on  More  Care  of  the  Pregnant  Woman,  in 
which  he  made  a strong  plea  along  the  line  of  his 
subject. 

Dr.  C.  S.  Venable,  San  Antonio,  presented  a paper 
on  Appendicitis  and  Other  Complications  of  Preg- 
nancy, directing  attention  to  the  possibility  of  com- 
plicating surgical  conditions  and  the  differential 
diagnosis.  Dr.  Thorning,  in  discussing  this  paper, 
agreed  with  the  author  that  few  complications  arise 
in  the  pregnant  woman  demanding  operation.  Ap- 
pendicitis and  cholecystitis  are  the  most  frequent. 
His  own  experience  leads  him  to  conclude  that 
pyelitis  is  a close  third  as  a complication  of  preg- 
nancy. He  did  not  agree  that  pus  tubes  practically 
prevent  pregnancy.  The  paper  was  further  dis- 
cussed by  Dr.  Malsch  and  closed  by  Dr.  Venable. 

Dr.  J.  G.  Boyd,  Houston,  presented  a paper  on 
the  Reconstruction  of  the  Female  Urethra.  The 
discussion  was  opened  by  Dr.  J.  E.  Hodges,  Houston, 
who  said  he  has  had  no  experience  in  the  recon- 
struction of  the  female  urethra,  but  detailed  the 
case  of  a woman  65  years  old  in  whom  there  was  an 
extraversion  of  the  urethra,  making  urination  very 
difficult.  She  was  completely  relieved  by  a White- 
head  operation.  He  said  the  condition  was  rare,  but 
very  interesting. 

Dr.  Thorning  said  he  had  had  no  personal  exper- 
ience with  such  conditions,  but  thinks  Dr.  Boyd 
should  be  congratulated  on  his  ingenious  method  of 
repair,  and  the  success  which  attended  his  oper- 
ations. Dr.  O’Farrell  asked  if  there  was  any  attempt 
made  in  the  procedure  to  differentiate  the  muscle 
layers. 
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Dr.  Boyd  in  closing  replied  negatively  to  Dr. 
O’Farrell. 

Dr.  F.  R.  Winn,  Alvin,  presented  a paper  on  The 
Treatment  of  Toxemia  of  Pregnancy,  which  was  dis- 
cussed by  Dr.  Shropshire  of  Yoakum. 

Dr.  Geo  H.  Lee,  Galveston,  read  a paper  on  The 
Uses  and  Abuses  of  Pituitary  Extract  in  Labor.  The 
discussion  was  opened  by  Dr.  Walter  Shropshire, 
who  said  that  while  Dr.  Lee  left  very  little  to  be 
said  on  the  subject,  he  thinks  he  gives  a greater 
value  to  pituitary  extract  in  labor  than  it  deserves. 
In  one  instance  in  which  he  used  it,  the  resulting 
pains  were  terrific;  he  also  thinks  its  effects  are 
too  uncertain  to  be  dependable.  He  thinks  any 
agent  producing  such  violent  contractions  as  pituitary 
extract  sometimes  does,  might  produce  rupture  of 
the  uterus,  and  should  be  used  with  extreme  caution. 
Dr.  Malsch  detailed  a case  in  which  the  extract 
produced  a similar  result  to  that  related  by  Dr. 
Shropshire.  He  has  used  it  rather  extensively  in 
the  first  stage  of  labor  and  thinks  it  of  value,  but 
advised  smaller  doses  than  are  usually  given.  Dr. 
King  believes  that  the  propaganda  favorable  to  this 
drug  is  chargeable  to  commercial  origin,  and  should 
receive  the  consideration  of  the  profession  with  this 
in  mind.  He  thinks  it  contraindicated  in  primpara. 
Dr.  Winn  said  that  he  has  used  the  drug  in  more 
than  one  hundred  cases,  and  has  possibly  abused 
it.  He  has  never  had  any  ill  effects  from  it  to  date, 
but  expects  to  sometime.  He  has  in  some  cases 
given  doses  without  effect  and  thinks  it  true,  as 
stated  by  others,  that  its  effects  are  uncertain.  Dr. 
Cooke  said  he  thought  that  the  time  had  about 
arrived  when  some  check  should  be  given  organo- 
therapy. That  knowing  so  little  of  the  ductless 
glands,  some  account  should  be  taken  of  their  in- 
discriminate use.  Laboratory  theoretical  experi- 
ments denote  the  danger  of  pituitary  extract.  At 
least,  a halt  should  be  made  until  our  bearings  are 
a little  clearer  in  this  field.  Dr.  Paschal  said  that, 
as  a rule,  uterine  pains  are  sufficient  to  deliver 
and  when  the  child  is  not  born,  there  is  usually 
some  obstruction  or  mal  position,  and  an  agent 
of  this  nature  will  likely  injure  by  artificially  in- 
creased force.  More  patience  should  be  used,  and 
a man  without  patience  should  not  be  an  obstet- 
rician. 

The  paper  was  further  discussed  by  Drs.  Hodges 
and  Venable,  and  the  discussion  closed  by  Dr.  Lee. 

Dr.  I.  E.  Pritchett,  Houston,  presented  a paper 
on  The  After  Treatment  of  Gynecological  Cases.  Dr. 
Green  said  that  a point  not  often  noticed  is  the  im- 
portance of  protecting  the  intestines  from  the  iodin 
used  as  a disinfectant  on  the  abdomen.  He  agreed 
with  the  author  that  water  is  all  that  should  be 
given  the  patient  and  its  free  use  should  be  en- 
couraged. Nausea  is  best  controlled  by  keeping 
everything  out  of  the  stomach  aud  using  water  per 
rectum.  He  said  the  psychic  effect  should  receive 
consideration  in  dealing  with  the  gynecologic  patient. 
Dr.  Ogilvie,  San  Antonio,  said  he  made  it  an  invar- 
iable practice  to  introduce  a pint  of  water  into  the 
rectum  before  the  patient  leaves  the  table.  Dr. 
Thompson  said  that  glucose  is  a very  proper  form 
of  sugar  to  be  used  to  prevent  acidosis.  A 10  per 
cent  solution  in  the  rectum  gives  marvelous  results. 
He  does  not  endorse  the  rectal  feeding  of  nitro- 
genous foods.  Dr.  John  T.  Moore  said  he  thought 
the  preparation  of  patients  for  their  final  recovery 
a most  important  step.  They  should  receive  treat- 
ment between  the  hospital  and  the  home.  Few 
homes  are  prepared  to  give  this  intermediate  care, 
and  he  has  thought  of  the  propriety  of  the  estab- 
lishment of  institutions  for  this  purpose  to  be  known 
as  “convalescent  hospitals.”  Dr.  Walter  Shropshire 
said  that  patients  should  always  be  advised  that  the 
operation  is  not  all  that  is  going  to  be  required 
for  their  ultimate  recovery,  and  they  should  under- 


stand that  nature  will  have  to  do  the  most  im- 
portant work  after  the  repair  of  the  broken  link. 

The  following  items  of  business  were  transacted: 

At  the  instance  of  Dr.  R.  R.  D.  Kline  of  Galveston, 
fraternal  delegate  from  the  Texas  State  Pharma- 
ceutical Association,  who  addressed  the  society,  reso- 
lutions were  adopted  relating  to  the  sale  of  pois- 
onous and  habit  forming  drugs,  warning  the  public 
and  pledging  the  support  of  the  society  in  seeking 
legislation  to  correct  the  evil  complained  of. 

The  retiring  President,  Dr.  E.  F.  Cooke  of  Houston, 
recommended  a number  of  changes  in  the  by-laws 
of  the  State  Medical  Association  as  they  relate  to 
district  societies.  By  motion,  the  recommendations 
were  referred  to  a committee  composed  of  the  coun- 
cilors of  the  three  districts  comprising  the  society, 
for  consideration  and  presentation  to  the  Board  of 
Councilors,  with  their  recommendations  as  to  the 
advisability  of  their  adoption.  Dr.  Cooke  recom- 
mended that  district  societies  be  composed  exclu- 
sively of  members  of  component  societies,  but  that 
they  have  no  judicial  function.  He  also  thought 
that  presidents  of  district  societies  should  have 
seats  in  the  House  of  Delegates,  but  without  the 
right  to  vote. 

The  following  officers  were  elected:  President, 
Dr.  M.  F.  Bledsoe,  Port  Arthur;  Vice-President,  Dr. 

E.  A.  Malsch,  Victoria;  Secretary-Treasurer,  Dr.  W. 

F.  Thomson,  Beaumont.  The  next  meeting  will  be 
held  in  Victoria  in  April,  1915. 

A public  health  meeting  was  held  on  the  night 
of  October  8th.  Dr.  Frank  Paschal  delivered  an 
address  on  The  Necessity  for  the  Centralization  of 
Power  for  the  Better  Protection  of  the  Public  Health ; 
Prof.  P.  W.  Horn  of  the  Public  Schools  of  Houston, 
spoke  on  Public  Health  and  Public  Schools;  Dr.  J. 
J.  Terrill  of  Temple,  spoke  on  the  Gospel  of  Clean 
Living-,  Dr.  E.  F.  Cooke  and  Dr.  F.  D.  Boyd  made 
short  and  appropriate  talks. 

After  the  completion  of  the  scientific  work  on 
the  first  day  of  the  meeting  the  members  were 
taken  to  the  Rogers  Oyster  Farm  where  they  were 
treated  to  one  of  those  sea  food  suppers  for  which 
Galveston  is  famous. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  A.  R.  Sholars,  Orange,  Councilor. 

District  Society — -Dr.  M.  F.  Bledsoe,  Port  Arthur, 
President ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 
Next  meeting  in  Victoria  in  April,  1915. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive ; last  Saturday 
monthly. 

Jasper-Newton — Dr.  D.  McMicken,  Kirbyvllle ; 4th 
Wednesday  quarterly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont ; 1st  Mon- 
lay  monthly. 

Nacogdoches — Dr.  T.  J.  Blackwell,  Nacogdoches ; 2nd 
Wednesday  monthly. 

Orange — Dr.  A.  R.  Sholars,  Orange ; 1st  Tuesday 
monthly. 

Polk — Dr.  C.  H.  Robinson,  Cleveland ; 1st  Wednes- 
day monthly. 

Sabine — Dr.  E.  G.  Smith,  Hemphill  ; 2nd  Wednesday 
monthly.  _ 

Shelby — Dr.  J.  H.  Windham,  Shelbyville ; 2nd  Tues- 
day monthly. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  Presi- 
dent ; Dr.  J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  B.  Parsons,  Palestine ; 2nd  Monday 
monthly. 

Angelina — Dr.  J.  C.  Van  Nuys,  Lufkin  ; 1st  Tuesday 
monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk ; 4th  Tuesday 
monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Mon- 
day January,  March,  June,  September. 

Houston — Dr.  W.  W.  Latham,  Crockett ; 2nd  Tuesday 
monthly. 


1914 


SOCIETY  NEWS 


297 


Leon — Dr.  V.  L.  Smith,  Jewett ; 1st  Tuesday  in  April ; 
2nd  Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage. 

Rusk — Dr.  W.  P.  White,  Henderson ; 2nd  Tuesday 
quarterly.  „ , „ 

Smith — Dr.  J.  D.  Phillips,  Tyler;  2nd  Tuesday  De- 
cember, March,  June  and  September. 

Trinity — Dr.  W.  H.  Pope,  Jr.,  Trinity ; 3rd  Thursday 
quarterly.  

CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  S.  P.  Rice,  Marlin,  President ; 
Dr.  H.  P.  Connally,  Waco,  Secretary.  Next  meeting 
will  be  in  Hillsboro 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  C.  C.  Cate,  Morgan;  1st  Wednesday. 

Bell — Dr.  L.  R.  Talley,  Temple ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 1st  Thursday 
monthly. 

Coryell — Dr.  Ed.  Graves,  Gatesville ; last  Wednesday 
quarterly. 

Erath — Dr.  A.  O.  Cragwall,  Stephenville ; 2nd  Wed- 
nesday bi-monthly. 

Falls — Dr.  H.  Earle,  Marlin ; 1st  Monday  monthly. 

Hamilton — M.  A.  Boone,  Hamilton ; 2nd  Wednesday 
monthly.  „ , _ . , 

Hill — Dr.  T.  E.  Hunt,  Hillsboro ; 2nd  Friday. 

Hood-Somervell — Dr.  H.  L.  Wilder,  Glen  Rose;  2nd 
Tuesday.  _ 

Johnson — Dr.  C.  L.  Edgar,  Cleburne ; Tuesday  near- 
est full  moon.  „ , 

Limestone — Dr.  R.  W.  Jackson,  Tehuacana ; 3rd  Thurs- 
day bi-monthly.  „ . 

Milam — Dr.  G.  B.  Taylor,  Cameron  ; 2nd  Tuesday  bi- 
monthly. . , , 

McLennan — Dr.  D.  L.  Eastland,  Waco;  1st  Tuesday. 

Navarro — Dr.  W.  D.  Cross,  Corsicana;  1st  Tuesday. 

Robertson— A.  J.  Sharp,  Franklin  ; 1st  Tuesday,  April 
and  December. 


The  Bell  County  Medical  Society  met  in  Belton, 
September  3rd.  Forty-two  members  and  three 
visitors  were  present.  The  society  adopted  an 
amendment  to  the  By-Laws,  concerning  advertising 
and  fee  splitting.  The  program  consisted  of  a 
symposium  on  Ileocolitis  by  Drs.  S.  L.  Mayo,  J.  E. 
Robinson,  J.  J.  Terrill,  O.  F.  Gober,  Lee  Knight  and 
A.  H.  Alsup.  The  discussion  was  general.  It  was 
reported  to  the  society  that  “Prof.  Kellogg  of 
Rogers,  had  accepted  a suspended  sentence  on  plea 
of  guilty.  This  same  man  was  convicted  several 
years  ago,  but  the  sentence  was  reversed  by  the 
court  of  criminal  appeals  on  a technicality. 


The  Ellis  County  Medical  Society  met  in  Mid- 
lothian, October  13th.  The  following  program  was 
rendered:  Diagnosis  of  Urgent  Surgical  Conditions 
of  the  Abdomen,  Dr.  J.  P.  Harris,  Mountain  Peak; 
Early  Diagnosis  and  Treatment  of  Tuberculosis, 
Dr.  W.  C.  Brown,  Midlothian;  Report  of  a Case  of 
Gallstones,  Complicated  With  Malignant  Tumor  of 
the  Liver,  Dr.  T.  L.  Barnett,  Midlothian.  Dr.  E.  O. 
Moore  presented  an  interesting  clinic. 


The  Falls  County  Medical  Society  met  in 
Marlin,  October  5th.  Nine  members  and  ten  visit- 
ing doctors  were  present.  The  following  new  mem- 
bers were  elected:  Drs.  B.  A.  Jansing,  Lott;  W.  F. 
Gabbert,  Rosebud,  and  A.  J.  Streit,  Marlin.  Dr. 
Dudgeon,  Waco,  read  a paper  on  Treatment  of 
Chronic  Prostatic  Hypertrophy ; Dr.  I.  E.  Colgin, 
Waco,  read  a paper  on  The  X-Ray  in  Diagnosis ; 
Dr.  F.  B.  Sewell,  Marlin,  spoke  on  the  subject  of 
Dengue. 

The  Hill  County  Medical  Society  held  its 
September  meeting  in  Hillsboro.  Twenty-six  mem- 
bers were  in  attendance.  Dr.  0.  F.  Gober,  Temple, 
was  a visitor.  Dr.  H.  T.  Ivy,  Whitney,  presented 
an  unusually  interesting  clinic,  a congenital  tumor 
obscuring  one  eye  of  an  infant.  Dr.  Gober  read  a 
paper  and  gave  a demonstration  of  forceps  delivery 
on  a manikin.  Dr.  W.  A.  Wood  gave  a resume  of 
the  clinics  he  attended  while  abroad.  Dr.  Holland 
presented  a new  intestinal  parasite  for  examination. 


The  Hood-Somervell  County  Medical  Society  met 
in  Granbury  September  30.  The  meeting  lacked  only 
the  president  and  one  or  two  members  of  being  a de- 
cided success.  Those  present  were  Drs.  Dabney, 
G.  N.  Lancaster,  Morgan,  Pruitt,  Jarrett,  McFall  and 
Wilder.  Dr.  Jarrett  reported  an  interesting  case 
of  a woman  80  years  of  age,  who  fell  from  a porch 
and  injured  both  legs.  No  fracture  could  be  de- 
tected. The  case  was  discussed  by  several.  Dr. 
McFall  reported  an  epidemic  of  dysentery  in  his  com- 
munity. Dr.  Menefee  read  an  article  on  Conjuncti- 
vitis, which  received  much  discussion.  Dr.  Wilder 
read  a paper  on  Albuminuria  as  a Complication  of 
Scarlet  Fever.  Dr.  J.  H.  Gandy  was  appointed  pro- 
gram committee  for  the  next  Granbury  meeting. 

The  Johnson  County  Medical  Society  met  in 
Cleburne,  September  15th.  Eleven  members  were 
present.  The  program  consisted  of  a talk  on  Eugenics, 
by  Dr.  Menefee,  which  was  thoroughly  enjoyed. 

The  Milam  County  Medical  Society  met  in 
Rockdale,  October  13th.  The  following  members 
were  present:  Drs.  Coulter,  Rountree,  Barclay, 
Sessions,  Kirkpatrick,  Taylor,  Best,  Gill,  Monroe, 
Herring,  Roddy,  Mullins,  Kirkland,  Lee  and 
Lawrence.  The  following  visitors  were  present: 
Drs.  McCelvey,  Talley,  Noble  and  Terrill,  of  Temple; 
Burns  of  Rogers;  Thomas  of  Taylor  and  Venable 
of  San  Antonio.  Dr.  D.  F.  Gray  of  Gause,  was  elect- 
ed to  membership.  The  following  program  was 
rendered:  Mitral  Stenosis,  Dr.  T.  S.  Barclay,  Rock- 
dale; Chronic  Backache,  Dr.  J.  C.  Thomas,  Taylor; 
Long  Bone  Fractures  and  Their  Treatment,  Dr.  R. 
W.  Noble,  Temple;  Relation  of  the  Physician  and 
the  Druggist,  Dr.  S.  B.  Kirkpatrick,  Rockdale;  Re- 
marks on  Osteomyelitis,  Dr,  C.  S.  Venable,  San 
Antonio;  Treatment  of  Puerperal  Infection,  Dr.  H. 
L.  Roddy,  Waco;  Dr.  Jekyl  and  Mr.  Hyde,  Dr.  J.  C. 
Herring,  Burlington;  Some  Indications  for  Making 
serum  Tests  for  Syphilis,  Dr.  J.  J.  Terrill,  Temple. 
The  next  meeting  will  be  held  December  8th. 

The  Navarro  County  Medical  Society  met  Octo- 
ber 5th.  Twenty-one  members  were  present.  Drs. 
J.  C.  Loggins,  Ennis;  C.  L.  Gregory,  Greenville; 
C.  O.  Morrison,  Houston;  Mr.  Brown,  Richland,  and 
Rev.  J.  C.  Black,  Corsicana,  were  visitors.  The 
scientific  program  was  rendered  as  follows:  Mer- 
curial Poisoning,  Dr.  H.  B.  Jester;  a strong  plea 
was  made  for  the  education  of  the  laity  for  a more 
careful  use  of  poisonous  drugs.  The  paper  was  dis- 
cussed favorably  by  Drs.  Jones,  Kelton,  Newton, 
Gregory,  Fountain  and  Miller.  Dr.  C.  L.  Gregory 
discussed  the  subject,  Prevention  of  Insanity;  he 
called  attention  to  the  alarming  increase  of  insanity 
and  stated  that  the  cost  of  maintaining  our  various 
eleemosynary  institutions  is  over  one  million  dollars 
a year  in  Texas.  He  advocated  sterlization  of  the 
insane  and  the  criminal,  with  legal  control  of  the 
alcoholic  and  chronic  venereal,  and  a sane  marriage 
law  that  will  be  productive  of  healthy  offspring. 
A vote  of  thanks  was  extended  Dr.  Gregory  for  his 
paper.  The  paper  was  discussed  by  Rev.  Black, 
Drs.  Shell,  Kelton,  Jester,  Newton,  Hanks,  Jones 
Fountain,  McClung,  Miller  and  Cross. 

The  secretary  reports  that  the  1915  dues  will  be 
unpopular  because  the  members  do  not  need  the 
insurance;  therefore,  the  society  will  lose  in  num- 
bers. Complaint  is  made  that  the  State  Journal  is 
unsatisfactory  to  the  members,  because  the  society 
news  is  scarce  and  garbled,  and  that  only  articles 
read  at  the  annual  meetings  of  the  Association  and 
those  from  “political  doctors"  are  admitted  to  its 
columns.  It  is  stated  that  those  who  attend  the 
meetings  do  not  need  to  read  the  articles.  It  is  said 
the  members  of  the  society  consider  the  price  of  the 
Journal,  in  view  of  these  faults,  excessive.  No 
blame  is  placed  for  these  deficiencies. 
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District  Personals. — Dr.  and  Mrs.  W.  A.  Wood, 
Hubbard,  spent  several  months  in  Europe.  They 
returned  home  the  latter  part  of  August. 

Dr.  J.  W.  Torbett,  Marlin,  has  returned  from 
Chicago,  where  he  was  elected  president  of  the 
National  Electro-Therapeutic  Association. 

Dr.  S.  P.  Rice,  Marlin,  has  returned  from  Detroit, 
Michigan,  where  he  attended  Parke,  Davis  and  Com- 
pany’s Biological  Research  work. 

Drs.  H.  E.  Hoke  and  Paul  C.  Murphy,  of  Waco, 
have  purchased  a half  interest  in  a sanitarium  at 
Hubbard  City. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  H.  P.  Leach,  Weatherford,  Presi- 
dent ; Dr.  R.  A.  Duncan,  Graham,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  C.  E.  Johnson,  Seymour  ; 2nd  Tuesday. 

Clay- — Dr.  J.  E.  Moffett,  Blue  Grove  ; 2nd  Wednesday. 

Eastland — Dr.  W.  P.  Lee,  Cisco ; 2nd  Tuesday  bi- 
monthly. 

Parker-Palo  Pinto — Dr.  H.  F.  Leach,  Weatherford  ; 2nd 
Tuesday  monthly. 

Stephens — Dr.  J.  H.  Ball,  Crystal  Falls ; 1st  Tuesday 
quarterly. 

Throckmorton — Dr.  A.  M.  Anderson,  Throckmorton. 

Young — Dr.  R.  A.  Duncan,  Graham  ; 2nd  Tuesday  bi- 
monthly. 

The  Northwest  Texas  District  Medical  Society 
met  in  Jacksboro,  October  13th.  Thirty  members 
were  present,  which' is  considered  a good  attendance 
as  there  are  only  about  70  physicians  in  the  district 
who  are  eligible  to  membership.  Mayor  Sewell,  in 
his  address  of  welcome,  told  of  the  great  strides  the 
medical  profession  had  made  in  the  past  few  years 
in  public  health  work. 

The  following  papers  were  read  and  discussed: 
A Resume  of  Our  Present  Medical  Laws , Dr.  A.  D. 
Patillo,  Electra;  discussed  by  Drs.  McCracken,  Leach 
and  Huckaby.  Chronic  Gonorrhoea  in  the  Male,  and 
its  Treatment,  Dr.  J.  H.  Eastland,  Mineral  Wells; 
discussed  by  Drs.  Gant,  Young,  Griffin  and  Harris. 
County  Hospitals,  Dr.  J.  H.  McCracken,  Mineral 
Wells.  After  a general  discussion  the  society 
unanimously  voted  to  give  this  paper  to  the  public 
press.  Nerve  Blocking,  Dr.  J.  T.  Lawson,  Bowie; 
this  paper  was  generally  discussed.  Surgery  in  the 
Home,  by  the  General  Practitioner,  Dr.  C.  F.  Young, 
Bowie;  discussed  by  Drs.  Duncan,  Leach  and  Law- 
son.  Obstetrical  Management  and  Preventive 
Gynecology,  From  the  Viewpoint  of  the  General 
Practitioner,  Dr.  B.  E.  Brazelton,  Bridgeport;  dis- 
cussed by  Drs.  Walker,  Mackechney  and  Lawson. 
Some  Neglected  Points  in  the  Care  of  the  Pregnant 
Woman,  Dr.  J.  H.  Walker,  Alvord;  discussed  by  Drs. 
Harris,  Leach  and  Gant.  Some  Points  in  Puerperal 
Infection,  Dr.  Chas.  H.  Harris,  Fort  Worth.  Tonsils 
and  Adenoids,  Dr.  Phil  R.  Simmons,  Weatherford. 
Dr.  John  T.  Robinson,  Jacksboro,  the  oldest  living 
member,  was  voted  a life  membership  in  the  society. 
The  Commercial  Club  gave  the  visitors  an  auto- 
mobile ride  to  the  oil  wells,  after  which  an  elegant 
supper  was  served  by  the  wives  of  the  local  phy- 
sicians. The  meeting  was  a success  in  every  par- 
ticular, and  was  the  best  held  in  years. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — Dr.  K.  H.  Beall,  Fort  Worth,  Presi- 
dent ; Dr.  H.  L.  Moore,  Dallas,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney;  1st  Tuesday. 

Cooke — Dr.  J.  R.  Lewis,  Gainesville;  2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas ; 1st  and  3rd  Mon- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  W.  C.  Kimbrough,  Denton  ; Tuesday  fol- 
lowing 1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachle  ; 2nd  Tuesday. 

Fannin — Dr.  J.  C.  Carleton,  Bonham ; 2nd  Thursday 
monthly. 


Grayson — Dr.  Davis  Spangler,  Sherman ; 1st  Tuesday. 

Hopkins — Dr.  J.  H.  Holbrook,  Sulphur  Springs ; 1st 
Wednesday. 

Hunt — Dr.  H.  M.  Bradford,  Greenville ; 2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April,  June,  August,  October,  December. 

Lamar — Dr.  W.  W.  Fitzpatrick,  Paris  ; 1st  Thursday. 

Montague — Dr.  C.  F.  Young,  Bowie;  2nd  Tuesday 
monthly. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  and  3rd 
Saturdays. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  L.  H.  Reeves,  Decatur;  3rd  Tuesday  each 
month. 

The  Tarrant  County  Medical  Society  met  Octo- 
ber 2.  Dr.  E.  P.  Hall  gave  a supplementary  report 
of  a case  presented  before  the  society  August  21st. 

Dr.  R.  H.  Gough  presented  a short,  practical 
paper  on  Indications  for  Mastoid  Operations.  He 
reviewed  the  anatomy  of  the  region,  and  recited 
cases  illustrating  the  various  indications  for  oper- 
ation. He  said  the  subject  should  be  of  special 
interest  to  the  general  practitioner,  as  he  is  usually 
the  first  to  see  such  cases. 

Dr.  W.  R.  Thompson  in  discussing  the  paper,  said 
that  a mastoid  operation  may  be  indicated  in  the 
absence  of  fever.  He  gave  illustrative  cases  seen  by 
himself  and  others.  He  also  said  that  a moderate 
temperature  is  the  rule  in  mastoid  infections,  unless 
other  complications  are  present. 

The  Board  of  Censors  reported  on  the  charges 
brought  against  various  members  whose  names  ap- 
peared in  a local  hotel  directory.  The  Censors 
affirmed  that  those  concerned  had  violated  the  rules 
governing  advertising;  but,  in  view  of  the  fact  that 
the  rules  were  not  clearly  understood  by  all,  that 
it  was  the  first  offense  and  that  each  had  promised 
to  cancel  the  contracts  at  once,  they  recommended 
that  the  charges  be  not  sustained.  The  report  was 
accepted  unanimously. 

Attention  was  called  to  the  mass  meeting  to  be 
held  October  6th,  at  which  the  milk  ordinance,  the 
board  of  health,  and  other  subjects  of  interest  to 
the  medical  profession,  were  to  be  discussed. 

A committee  was  appointed  to  draft  resolutions 
on  account  of  the  death  of  Dr.  Wilhelmina  von 
Gerber. 

A motion  was  made  to  write  a letter  of  condolence 
to  Dr.  Crittenden  Joyes,  on  account  of  his  recent 
misfortune. 

The  Tarrant  County  Medical  Society  met  Octo- 
ber 16th.  Dr.  H.  O.  Brannon  presented  a case  of 
acromegalia,  of  which  he  gave  a complete  personal 
and  family  history.  The  patient  was  a man,  67 
years  of  age.  He  showed  the  essential  character- 
istics of  the  disease — enlargement  of  the  distal  ends 
of  the  extremities  and  of  the  head,  also  several 
other  symptoms  that  accompany  the  malady.  A 
sister,  now  dead,  probably  had  the  same  disease. 
The  trouble  dated  back  about  20  years,  at  which 
time  the  patient  noticed  an  unusual  clumsiness, 
since  which  time  the  disease  has  gradually  pro- 
gressed. 

Dr.  W.  L.  Allison  in  discussing  the  case,  reviewed 
the  anatomy  of  the  pituitary  body,  both  gross  and 
minute,  and  of  the  role  it  plays  in  the  economy  of 
man.  He  recited  the  case  of  an  acromegalic  that 
was  an  inmate  of  the  Southwestern  Insane  Asylum 
at  the  time  he  was  assistant  superintendent,  of  fol- 
lowing it  to  a post  mortem,  at  which  time  a pituitary 
body  about  the  size  of  a human  eye  was  revealed. 

After  some  discussion  it  was  decided,  in  view  of 
the  coming  election,  to  interrogate  the  candidates 
on  medical  inspection  of  schools,  the  reservoir  pro- 
position, milk  ordinance,  inspection  of  foodstuffs, 
sewerage  and  garbage  disposal,  etc.  A publicity 
committee,  composed  of  Drs.  Boyd,  Frank  Sanders 
and  J.  H.  McLean,  was  appointed  to  give  the  local 
press  items  of  interest,  and  of  a medical  nature, 
in  the  name  of  the  Tarrant  County  Medical  Society. 
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A committee  was  appointed  to  draft  resolutions  on 
the  death  of  Dr.  Chase’s  mother. 

District  Personal. — Mrs.  M.  Dayton  Chase, 
mother  of  Dr.  I.  C.  Chase,  died  at  her  home,  October 
6th.  She  had  resided  in  Fort  Worth  for  twenty-one 
years,  and  was  widely  known  for  her  good  works 
and  high  personal  attainments. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  R.  H.  T.  Mann,  Texarkana,  Presi- 
dent ; Dr.  E.  L.  Beck,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  J.  N.  White,  Texarkana ; 4th  Friday. 

Camp — Dr.  R.  Y.  Lacy,  Pittsburg;  1st  Wednesday. 

Cass — Dr.  W.  W.  Halbert,  Hughes  Springs ; 1st  Wed- 
nesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon ; 1st  Tues- 
day. 

Gregg ■ — 

Harrison — Dr.  J.  B.  Baldwin.  Marshall ; 1st  Tuesday. 

Marion — Dr.  S.  A.  Miller,  Jefferson. 

Morris — Dr.  R.  C.  Farrier,  Omaha ; 1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur — Dr.  J.  C.  Winn.  Gilmer;  2nd  Tuesday. 

Wood — Dr.  V.  E.  Robbins,  Quitman ; last  Friday 
monthly. 

The  Bowie  County  Medical  Society  and  the 
Miller  County  (Arkansas)  Medical  Society,  met  in 
Texarkana,  October  9th.  The  following  program  was 
rendered:  Infection  of  the  Gall  Bladder,  With 
Special  Reference  to  Early  Operation,  Dr.  S.  A. 
Collom,  Texarkana;  Cramp  Colic,  Its  Significance 
and  Treatment,  Dr.  J.  C.  Cook,  Garland,  Ark. 

The  Bowie  County  Medical  Society  and  the 
Miller  'County  (Arkansas)  Medical  Society  met 
October  23rd.  The  following  program  was  rendered: 
Ductless  Glands,  Dr.  Rodney  Dale,  Texarkana Ex- 
tra-Peritoneal Caesarian  Section,  Dr.  B.  E.  Dixon, 
Texarkana. 
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OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


Frank  G.  Sanders,  President _ Fort  Worth 

W.  H.  Hargis,  Vice-President San  Antonio 

W.  H.  Blythe,  Vice-President Mt.  Pleasant 

H.  L.  Wilder,  Secretary-Treasurer Glen  Rose 


NEW  AND  REINSTATED  MEMBERS. 

Bowie  County — A.  L.  Peterson,  Texarkana. 

Falls  County — B.  A.  Jansing,  Lott. 

Jasper-Newton  County — B.  A.  Swinney,  Jr.,  Newton  ; 
R.  M.  Hargrove,  Call. 

Jefferson  County — A.  H.  Braden,  Beaumont. 

Jones  County — B.  B.  McGee,  Anson. 

Milam  County — -D.  F.  Gray,  Gause. 

Parker-Palo  Pinto  County — H.  F.  Wagley,  Mineral 
Wells  ; E.  R.  Bursey,  Weatherford. 

Robertson  County — Dr.  Stoltje,  Wootan  Wells. 
Scurry-Dickens-Kent  County — A.  C.  Surmann,  Post. 
Tarrant  County — R.  S.  Payne,  Arlington  ; O.  L.  Jones, 
Fort  Worth. 


CHANGES  OF  ADDRESS. 

Dr.  C.  W.  Letzerich,  from  Brownsville  to  Harlingen. 
Dr.  A.  M.  Letzerich,  from  Brownsville  to  Harlingen. 
Dr.  H.  T.  Wickmann,  from  Cotulla  to  Los  Angeles, 
Calif. 

Dr.  John  H.  Barnett,  from  DeLeon  to  China  Springs. 
Dr.  Chas.  McCollum,  from  Hico  to  Fort  Worth. 

Dr.  A.  H.  Speer,  from  Madisonville  to  Sarita. 

Dr.  A.  B.  Wright,  from  Beeville  to  Loami,  111. 

Dr.  Walter  L.  Garrett,  from  San  Antonio  to  Tampico, 
Mexico. 

Dr.  J.  W.  Yeary,  from  Burnet  to  Lake  Victor. 


SUGGESTIONS  WANTED. 

The  Mitchell-Nolan  County  Society  has  only  nine- 
teen members,  meets  quarterly,  and  its  membership 
is  distributed  over  a wide  area.  This  fact  makes 
our  attendance  rather  slim,  except  on  very  special 
occasions.  I send  out  personal  letters  and  the 
Councilor  also  assists  me  in  the  same  way,  and  still 
we  do  not  get  a good  attendance.  The  excuse  is 
usually  that  members  have  to  travel  from  20  to 
45  miles  to  reach  the  place  of  meeting  and  over 
rather  indifferent  country  roads,  which  I consider 
rather  a good  excuse.  It  is  no  trouble  to  get 
the  promise  of  good  papers  from  good  men 
but  the  difficulty  in  the  way  of  attendance  fre- 
quently prevents  their  being  read  in  person,  and 
hence  a large  part  of  the  good  to  come  from  such 
papers  is  lost.  I will  be  glad  for  suggestions  in 
the  premises. 

T.  J.  Ratliff,  Secretary. 
Colorado,  August  20th,  1914. 

Other  socities  doubtless  are  in  the  same  predica- 
ment, and  some  societies  may  have  partially  or 
wholly  overcome  the  handicap  complained  of.  The 
Journal  will  gladly  publish  here  any  such  solution. 


UPON  WHAT  DOES  THE  SUCCESS  OF  YOUR 
COUNTY  SOCIETY  DEPEND? 

BY 

JOHN  R.  LEWIS,  M.  D., 

GAINESVILLE,  TEXAS. 

My  object  in  presenting  this  paper  is  to  show 
the  absolute  necessity  of  a thorough  organization 
of  County  Societies  to  the  end  that  each  member 
will  feel  the  responsibilities  of  the  shortcomings 
of  the  society. 

I will  not  try  to  enumerate  the  duties  of  the 
officers;  suffice  it  to  say  that  they  should  be  of 
the  sort  who  know  nothing  but  duty.  They  should 
be  able  to  harmonize  the  factions  that  already  exist, 
as  well  as  those  that  shall  thereafter  arise. 
It  will  be  noticed  that  I said  the  factions  that 
already  exist;  be  it  said  to  the  shame  of  the  medical 
profession,  there  is  more  friction  engendered  by 
jealousness  in  its  ranks  than  in  all  other  professions 
combined.  Shame  on  us!  It  is  positive  evidence  of 
smallness  rather  than  greatness,  to  hear  one  phy- 
sician speak  evil  of  another,  or  reflect  upon  his 
work.  It  is  just  as  easy,  and  more  manly,  to  speak 
a kind  word  of  an  absent  physician.  In  a majority 
of  instances  where  one  person  indulges  in  slander 
of  another,  that  same  one  will  not  hesitate  to  re- 
verse the  situation.  We  learn  by  experience,  ex- 
pensive though  it  may  be,  to  mistrust  those  who 
have  no  good  word  for  the  absent  one.  If  we  can- 
not all  be  gentlemen,  we  can  be  manly  toward  each 
other  and  honest  to  the  world. 

The  moral  standard  for  physicians  should  be  the 
same  as  for  other  men.  “The  man  who  will  blush 
more  than  all  others,  at  the  judgment  bar  of  God, 
will  be  the  physician  who  betrayed  innocent  con- 
fidence, and  by  cunning  words  and  lying  promises 
cast  a shadow  over  a fair  life.”  Pardon  me  if  I 
dwell  too  long  on  the  moral  side  of  this  question; 
our  society  can  only  be  as  strong  as  the  weakest 
link. 

Substantial  progress  in  any  science  is  impossible, 
in  the  light  of  the  twentieth  century,  without  a 
perfect  working  unity.  Indeed,  until  such  a unity 
is  obtained  no  subject  of  human  investigation  can 
properly  be  classed  within  the  domains  of  science; 
therefore,  the  absolute  necessity  of  a definite  under- 
standing among  the  medical  profession  as  well  as 
the  community  at  large.  The  county  society  re- 
quires the  membership  as  a whole  to  form  one 
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small  unit;  these  units,  when  taken  together,  form 
one  great  unit,  the  State  Association,  and  the  State 
Association  collectively  form  the  great  profession  of 
medicine,  in  which  the  great  problems  of  health  are 
solved. 

This  great  ship  is  passing  by,  and  will  continue 
to  sail  as  long  as  the  ages  roll;  if  we  are  not  in  line, 
fighting  the  battles  of  scientific  medicine,  we  will 
be  left  behind  soon  to  be  known  no  more.  We  can- 
not stand  still  and  keep  pace  with  the  rapid  strides 
of  medicine  and  surgery.  What  was  modern  yester- 
day is  ancient  today. 

Whose  duty  is  it  to  point  out  the  quacks  and 
fakers  to  the  masses?  It  is  the  duty  of  our  county 
societies.  The  masses  are  ignorant  as  to  the  quali- 
fications of  a physician.  They  know  him  to  be  a 
good  doctor  because  he  is  a good  hand-shaker.  The 
society  which  falls  short  in  this  one  duty,  fails  seri- 
ously, in  allowing  the  quack  and  faker  to  thrive 
and  at  the  expense  of  an  honorable  profession.  Pub- 
licity is  one  of  the  greatest  weapons  possessed  by  a 
county  society;  it  is  a deadly  weapon,  and  has  the 
power  of  driving  quacks  and  fakers  before  it  like 
chaff  before  the  wind.  Each  member  should  ap- 
point himself  a committee  of  one,  through  his 
county  society,  and  assist  in  stamping  out  this  evil. 

Is  your  society  a working  society?  The  question 
of  today  is  not  who  can  do,  but  who  is  doing?  Are 
you  willing  to  sacrifice  a little  time  and  money,  if 
needed,  for  the  good  of  your  society?  Is  your 
attendance  good?  If  not,  why  not?  Have  you  had 
a confidential  talk  with  your  programme  committee? 
To  do  so  may  clear  up  an  obscure  diagnosis.  Is  your 
meeting  place  the  most  favorable  place  to  be  se- 
cured, or  do  you  meet  where  your  grandfathers  met, 
as  a mere  form  of  habit?  Remember,  this  is  a pro- 
gressive era,  and  your  meeting  place  should  be  the 
most  convenient  as  well  as  the  most  attractive. 

In  conclusion,  I would  say  to  the  dormant  society, 
elect  a president  who  is  above  the  petty  strifes  of 
the  profession,  a secretary  who  is  a live  wire,  ap- 
point a programme  committee  which  is  able  and  will- 
ing to  weed  out  material  not  fit,  and  last  but  not 
least,  a board  of  censors  which  will  keep  in  touch 
with  the  medical  profession  of  the  county  and  do  its 
duty  when  called  upon,  regardless  of  all  interests 
but  those  of  the  society. 


DEATHS 


Dr.  John  Morris  McCutchan,  of  Waco,  died 
October  9,  at  his  home.  He  was  born  August  6, 
1872,  at  Burton,  Washington  County,  Texas.  He 
graduated  from  the  Louisville  Medical  College,  March 
25,  1896.  Afterward  he  took  postgraduate  work  in 
the  Chicago  P.  and  S.,  and  special  work  in  oper- 
ative surgery  in  Bellevue,  New  York  City.  He  began 
the  practice  of  medicine  in  Temple  in  1896.  He  at 
once  showed  an  active  interest  in  organized  medi- 
cine, and  was  instrumental  in  building  up  the  re- 
organized Bell  County  Medical  Society.  About  1906 
he  moved  to  Waco  and  formed  a partnership  with 
Dr.  G.  B.  Foscue.  He  served  as  Councilor  for  the 
Twelfth  District  from  December,  1909,  to  June,  1910. 
He  has  also  served  on  the  Medical  Defense  and 
various  other  committees,  and  was  at  the  time  of 
his  death,  chairman  of  the  Section  on  Life  Insurance. 
He  had  served  as  local  surgeon  for  the  I.  and  G.  N., 
H.  and  T.  C.,  and  S.  A.  and  A.  P.  Railways.  In 
January,  1912,  he  was  appointed  assistant  to  the 
Medical  Director  of  the  Amicable  Life  Insurance 
Company,  Waco,  which  position  he  held  at  the  time 
of  his  death.  Dr.  McCutchan  was  twice  married, 
first  to  Miss  Nancy  Blanchard,  who  died  in  1908. 
In  1912  he  married  Mrs.  Dorothy  Rylander,  who 
survives  him.  He  has  been  a devout  member  of 


the  Church  for  several  years,  and  was  known  by 
his  associates  as  a genial,  upright  and  sincere  man. 


Dr.  John  Morris  McCutchan. 


The  McLennan  County  Medical  Society  adopted 
beautiful  and  appropriate  resolutions  on  his  death. 

Dr.  A.  L.  Montgomery,  late  of  Tyler,  died  at  his 
home  in  Oak  Cliff,  Dallas,  August  20th,  after  an 
illness  of  nearly  four  years.  He  was  born  in  1860. 


Dr.  A.  L.  Montgomery. 

His  literary  education  was  received  from  the  Pea- 
body Normal,  Nashville,  Tennessee,  where  he  gradu- 
ated in  1884.  He  received  his  medical  education 
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from  Tulane  University,  graduating  from  there  in 
1887.  He  located  in  Tyler  and  practised  there  26 
years.  He  was  a skilled  physician,  and  delighted 
in  his  profession  as  long  as  he  was  able  to  devote 
himself  to  it.  He  was  a most  lovable  gentleman  and 
a Christian;  for  years  he  gave  one-tenth  and  some- 
times one-fifth,  of  all  that  came  into  his  hands.  It 
is  said  that  he  really  enjoyed  giving,  to  the  extent 
that  his  money  and  his  mental  and  physical  strength 
were  always  ready  for  any  suffering  person  or 
worthy  cause.  Until  the  beginning  of  his  illness 
he  was  one  of  the  most  active  deacons  of  the  Baptist 
Church  in  Tyler.  He  was  a great  believer  in  organ- 
ized medicine,  and  kept  up  with  the  advances  made 
in  the  profession.  He  was,  until  a short  time  before 
his  death,  a member  of  the  State  Medical  Asso- 
ciation and  the  Smith  County  Medical  Society.  His 
home  life  was  ideal.  He  is  survived  by  his  wife 
and  one  son. 

Dr.  Thomas  J.  Teagtje,  of  Galveston,  died  at  his 
home  recently.  He  was  a native  of  Miami  County, 
Ohio.  He  was  one  of  the  leading  medical  men  of 
his  day.  He  retired  from  active  practice  twenty 
years  ago,  and  had  lived  in  Galveston  for  the  past 
eighteen  years.  He  lived  in  St.  Louis,  Missouri, 
prior  to  coming  to  Galveston.  He  is  survived  by 
two  daughters  and  a brother. 

Dr.  M.  M.  Woodward,  of  San  Angelo,  died  at  his 
home  September  7th,  after  an  illness  of  seven  weeks, 
brought  on  by  a complication  of  stomach  and  kidney 
diseases.  He  was  born  July  25,  1849,  near  Linden, 
Cass  County.  He  was  reared  to  young  manhood  in 
the  place  of  his  birth.  In  December,  1871,  he 
married ' Miss  Rosa  Elizabeth  Oliver,  daughter  of 
Dr.  A.  J.  Oliver  of  Linden.  For  many  years  he  was 
successfully  engaged  In  the  practice  of  medicine  in 
Linden.  About  ten  years  ago  he  retired  from  practice 
to  devote  his  time  to  his  stock  interests,  and  re- 
moved to  San  Angelo,  where  he  lately  owned  the  Sani- 
tary Grocery  and  Bakery.  During  his  residence  in  San 
Angelo  he  became  one  of  the  best  known  citizens 
of  Western  Texas.  He  was  ever  known  to  be  kind, 
generous  and  loyal  to  his  friends.  It  is  said  that 
he  was  never  known  to  present  a bill  for  medical 
service,  having  enough  faith  in  humanity  to  believe 
that  his  patients  would  do  the  right  thing  by  him, 
and  they  usually  did.  He  was  a devout  member  of 
the  Baptist  Church,  and  was  one  of  the  best  be- 
loved citizens  of  San  Angelo.  The  funeral  services 
were  conducted  by  his  pastor,  the  pall  bearers  were 
members  of  the  Tom  Green  County  Medical  Society. 
Several  hundred  people  were  present  at  the  funeral. 
He  is  survived  by  his  mother,  two  daughters,  four 
sons,  one  of  whom  is  Dr.  S.  A.  Woodward  of  Fort 
Worth,  three  sisters  and  three  brothers. 

*Ds.  Robert  B.  Grammar,  of  Fort  Worth,  died  at 
his  home,  March  1,  1914,  of  pneumonia,  after  a long 
illness.  He  was  born  in  Rennard,  Virginia,  in  1861; 
from  which  place  he  moved  with  his  parents  to 
Gilmer,  Texas,  in  1877.  He  taught  school  for  a short 
time  and  then  entered  the  Louisville  Medical  College, 
from  which  institution  he  received  his  degree  in 
1883.  He  located  in  Fort  Worth  a few  months  after- 
ward, and  remained  there  in  active  practice  until 
his  death.  He  was  one  of  the  founders  of  the  Medical 
College  in  Fort  Worth,  and  for  many  years  held 
the  chair  of  pediatrics.  He  had  a large  clientele, 
especially  among  the  children,  and  was  not  only 
their  doctor  but  their  trusted  friend.  He  married 
Miss  Leila  Rogers,  of  Mount  Vernon,  Texas,  in  1886, 
who,  with  one  son  survives  him.  Dr.  Grammer 
attended  many  postgraduate  courses  and  was  a per- 
sonal friend  of  many  years  standing  of  Drs.  Emmett 
Holt,  Kerley,  and  other  well  known  pediatricians. 
He  was  one  of  the  charter  members  and  regular 
attendants  of  the  Tarrant  County  Medical  Society, 


and  stood  for  the  best  there  was  in  medicine.  He 
was  a Mason,  a K.  of  P.,  and  a Methodist. 

*Dr.  Edgar  Doak  Capps,  of  Fort  Worth,  died  sud- 
denly at  his  home,  December  19,  1913.  He  was  born 
near  Livingston,  Tennessee,  in  1866,  and  came  to 
Tarrant  County  with  his  parents  when  about  twelve 
years  of  age.  He  attended  the  schools  of  the  county, 
and  later  the  Bingham  School  at  Bingham,  North 
Carolina.  He  graduated  in  medicine  from  the  Col- 
lege of  Physicians  and  Surgeons  of  New  York,  in 
1891.  He  also  did  postgraduate  work  in  Dr.  Her- 
mann Knapp’s  Hospital,  Polyclinic  of  New  York,  and 
in  hospitals  of  London,  Paris  and  Vienna.  In  1893 
he  married  Miss  Lulie  Beall,  daughter  of  Dr.  E.  J. 
Beall,  who,  with  one  daughter,  survives  him.  From 
1891  to  1893,  he  was  associated  with  Drs.  E.  J. 
Beall,  who  with  one  daughter,  survives  him.  From 
practice  to  diseases  of  the  eye,  ear,  nose,  throat  and 
brain.  He  was  always  a close  student  and  took 
great  interest  in  county  medical  society  work.  He 
served  as  president  of  the  Tarrant  County  Medical 
Society  in  1908-09.  He  was  one  of  the  founders  of 
the  Medical  College  at  Fort  Worth,  and  for  twenty- 
one  years  was  one  of  its  officers  and  teachers 
He  was  an  Elk  and  a Mason,  the  latter  body  con- 
ducting the  funeral. 


*Editor’s  Note  : — These  reports  were  delayed  in  transit, 
reaching  the  Journal  office  just  as  the  November  num- 
ber was  rounding  into  shape  for  the  press.  They  are 
published  not  as  news,  but  to  keep  the  record  as  full  as 
possible  and  to  render  just  tribute  to  these  worthy  men 
of  medicine. 


BOOK  NOTES 


The  Texas  Almanac  and  State  Industrial  Guide, 
1914.  The  Galveston-Dallas  News,  Galveston 
and  Dallas,  Texas.  Price,  paper,  30  cents. 

This  little  book  is  so  well  known  to  the  reading 
population  of  this  State  that  it  is  hardly  worth 
while  to  give  it  more  than  a casual  notice.  The 
Texas  Almanac,  as  the  publishers  say,  is  intended 
to  provide  a convenient  and  reliable  source  of  infor- 
mation concerning  Texas.  Previous  issues  of  the 
volume  have  been  received  with  high  commendation 
from  the  people  in  general,  and  have  been  cordially 
endorsed  by  prominent  and  progressive  citizens 
over  the  State.  It  would  he  difficult  to  think  of 
any  item  of  information  relating  to  the  government, 
resources,  industrial,  political  and  educational 
development  of  the  State,  not  given  in  detail  and  to 
date  in  the  “Almanac.” 

A Laboratory  Manual  of  Qualitative  Chemical 
Analysis.  For  Students  of  Medicine,  Dentis- 
try and  Pharmacy.  By  A.  R.  Bliss,  Jr.,  Ph. 
G.,  M.  D.,  Professor  of  Chemistry  and  Phar- 
macy in  the  Birmingham  Medical  College; 
Member  of  the  American  Chemical  Society, 
the  American  Association  for  the  Advance- 
ment of  Science,  the  Biochemical  Association, 
Etc.  Octavo  of  244  pages,  with  working 
Tables.  W.  B.  Saunders  Company,  Philadel- 
phia and  London,  1914.  Cloth,  $2.00,  net. 

In  the  preface  attention  is  called  to  the  statement 
that  “This  small  Volume  has  been  prepared  especial- 
ly for  the  use  of  First  Year  Students  of  Medicine, 
Dentistry  and  Pharmacy.”  As  we  proceed  with  the 
review,  we  observe  that  the  author  has  endeavored 
to  substantiate  this  assertion  and  we  desire  to  com- 
pliment him  on  his  consistency.  Part  One,  as  usual, 
in  such  texts,  is  devoted  to  the  metals  or  cations; 
part  two,  to  the  acids  or  anions.  In  this  particular 
the  work  does  not  differ  materially  from  any  other 
well  written  text.  The  introduction  is  not  lengthy, 
but  contains  matter  very  important  to  the  beginner 
in  qualitative  analysis.  The  grouping  of  the  metals 
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is  somewhat  of  a departure  from  the  routine,  but  all 
are  classed  according  to  their  general  precipitants 
as  nearly  as  possible.  The  author  has  gone  to  the 
extreme  of  omitting  all  typical  reactions,  leaving 
this  for  the  student  to  work  out,  the  book  being 
interleaved  for  this  purpose.  We  are  very  much 
pleased  with  the  lists  of  medicinal  preparations  and 
alloys  which  accompany  each  metal  or  acid.  This 
text  will  surely  find  a place  in  schools,  where  a 
knowledge  of  such  preparations  is  absolutely  essent- 
ial in  connection  with  qualitative  chemical  analysis. 

International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  on  Treatment,  Medicine, 
Surgery,  Neurology,  Paediatrics,  Obstetrics, 
Gynaecology,  Orthopaedics,  Pathology,  Der- 
matology, Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene  and  Other  Topics  of 
Interest  to  Students  and  Practitioners.  By 
leading  members  of  the  Profession  throughout 
the  world.  Edited  by  Henry  W.  Cattell,  A. 
M„  M.  D.,  Philadelphia,  with  the  collabor- 
ation of  John  A.  Witherspoon,  M.  D.,  Nash- 
ville, Tenn.,  Sir  William  Osier  and  others 
Philadelphia  and  London.  J.  B.  Lippincott 
Company. 

Volume  I.  Twenty-fourth  series,  1914.  This  vol- 
ume contains  quite  a variety  of  articles  relating 
to  Treatment  and  Therapeutics,  Medicine,  Surgery 
and  the  Progress  of  Medicine  during  the  year  1913. 
It  is  illustrated  by  a number  of  original  cuts,  some 
of  them  in  colors.  Many  of  the  articles  have  been 
read  before  some  established  organization  or  pub- 
lished in  some  periodical  or  text-book,  while  others 
have  been  especially  prepared  for  the  volume.  The 
contents  are  entirely  too  varied  and  extensive  to 
receive  detailed  consideration  here.  On  the  whole, 
the  collection  is  very  interesting  and  instructive. 
That  portion  relating  to  the  progress  of  medicine 
during  1913  is  particularly  valuable  to  the  physician 
who  has  not  had  time  to  read  widely. 

Volume  II.  Twenty-fourth  series,  1914.  The  gen- 
eral subjects  covered  in  this  volume  are  Diagnosis, 
Treatment,  Medicine,  Surgery,  Obstetrics  and  Child 
Welfare.  Many  of  the  contributors  are  well  known 
to  the  reading  portion  of  the  profession,  while  some 
of  the  most  interesting  items  in  the  volume  are 
from  contributors  not  known  so  widely.  Dr.  Philip 
Francine  very  entertainingly  discusses  Dr.  Vaughan’s 
Studies  in  Split  Protein  Products  and  Immunity,  an 
item  of  recent  interest.  Dr.  C.  R.  Ball  of  St.  Paul, 
Minn.,  contributes  a discussion  of  treatment  of 
Syphilis  of  the  Nervous  System,  which  is  brief  but 
to  the  point.  The  Present  Status  of  Roentgen 
Rays,  Clinical  Indications  of  Senility,  Insomnia, 
Foot  Troubles,  Intestinal  Short-Circuit,  and  Blood 
Transfusion  by  Vein  Puncture  Method,  are  some 
of  the  other  interesting  subjects  discussed. 

A Synopsis  of  Medical  Treatment.  By  Geo. 
Cheever  Shattuck,  M.  D.,  Assistant  Physician 
to  the  Massachusetts  General  Hospital.  Second 
Edition,  Revised  and  Enlarged.  Boston:  W. 
M.  Leonard,  Publisher,  1914. 

This  book  is  exactly  what  the  title  indicates,  a 
synopsis  of  what  the  author  and  his  collaborators 
in  Harvard  Medical  School  believe  to  be  sound 
medical  treatment.  It  is  intended  evidently  for  the 
use  of  medical  students.  It  is  small  enough  to  fit 
in  the  coat  pocket  and  every  other  page  is  a blank, 
giving  ample  room  for  additional  notes.  There  are 
only  96  pages  of  print,  and  as  the  author  says,  the 
intent  of  the  book  requires  that  completeness  be 
sacrificed  for  brevity.  In  this  second  edition  more 
reliance  than  in  the  first  edition  has  been  placed 
on  personal  experience,  except  in  the  instance  of 
salvarsan,  information  concerning  which  has  been 


derived  chiefly  from  recent  literature.  This  is  doubt- 
less a valuable  book  for  the  purpose  in  hand,  par- 
ticularly if  the  synopsis  happens  to  cover  the  course 
as  taken  by  the  individual,  or  if  it  covers  his  read- 
ing. 

The  Practitioner's  Visiting  List  for  1915.  Four 
styles:  weekly,  monthly,  perpetual,  sixty- 
patient.  Pocket  size;  substantially  bound  in 
leather  with  flap,  pocket,  etc.;  $1.25  net. 
Lea  & Febiger,  Publishers,  Philadelphia  and 
New  York. 

This  is  a money  saving  device,  because  it  will  be 
always  in  the  pocket  and  one  can’t  forget  to  charge 
this  service  to  the  right  patient.  It  is  a neat,  well 
made  little  book  and  worth  the  money. 

The  Tonsils.  Faucial,  Lingual  and  Pharyngeal, 
With  Some  Account  of  the  Posterior  and 
Lateral  Pharyngeal  Nodules.  By  Harry  A. 
Barnes,  M.  D„  Instructor  in  Laryngology, 
Harvard  Medical  School;  Surgeon  in  the 
Department  for  Diseases  of  the  Nose  and 
Throat,  Boston  Dispensary  etc.,  Member 
American  Laryngological,  Rhinological  and 
Otological  Society,  etc.  Illustrated,  St.  Louis, 
C.  V.  Mosby  Company,  1914. 

The  author’s  reason  for  giving  the  profession  a 
book  on  the  tonsils  is  certainly  a good  one,  namely, 
that  there  is  none  on  that  subject  at  the  present 
time.  Enough  has  been  written  from  time  to  time 
and  published  in  medical  journals,  to  make  several 
books  larger  than  Barnes’  little  work,  but  we  have 
seen  no  attempt  to  compile  this  matter  and  in  a 
manner  quite  so  free  from  theory  and  so  full  of 
scientific  facts.  The  discussions  of  histology,  em- 
bryology,pathology  of  the  tonsils  and  their  relation  to 
systemic  infection,  are  complete  and  comprehensive. 
The  author  writes  with  a style  and  a knowledge  that 
is  sure  to  interest  the  student,  the  general  practician 
and  the  specialist.  The  manner  in  which  Barnes 
discusses  the  various  views  on  tonsillotomy  instead 
of  tonsillectomy,  is  sufficient  evidence  of  the  fact 
that  he  has  mastered  his  subject  before  venturing 
to  advise  others  what  to  do.  That  the  victims  of 
diseased  tonsils  are  an  easy  prey  to  tuberculosis, 
rheumatism,  endocarditis,  pericarditis,  nephritis, 
neuritis,  cervical  adenitis  and  many  other  diseases 
that  have  their  origin  in  diseased  tonsils,  is  made 
plain.  This  book  contains  but  168  pages,  index  and 
all,  but  it  is  full  of  indispensable  knowledge.  It  is 
well  made  and  cheap  at  ?3.00. 
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A Very  Merry  Christmas. — The  Journal 
wishes  for  its  readers,  all  of  them,  a very  merry 
Christmas.  Quite  probably  the  wish  will  not 
be  fully  realized,  but  after  all  it  is  the  spirit 
of  the  thing  that  counts.  The  Journal  has 
striven  earnestly  throughout  the  year  to  give 
satisfaction  to  its  readers,  and  desires  to  add 
this  further  evidence  of  good  will.  And  why 
should  we  not  be  happy?  Barring  special 
cases,  no  class  of  people  on  earth  have  a better 
right  to  be  happy  and  joyful  than  the  medical 
profession  of  Texas.  "While  money  matters  are 
not  the  easiest  in  the  world,  there  has  been  and 
is  no  real  stringency  and  there  is  money 
enough  to  go  around  and  meet  the  immediate 
requirements  of  all.  Christmas  is  the  season 
of  peace,  peace  on  earth  and  good  will  to  men. 
Peace  is  essential  to  real  happiness — and  surely 
we . have  peace,  if  nothing  else.  In  the  midst 
of  a world  war,  we  are  at  peace  and  there  is 
no  cloud  on  the  horizon.  This  fact  alone  should 
make  us  happy  and  contented,  and  there  can 
be  no  general  reason  why  we  should  not  relax 
for  a day  and  enjoy  the  merriment  of  the  sea- 
son. And  the  pleasing  thought  is  ours,  that 
where  there  is  distress  in  the  theatre  of  the 
great  war,  there  the  traditions  of  the  medical 
profession  are  being  nobly  upheld.  After 
all,  to  be  happy  requires  very  little  of  us  and 
to  be  happy  is  to  be  merry.  Then  let  us  lay 
aside  for  a season  the  cares  and  the  burdens  of 
life,  and  with  our  children  and  the  children 
of  our  neighbors,  enter  the  domain  of  Christ- 
mas joys.  Let  there  be  giving  for  the  pure 
joy  of  giving,  and  let  happiness  come  as  the 


inevitable  result  of  unselfish  endeavor.  Let 
us  laugh  with  the  world  and  enjoy  the  laugh 
that  comes  back.  Let  us  be  friendly  to  the 
world  and  count  the  world  our  friend.  Thus 
Ave  will  be  born  again  and  start  the  new  year 
afresh. 

The  Problem  of  Tuberculosis. — We  are  in 

the  habit  of  believing  that  we  know  practically 
all  that  is  to  be  known  about  tuberculosis.  We 
feel  that  there  is  much  yet  to  be  learned  about 
pellagra,  for  instance,  but  so  much  has  been 
written  and  said  about  tuberculosis  that  there 
seems  to  be  little  else  to  be  considered.  But 
the  end  of  research  in  tuberculosis  is  not  yet. 
There  is  the  problem  of  artificial  immunity 
and  the  problem  of  treatment,  both  of  which 
are  open  questions  and  still  under  discussion. 
We  are  presenting  in  this  number  of  the 
Journal  several  most  excellent  original  articles 
on  the  subject  of  tuberculosis,  and  while  there 
has  been  no  endeavor  to  provide  a complete 
symposium  on  the  subject,  we  feel  that  the 
ground  has  been  fairly  covered,  and  the  series 
is  well  worth  studying. 

Without  going  into  statistics,  which  are  al- 
ways more  or  less  tiresome,  it  seems  that  the 
disease  is  really  on  the  decline  at  the  present 
time.  How  much  of  this  disease  is  due  to  a 
partial  immunity  developing  as  a result  of 
exposure,  how  much  to  treatment  and  edu- 
cational methods  and  how  much  to  other  causes, 
remains  to  be  seen.  It  is  probably  a fact  that 
the  further  removed  a people  are  from  exposure 
to  tuberculosis,  the  more  liable  they  are  to 
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infection  when  exposed ; but  it  would  be  an  un- 
wise principle  to  needlessly  expose  people  to 
this  disease,  in  order  that  they  might  possibly 
attain  immunity  by  fractional  inoculation  in 
the  general  run  of  things.  The  efforts  of  Dr. 
von  Ruck  of  Asheville,  to  produce  immunity 
artificially  seems  to  be  meeting  with  success, 
and  his  claims  are  receiving  much  consider- 
ation in  scientific  circles.  It  is  reported  that 
a number  of  his  experiments  have  been  con- 
firmed in  the  laboratory  of  Sir  Almroth 
Wright,  and  if  we  can  eventually  go  into  the 
infected  home  and  immunize  all  of  those  cer- 
tain to  exposure  a long  step  toward  the  eradi- 
cation of  this  unfortunate  disease  will  have 
been  taken. 

A closer  and  more  universal  acquaintance  on 
the  part  of  the  medical  profession  with  the  real 
scientific  points  involved  in  the  early  diagnosis 
and  treatment  of  tuberculosis,  will  prove  not 
the  least  effective  step  hereafter  to  be  taken 
in  the  control  of  the  great  white  plague.  Given, 
then,  a proper  and  entirely  suitable  course  of 
treatment,  such  cases  can  be  removed  from  con- 
sideration as  a public  health  menace.  Aside 
from  the  science  of  the  thing,  there  are  many 
practical  points,  both  in  diagnosis  and  treat- 
ment, discovered  and  recorded  by  those  who 
devote  their  entire  time  or  their  special  con- 
sideration to  this  work,  with  which  every  prac- 
ticing physician  should  be  acquainted.  The 
obligation  of  the  medical  profession  is  not  only 
to  cure  the  disease  and  cure  it  quickly,  but  to 
render  its  spread  unlikely. 

In  the  matter  publicity  we  have  our  great 
weapon,  but  we  should  not  lose  sight  of  the  re- 
quirements for  close  diagnosis  and  close  super- 
vision of  treatment,  no  matter  what  the  plan 
of  treatment  may  be.  We  have  gone  to  the 
people  so  often  with  the  story  that  fresh  air, 
sunshine  and  plenty  of  nourishment,  is  all  that 
is  required  to  relieve  tuberculosis,  that  we  have 
really  created  a false  situation.  It  is  true  that 
these  things  arc  essential  to  the  convenient  and 
prompt  relief  of  the  disease,  but  there  are  other 
considerations  of  equal  importance,  such  as 
rest,  relaxation  and  proper  control  of  the  in- 
toxication we  know  exists,  the  effect  of  which  is 
to  deplete  the  individual.  Perhaps  the  need 
of  fresh  air,  sunshine  and  nourishment  and 
the  futility  of  specific  medication  is  sufficient- 
ly impressed  upon  the  public  to  warrant  us 
now  to  begin  to  insist  that  proper  medical 


supervision  is  essential.  But  the  public  is  so 
prone  to  look  with  suspicion  upon  the  advice 
of  the  physician  when  said  advice  contemplates 
any  procedure  that  would  in  the  remotest  man- 
ner redound  to  the  benefit  of  the  medical  pro- 
fession, that  our  propaganda  must  take  upon 
itself  more  or  less  of  a scientific  nature,  ex- 
plaining points  involved  in  detail.  Only  re- 
cently the  Christian  Science  Monitor  very  ef- 
fectively misinterpreted  a scientific  article  by 
one  of  our  leading  physicians,  which  was  in- 
tended to  rationalize  the  attitude  of  the  Medical 
profession  on  the  subject  of  the  contagiousness 
of  tuberculosis,  bringing  out  the  fact  of  the 
resistance  of  the  average  adult  to  the  disease. 
It  was  made  to  appear  that  the  authority  in 
question  said  that  the  disease  was  not  con- 
tagious, and  the  contention  of  the  Christian 
Scientists  to  that  end  all  along  appeared  to 
receive  a certain  vindication.  Of  course,  the 
article  was  not  only  misinterpreted  but  actually 
misquoted,  in  that  the  whole  story  was  not  told, 
which  would  have  brought  out  the  additional 
fact  that  in  early  childhood  the  incidence  of 
infection  is  very  common. 

In  our  fight  for  the  control  of  tuberculosis, 
we  too  frequently  overlook  the  effect  of  general 
unhygienic  living  in  the  propagation  of  the 
disease.  We  continue  to  build  school  houses 
and  tenement  houses  without  regard  to  proper 
ventilation  and  playground  provisions,  and  we 
permit  the  most  insanitary  conditions  to  exist 
in  the  midst  of  our  larger  cities,  knowing  full 
well  that  vitality  is  thus  reduced  and  that  the 
close  congregation,  both  in  schools  and  congested 
tricts  in  cities,  makes  the  spread  of  the  disease 
from  person  to  person  more  likely  than  would 
otherwise  be  the  case.  The  work  of  the  Army 
recently  in  Vera  Cruz  illustrates  the  advantage 
of  sanitation  very  nicely.  The  disease  was 
found  very  prevalent  in  the  more  congested 
and  filthier  sections  of  the  city,  and  much  im- 
provement in  this  respect  has  been  noted  in  the 
brief  time  intervening  between  the  cleanup 
and  the  present  time.  It  is  a pity  we  can’t 
turn  our  Army  loose  on  many  of  the  larger 
cities  of  this  country  and  exercise  some  of  the 
authority  that  is  usually  exercised  by  army 
officers  in  their  attention  to  details  of  sani- 
tation. 

Not  the  least  important  item  for  consider- 
ation in  connection  with  tuberculosis,  is  the 
faker,  both  patent  medicine  and  quack,  to  whom 
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these  unfortunates  are  a constant  and  almost 
inevitable  prey.  There  is  no  way  to  estimate 
the  number  of  tuberculous  individuals  who 
have  gone  to  their  graves  clinging  to  some 
patent  medicine  “cure,”  or  how  many  have 
clung  to  the  promises  of  some  blatant  faker 
until  their  money  played  out  or  their  physical 
condition  became  such  that  he  could  no  longer 
maintain  his  ridiculous  claims  of  assured  suc- 
cess in  their  treatment,  or  how  many  innocent 
persons  have  been  infected  by  these  people, 
who  have  lacked  the  restraint  and  education 
that  would  have  been  given  them  by  any  phy- 
sician engaged  in  legitimate  practice.  These 
ghoulish  faker,  if  no  other,  should  be  driven 
from  our  midst,  and  if  it  is  necessary  that  they 
be  supported  by  the  public,  let  them  be  author- 
ized to  engage  in  some  other  form  of  swindle 
less  disastrous  to  the  health  and  lives  of  the 
people. 

The  Government  Report  on  the  Freidmann 
Cure. — While  the  “progress  report”  of  the 
United  States  Public  Health  Service,  in  the 
investigation  of  the  Friedmann  treatment,  as 
announced  in  Public  Health  Reports  of  May 
16th,  1913,  was  sufficient  to  convince  the  medi- 
cal profession  that  the  whole  proposition  was 
a fraud,  there  may  have  remained  some  ground 
for  a belief  in  its  efficacy  on  the  part  of  some 
who  had  given  the  matter  little  thought.  If 
this  be  true,  the  final  report  of  the  board  ap- 
pointed by  the  Public  Health  Service  for  the 
investigation  of  this  treatment,  which  has  been 
published  in  a bulletin  from  the  Hygienic 
Laboratory,  October,  1914,  will  doubtless  set 
the  matter  at  rest  for  all  time  to  come.  The 
report  contains  the  result  of  both  clinical  ob- 
servation and  laboratory  experiments.  It  seems 
that  the  treatment  of  ninety-four  cases  was 
observed,  and  in  no  case  was  the  improvement 
more  than  of  such  degree  as  that  commonly 
observed  in  the  general  run  of  such  cases,  while 
in  many  cases  the  records  show  that  the  results 
of  the  treatment  were  bad.  The  claim  of  Fried- 
mann that  his  material  was  harmless  was  not 
sustained  by  the  investigation.  Abscesses  and 
discharging  lesions  were  frequently  observed 
at  the  site  of  injection.  It  was  even  asserted 
that  the  promiscuous  injection  of  the  prepar- 
ation in  tuberculous  patients  is  unjustifiable. 
The  laboratory  investigation  developed  the  fact 
that  morphologically  and  in  staining  reaction, 


the  bacilli  showed  considerable  variation,  the 
morphology  being  in  general  the  same  as  that 
of  tubercule  bacilli.  The  inoculation  of  the 
lower  animals  with  the  material  seems  to  have 
proven  rather  disastrous  to  the  animals  them- 
selves, and  in  no  instance  did  there  seem  to  be 
any  considerable  immunity  granted.  In  fact, 
increased  susceptibility  to  the  disease  was  ob- 
served in  rabbits  and  guinea  pigs,  following 
the  injection  of  the  preparation.  The  two  fol- 
lowing statements  summarize  the  conclusion  of 
the  board  in  regard  to  the  subject  of  their 
investigation : 

“The  claim  of  Dr.  F.  F.  Friedmann  to  have  origi- 
nated a specific  cure  for  tuberculosis  is  not  sub- 
stautiated  by  our  investigation. 

“The  claim  of  Dr.  F.  F.  Friedmann  that  the  in- 
oculation of  persons  and  animals  with  this  organism 
is  without  harmful  properties  is  disproved.” 

And  so  endeth  the  lesson. 

The  Red  Cross  Christmas  Seal.— In  the  con- 
trol of  tuberculosis  probably  no  one  item  has 
recently  figured  so  prominetnly  as  the  little 
Red  Cross  Christmas  Seal.  By  common  consent, 
the  Christmas  season  has  been  turned  over  to 
the  American  Red  Cross  as  a suitable  time 
for  the  collection  of  money  by  this  means,  for 
the  great  fight  against  tuberculosis.  While 
these  little  stamps  cost  but  a cent  apiece,  mil- 
lions of  them  are  sold  each  year  and  thousands 
of  dollars  thus  raised  for  this  laudable  purpose. 
The  plan  upon  which  the  sale  of  the  stamps  is 
prosecuted  is  entirely  equitable,  the  municipal, 
state  and  national  organizations  receiving  each 
their  proportionate  share  of  the  proceeds.  In 
Texas  the  Texas  Public  Health  Association, 
which  has  charge  of  the  sale  of  the  stamps, 
utilizes  the  money  not  only  in  the  fight  against 
tuberculosis,  but  in  the  propagation  of  health 
doctrines  on  a much  broader  scale.  It  is  believed 
that  a general  health  propaganda  is  essential 
to  the  control  of  this  as  other  diseases.  Inci- 
dently,  this  Association  supports  the  Walter 
Colquitt  Memorial  Childrens  Hospital,  located 
at  Galveston,  and  dedicated  to  the  care  of 
children  suffering  from  bone  tuberculosis.  This 
organization  is  affiliated  with  the  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis  and  the  International  Congress  on 
Tuberculosis,  and  with  it  are  cooperating  the 
State  Tuberculosis  Commission,  the  State 
Board  of  Health,  the  State  Medical  Association 
and  the  State  Federation  of  Womens  Clubs. 
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These  things  are  mentioned  briefly  in  support 
of  the  movement,  and  the  profession  is  earnest- 
ly urged  to  contribute  its  share,  both  in  ad- 
vertising the  sale  of  the  stamps  and  by  the 
purchase  of  some  of  them  for  personal  use. 

The  Annual  Dues  and  Medical  Defense.— 

Following  an  investigation  which  extended 
over  four  years,  and  which  seems  to  have  been 
fairly  exhaustive,  the  House  of  Delegates  at 
Houston  last  May,  inaugurated  medical  de- 
fense by  the  adoption  of  a series  of  amendments 
to  the  Constitution  and  By-Laws  of  the  State 
Association,  and  the  plan  has  been  in  active 
operation  since  that  time.  The  amendments  in 
question  will  be  found  on  page  77  of  the  June 
Journal,  and  the  fact  of  adoption  will  be 
found  on  page  79.  It  will  appear  that  the 
House  of  Delegates  was  overwhelmingly  in 
favor  of  this  movement,  the  vote  standing  58 
to  12. 

In  view  of  certain  inquiries  that  have  been 
made  concerning  the  annual  dues,  as  amended 
by  the  adoption  of  medical  defense,  attention 
is  directed  to  Section  10,  Chapter  5,  of  the  By- 
Laws,  as  amended,  on  page  77,  above  referred 
to.  It  will  be  observed  that  the  annual  dues 
are  placed  at  three  dollars,  one  dollar  to  be 
set  aside  by  the  Trustees  as  a medical  defense 
fund,  and  to  be  expended  only  upon  voucher 
signed  by  the  Secretary  and  the  Chairman  of 
the  Council  on  Medical  Defense.  The  By-Laws 
otherwise  provide  that  two  dollars  of  the  assess- 
ment shall  be  distributed,  one  dollar  for  Asso- 
ciation expenses  and  one  dollar  for  the 
Journal.  It  is  quite  clear,  therefore,  that 
medical  defense  is  not  optional  and  that  any 
member  who  cares  to  continue  his  membership 
■in  the  State  Association  will  be  required  to  pay 
the  three  dollar  assessment,  whether  he  cares 
for  medical  defense  or  not. 

In  this  connection,  we  wish  to  urge  that  all 
members  pay  their  dues  promptly,  that  there 
may  be  no  question  concerning  the  availability 
of  medical  defense  should  anyone  be  so  un- 
fortunate as  to  be  in  need  of  same  at  any  time 
in  the  future.  Our  experience  during  the  year 
is,  that  medical  defense  is  required  in  the 
greater  proportion  of  instances  where  least  ex- 
pected. It  would  be  foolish  in  any  of  us  to 
argue  that  we  will  not  need  medical  defense 
and  do  not  care  to  contribute  to  the  defense 
of  our  fellows.  In  the  first  place,  we  are 


likely  to  require  medical  defense  at  any  time, 
and  in  the  second  place,  few  of  us  would  hesi- 
tate to  contribute  the  small  amount  of  one  dol- 
lar to  the  defense  of  any  worthy  fellow  phy- 
sician who  may  happen  to  be  in  trouble  of  this 
character.  There  may  be  a question  as  to 
whether  Association  defense  or  indemnity  pay- 
ing incorporation  defense  is  to  be  preferred, 
but  statistics  go  to  show  that  State  Association 
defense,  if  either  has  to  be  selected  to  the  ex- 
clusion of  the  other,  is  by  far  the  more  effect- 
ive. There  may,  however,  be  no  question  con- 
cerning this  point  in  Texas,  as  our  Council  on 
Medical  Defense  has  made  arrangements  with 
two  companies  already,  and  will  doubtless  make 
arrangements  with  others,  for  cooperation, 
thereby  securing  to  our  members,  who  care  for 
it,  the  advantage  of  both  Association  defense 
and  indemnity.  Under  the  agreement,  the  dol- 
lar paid  to  the  State  Association  is  allowed  in 
the  premium  paid  for  the  insurance — so  a mem- 
ber carrying  indemnity  insurance  in  connection 
with  medical  defense  in  the  Association,  is  con- 
tributing nothing  to  the  latter.  Let  us  repeat, 
it  costs  no  more  to  pay  dues  now  than  later, 
and  if  paid  now  there  can  be  no  question  con- 
cerning the  availability  of  medical  defense. 

One  More  Complaint. — Following  our  edi- 
torial of  last  month,  we  expected  to  get  a 
variety  of  opinions  from  our  readers,  concern- 
ing the  value  of  the  Journal  and  the  extent 
to  which  it  meets  the  requirements  of  the  pro- 
fession of  this  State.  We  have  had  so  far  just 
one  complaint,  and  it  has  not  come  to  us  direct. 
The  letter  is  rather  long  and  we  will  not  quote 
it  verbatim.  We  will  endeavor  to  give  fairly 
the  gist  of  the  complaint.  It  seems  that  the 
blank  supplied  for  monthly  reports  to  the 
Journal,  do  not  entirely  meet  the  require- 
ments of  this  correspondent,  and  are  instead 
a hindrance ; that  many  items  have  come  to  the 
Journal  from  this  particular  county  that  have 
never  found  a place,  presumably  because  they 
were  so  “garbled”  that  they  were  not  worth 
publishing;  that  Tarrant  County  and  one  or 
two  other  counties,  have  been  allotted  more  than 
their  share  of  space  in  the  news  columns;  that 
his  county  has  asked  once  or  twice  for  the  pub- 
lication of  original  articles  read  before  the 
society,  some  years  ago,  and  had  been  denied 
the  privilege,  and  that  too  many  long  winded 
papers  read  before  the  Annual  Session  are 
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printed  to  the  exclusion  of  letters  direct  from 
the  practicing  physician,  and  relating  to  the 
ordinary  methods  of  treatment,  diagnosis,  etc. 
It  seems  that  our  correspondent  is  not  really 
kicking,  and  the  following  paragraph  from  his 
letter  will  fairly  establish  his  position. 

“I  do  not  intend  to  criticise  any  one,  do  not  feel 
like  I am  capable  of  even  advising.  I like  the 
Journal.  Read  every  bit  of  it  that  I want  to  and 
especially  the  reports  from  the  different  counties. 
They  are  interesting  to  me  for  I learn  through  them 
what  the  profession  is  doing  and  from  the  sub- 
jects discussed  in  them  I get  ideas  for  our  own 
programmes,  and  that  is  a great  help  as  any  one 
knows  who  has  ever  had  anything  to  do  with  getting 
up  programmes  month  after  month.  But  I do  believe 
that  if  fewer  long  winded  papers,  which  have  been 
read  at  the  State  meeting  were  printed  and  that 
space  given  to  letters  direct  from  the  physician’s 
hand,  detailing  his  actual  contact  with  disease  and 
the  methods  of  treatment  used,  with  results  given, 
would  make  the  Journal  more  popular  among  the 
rank  and  file.” 

For  the  information  of  the  brother  in  ques- 
tion, and  others  who  may  he  in  somewhat  the 
same  attitude,  we  beg  to  observe  that  the  report 
blanks  are  intended  in  no  wise  as  a restriction 
on  the  Secretary  in  reporting  his  meetings,  and 
the  Journal  would  be  delighted  to  have  the 
Secretary  prepare  his  report  just  exactly  as  he 
would  have  it  appear  in  print.  In  all  prob- 
ability it  will  appear  just  that  way,  with  a fair 
degree  of  editing.  Also,  that  of  the  numerous 
communications  to  the  Journal,  sent  in  by  the 
said  brother,  any  of  them  that  did  not  appear 
probably  did  not  reach  their  destination.  So 
far  as  the  present  Editor  can  recall,  no  item 
of  this  character  has  ever  been  denied  a place, 
either  for  lack  of  space  or  otherwise,  if  their 
intent  could  be  understood  at  all.  And  just 
here,  we  may  observe  that  the  “garbled”  con- 
dition of  most  of  the  items  in  question  is  inci- 
dent to  the  attempt  of  the  author  to  be  brief, 
rather  than  to  any  lack  of  ability  to  prepare 
a readable  item.  Further,  the  preponderance 
of  space  given  to  Tarrant,  Dallas  and  Harris 
County  societies  is  because  of  the  failure  of 
other  counties  to  make  report.  The  Journal  will 
endeavor  to  accommodate  in  its  Society  News 
columns  all  reports  coming  in,  that  are  at  all 
likely  to  be  of  interest  to  its  readers,  and  will 
condense  contributions  only  when  it  is  neces- 
sary to  conserve  space,  being  guided  by  the 
value  of  the  items  themselves  to  the  profession 
at  large.  As  to  the  original  articles  submitted 


by  the  county  society,  and  the  lond  winded 
articles  read  before  the  State  meetings,  those 
are  matters  of  regulation  beyond  the  authority 
of  the  immediate  Journal  management. 

In  our  editorial  last  month,  we  quoted 
a paragraph  from  the  Tennessee  Journal,  and 
we  are  in  receipt  of  the  following  very  much 
appreciated  letter  from  the  Editor  of  that  lively 
publication,  which  we  give  to  our  readers,  some- 
what as  a sequel  to  the  quotation  in  question : 

“Dear  Dr.  Taylor : In  re  “A  Complaint.”  What’s 
the  use?  If  it’s  not  this  one,  it’s  that  one.  If  you 
pleased  them  all  you’d  be  nothing  more  than  a 
sop  sponge. 

“You  can’t  make  a touchdown  without  getting 
a few  knocks  on  your  way  to  the  goal  line.  As  I 
see  it,  the  score  is  already  40 — 0 in  favor  of  the 
Texas  Journal.  Stiff  upper  lip,  all  sphincters  tight, 
head  up,  tail  over  the  dash-hoard — shoot  ’em  a few! 

“Your  Journal  is  all  right.  It  does  not  suffer 
by  any  comparison  that  is  fair  to  make.  I like  to 
get  it.  Very  truly  yours, 

Olin  West. 

While  we  have  received  a pleasant  compli- 
ment or  so  from  our  members,  there  has  been  no 
commendation  or  comment  showing  the  value 
of  any  part  of  the  Journal,  and  we  still  do 
not  know  whether  there  is  any  real  complaint 
in  regard  to  its  value  to  our  membership  in 
general;  that  is,  whether  it  is  worth  the  dollar 
assessment  made  for  its  support. 

Pluto  Water. — We  have  just  been  favored, 
without  our  consent,  with  four  fifteen  cent 
bottles  of  Pluto  Spring  Water,  Concentrated, 
through  the  kindness  of  our  druggist.  We  have 
also  been  favored  with  a very  kind  letter  from 
the  French  Lick  Springs  Hotel  Company,  and 
a very  helpful  little  pamphlet  telling  us  how 
to  relieve  dyspepsia,  gastritis,  intestinal  indi- 
gestion, constipation,  biliousness,  jaundice,  dis- 
eases of  the  kidneys,  skin  diseases,  gout,  rheu- 
matism, uric  acid  diathesis,  diabetis,  obesity 
and  other  conditions.  We  note  that  Pluto  is 
a natural  water  and  that  the  “concentrated” 
is  ‘ ‘ fortified  with  some  of  the  natural  products 
of  the  water.”  That  is,  we  note  this  state- 
ment on  the  bottle  but  nowhere  in  the  liter- 
ature mentioned.  In  other  words,  the  water, 
containing  sodium,  magnesium  and  calcium 
sulphate  and  traces  of  other  chemicals,  is  re-en- 
forced by  the  addition  of  some  one  or  more  of 
them.  We  have  been  wondering  whether  this 
can  be  said  to  be  a natural  hydragogue 
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cathartic,  and  whether,  in  view  of  the  fact 
that  there  are  natural  hydragogue  cathartics 
available  that  are  put  out  and  advertised  in  an 
ethical  manner,  any  of  the  profession  receiving 
this  liberal  sample  will  be  induced  thereby  to 
prescribe  the  preparation.  Evidently,  the 
French  Lick  Springs  of  Indiana,  needs  to  fol- 
low the  example  of  Mineral  Wells  (Texas), 
in  engaging  the  local  county  society  to  censor 
not  only  the  labels  on  the  bottles  of  water  put 
out,  but  the  literature  and  other  advertising 
as  well.  We  may  observe,  incidentally,  that 
there  is  a concentrated  hydragogue  cathartic 
water  made  in  Mineral  Wells  by  evaporating 
the  natural  water.  We  have  observed  another 
natural  cathartic  water  advertised  to  the- 
profession  and  the  public  in.  an  ethical,  proper 
manner,  which  it  seems  to  us  would,  for  that 
reason,  be  commended  to  the  preference  of  the 
medical  profession  over  Pluto  water,  namely, 
Abilena  water.  Neither  Mineral  Wells  nor 
Abilena  water  are  advertised  in  the  Journal,, 
and  this  comment  is  no  effort  to  give  either 
one  of  them  any  free  advertising.  Yes,  Pluto 
is  advertised  in  the  “Big  Six.” 

The  Journal  of  the  Florida  Medical  Asso- 
ciation.—We  desire  to  do  at  this  time  that 
which  we  have  for  some  months  been  intend- 
ing to  do,  welcome  to  the  ranks  of  State  Jour- 
nals the  Journal  of  the  Florida  Medical  Asso- 
ciation. We  have  had  this  interesting  publi- 
cation under  observation  for  some  time  now, 
Number  5,  Volume  I,  being  at  the  present  time 
before  us.  The  reading  pages  are  filled  with 
well  selected  articles,  and  the  editorials  and 
other  comments  are  snappy  and  full  of  life. 
There  are  sixteen  pages  of  clean  advertising. 
Dr.  Graham  E.  Henson  of  Jacksonville,  is  the 
Editor-in-chief  and  the  publication  is  owned 
by  the  Florida  Medical  Association.  We  wish 
the  Journal  much  popularity  and  success. 


Converting  Fahrenheit  to  Centigrade. — We  have 
always  found  comfort  and  help  from  the  following 
rhyme: 

“S  thirty-two;  M five;  D nine, 

’Neath  Centigrade  then  draw  the  line.” 

This  means:  subtract  32,  multiply  by  5,  and 
divide  by  9 and  the  answer  is  Centigrade.  For 
conversion  the  other  way: 

“M  nine;  D five;  plus  32. 

And  Fahrenheit  appears  in  view.” 

- — The  Presenter. 


ORIGINAL  ARTICLES. 


NOTES  ON  METALLIC  POISONING.* 

OBSERVATIONS  MADE  AT  THE  COPPER-LEAD  SMELT- 
ER OP  THE  A.  S.  & R.  CO.  PLANT  AT  AGUAS- 
CALIENTES,  MEXICO,  FROM  1905  TO  1912. 

BY 

HORACE  C.  HALL,  A.  M.,  M.  D„ 
AGUASCALIENTES,  MEXICO. 

For  centuries  it  has  been  the  rule  rather  than 
the  exception  that  those  who  work  with  lead 
should  sooner  or  later  become  disabled.  Re- 
search and  improved  methods  of  handling  this 
metal  has  materially  reduced  the  percentage 
of  poisoning  by  eliminating  some  of  the 
methods  of  exposure,  and  the  application  by 
intelligent  workmen  of  simple  hygienic  meas- 
ures have  reduced  the  number  of  eases  still 
further  by  eliminating  those  cases  due  to 
criminal  carelessness.  It  was  the  prime  object 
of  these  notes  to  explain  to  workmen  the  direct 
and  indirect  causes  of  lead  poisoning,  and  how 
they  might  be  avoided,  also,  how  they  might 
know  of  the  early  approach  of  this  most  insid- 
ious poison,  the  extent  of  the  impairment  likely 
to  follow  and  the  facility  with  which  impaired 
functions  may  be  regained  once  the  poison  is 
eliminated. 

The  intrinsic  value  of  the  fumes  and  dust  of 
smelters  is  an  incentive  to  their  conservation. 
Constructive  measures  to  this  end,  coupled  with 
those  intended  to  protect  the  workmen,  have 
done  much  to  solve  the  problem  of  lead  poison- 
ing, but  constructive  engineers  recognize  the 
fact  that  there  is  still  much  to  be  done  in  this 
respect.  It  is  a fact  that  cases  of  lead  poison- 
ing are  not  nearly  so  numerous  around  lead 
plants  as  they  are  around  copper-silver  plants, 
where  the  fumes  of  the  by-products  lead  and 
arsenic,  are  not  considered  of  sufficient  im- 
portance to  warrant  their  conservation.  In  all 
plants  the  time  in  which  workmen  may  become 
leaded,  depends  upon  the  extent  of  their  ex- 
posure. The  records  show  that  flue  and  bag- 
house  cleaners  come  first,  and  in  the  order 
mentioned  they  are  followed  by  the  furnace 
tappers,  feed-floor  men,  converter  men,  brick- 
ette  plant,  matte  breakers  and  general  mechan- 
ics. Where  roasters  are  used,  most  of  the 
workmen  are  exposed  practically  to  the  extent 
of  the  bag-house  men,  which  is  shown  by  the 
record  of  illness. 

During  the  winter  months  and  the  rainy 
season,  native  workmen  bathe  less  often  and 
generally  work,  eat  and  sleep  in  the  same 
clothing.  They  have  less  ventilation  in  their 
sleeping  quarters  and  less  opportunity  to  vary 
their  diet  of  corn-cake,  meat  and  lima  beans. 

*Read  by  invitation  before  the  Section  on  Medi- 
cine and  Diseases  of  Children,  State  Medical  Asso- 
ciation of  Texas,  Houston,  May  13,  1914. 
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This  general  disregard  for  the  more  elimen- 
tary  rules  of  sanitation  tends  to  lower  vitality 
and  render  these  workmen  victims,  not  only 
to  the  insidious  invasion  of  lead,  but  to  con- 
tagious diseases  as  well.  The  season  of  the 
Trade  Winds  also  has  its  effect,  keeping  the 
dust  and  fumes  in  agitation  and  blowing  them 
to  the  workmen  on  the  east  end  of  a row  of 
furnaces,  thereby  increasing  the  exposure  and 
the  incidence  of  the  poison  in  this  locality. 

The  plant  at  Aguascalientes,  is  nearly  7,000 
feet  above  the  sea  level,  and  the  average  num- 
ber of  red  blood  cells  to  the  cubic  mm.  is 
6,000,000.  The  pulse  rate  is  increased  from 
10  to  20  beats  at  this  altitude,  and  the  respir- 
ation is  increased  from  10  to  20  per 
cent.  While  the  individual  cell  contains 
5 per  cent  less  haemoglobin  here  than 
at  sea  level,  the  total  of  haemoglobin  is  in- 
creased from  10  to  15  per  cent.  For  these 
reasons  it  may  be  readily  seen  that  the  work- 
man here  inhales  more  fumes  and  dust  than  he 
would  at  the  sea  level.  Our  notes  show  that 
workmen  brought  up  from  sea  level  plants, 
whether  from  process  of  acclimation  and  change 
of  diet  or  because  of  a general  infection  with 
malaria,  are  unable  to  compete  in  endurance 
with  the  native  workmen,  most  of  whom  are  of 
Indian  blood. 

It  has  been  thought  that  some  workmen  have 
an  idiosyncracy  for  the  salts  of  lead.  The 
cases  seen  here  have  been  investigated,  and  it 
appears  that  in  each  case  the  patient’s  power 
of  resistance  has  been  lowered  because  of  some 
one  or  more  of  the  usual  contributing  causes 
of  the  disease.  Workmen  suffering  from 
syphilis  in  any  stage,  tuberculosis  or  of  tuber- 
culous tendency,  rheumatic  or  gouty  diatheses, 
should  be  excluded  from  lead  working.  The 
majority  of  the  supposed  lead  rheumatism  cases 
are  but  acute  exacerbations  of  the  latent  chronic 
disease,  of  which  they  may  happen  to  be  the 
victims. 

Regulating  the  habits  of  their  workmen  has 
been  found  to  be  a dividend  paying  investment. 
Personal  cleanliness,  bathing  under  a shower 
or  in  running  water,  washing  the  hands  and 
cleansing  the  nails  entirely  before  each  meal, 
working  in  uniforms  and  changing  them,  after 
the  bath,  for  their  street  clothes,  hearty  meals 
before  going  to  work,  mental  recreation  and 
refreshing  sleep  are  prophylactic  measures  of 
note.  The  devotees  of  Venus  and  Bacchus, 
wanting  in  physical  stamina  and  powers  of 
resistance,  soon  become  burdens  to  themselves, 
as  well  as  the  hospital  pension  rolls.  An  analy- 
sis of  the  causes  of  2,000  consecutive  minor 
and  major  accidents  in  the  plant  showed  the 
following : 


Alcoholics  40% 

Physical  defects 40% 

Ignorance  of  mechanics 10% 

Fault  of  other  workmen 08% 

Plant  construction 02% 


A further  analysis  of  the  40  per  cent  due 
to  “physical  defects,”  showed  that  80  per  cent 
of  these  were  due  to  hereditary  or  acquired 
syphilis  and  alcohol. 

Boys  between  the  ages  of  10  and  18  and  men 
over  50,  under  similar  conditions,  show  the 
effects  of  lead  poisoning  earlier  and  more  in- 
tensely than  do  young  and  middle  aged  men. 
Paresis  of  the  legs  is  more  marked  in  boys,  but 
response  to  treatment  in  these  eases  is  more 
prompt  than  in  those  who  are  resistive  to  the 
poison.  The  older  workmen,  because  of  the 
usual  arterial,  bronchial  or  renal  diseases,  have 
less  power  of  resistance  and  of  recuperation 
than  do  the  younger  and  more  hearty.  Pneu- 
monia or  uremia  usually  complicate,  and  usual- 
ly terminates  the  cases  in  the  aged. 

While  the  workmen  in  a lead  smelter  are  of 
necessity  all  men,  it  is  the  policy  of  the  larger 
plants  to  encourage  the  formation  of  plant 
colonies.  The  colony  from  which  the  following 
notes  were  taken  consisted  of  120  homes  built 
by  the  company,  contiguous  to  the  plant  and 
occupied  by  native  families.  The  writer  was  in 
charge  of  the  food  and  water  supply,  and  the 
general  sanitation  of  the  colony  and  the  com- 
pany spared  no  expense  nor  pains  to  demon- 
strate to  the  natives  the  advantages  of  cleanli- 
ness. Interrupted  pregnancies  were  noted  in 
5 per  cent  of  the  cases.  Of  these,  85  per  cent 
were  before  the  period  of  placenta  formation. 
Mothers  were  found  to  be  unable  to  furnish 
milk  for  the  infants  in  22  per  cent  of  the  cases. 
Mothers  with  first  child  who  had  only  a limited 
supply  of  milk  for  from  three  to  six  months, 
40  per  cent.  Mothers  with  children  before 
coming  to  the  plant,  and  who  had  been  able  to 
supply  them  with  plenty  of  milk  before,  were 
found  to  have  only  a limited  supply  after  their 
arrival  and  sojourn  in  the  plant  for  several 
months,  in  30  per  cent  of  the  cases. 

A number  of  placentae,  both  before  and 
after  term,  were  brought  to  an  ash  and  exam- 
ined for  lead,  and  found  to  be  positive  in  each 
case.  Uterine  inertia  is  very  rare  among  the 
native  Indians,  but  was  present  in  21  per  cent 
of  the  cases  in  the  colonies.  There  was  more 
than  a mere  relation  between  dystocia  and 
lack  of  milk  supply,  80  per  cent  of  the  one 
being  found  in  the  tabulation  of  the  other. 
It  would  be  difficult  to  prove  that  the  frequency 
of  menstrual  disorders,  usually  dysmenorrhoea, 
are  due  to  lead,  although  in  each  case  where 
we  were  permitted  to  currette,  the  scrapings 
showed  traces  of  lead,  proving  that  lead  was  in 
either  the  blood  or  the  endometrium  itself. 

Delayed  dentition  was  found  in  80  per  cent 
of  children  bom  in  the  plant,  three  cases  go- 
ing to  thirty  months  before  cutting  the  first 
tooth,  the  tooth  cut  being  in  each  instance 
what  is  commonly  known  as  the  stomach  tooth. 
Two  or  three  of  the  children  born  at  the  plant, 
and  moving  away  before  they  were  a month 
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old,  showed  delayed  dentition  also,  one  going 
fourteen  and  the  other  sixteen  months  before 
cutting  the  first  tooth.  In  none  of  these  cases 
could  chronic  lead  poisoning  have  been  sus- 
pected. 

Lead  may  be  absorbed  in  the  system  either 
as  an  acid  or  a base.  When  taken  into  the  sys- 
tem in  small  amounts  continuously  for  a time, 
it  will  produce  the  commonly  known  symptoms 
of  chronic  lead  poisoning.  From  experiments 
on  animals  and  observations  made  on  groups 
of  workmen.  I find  that  the  relative  import- 
ance of  the  avenues  of  entrance  of  the  metal 
are,  in  the  order  named,  gastro-intestinal 
bronchial  and  surface  absorption.  The  import- 
ance of  the  avenues  of  elimination  have  in  the 
same  manner  been  determined,  as  follows: 
Gastro-intestinal,  urine  and  surface  elimi- 
nation. 

Imbedded  in  the  muscles,  lead,  as  such,  is 
inert  on  account  of  the  formation  of  an  in- 
soluble carbonate,  which  encrusts  the  metal. 
The  fumes  of  lead  are  slightly  soluble  in  the 
saliva,  forming  with  the  carbonates  of  sodium 
and  lime  and  carbon  dioxide  in  solution,  the 
slightly  soluble  carbonate  of  lead.  Inhaled 
fumes  form  the  carbonate  with  the  alkaline 
bronchial  secretions.  The  formation  of  the 
carbonate  is  increased  if  the  ptyalin  of  the 
saliva  is  digesting  starch  foods.  The  blue- 
black  sulphid  is  found  in  the  lead  line,  which 
forms  in  the  gums  where  they  join  the  teeth. 
Lead  dust  gives  no  reaction  with  pepsin  alone 
at  body  temperature,  but  the  addition  of  dilute 
hydrochloric  acid  forms  the  white  chloride  of 
lead,  which  is  pathognomonic  of  acute  lead 
poisoning  when  found  in  the  vomit.  These  re- 
actions are  intensified  in  the  presence  of  carbo- 
hydrates, and  diminished  in  the  presence  of 
proteid.  Experiment  has  shown  that  ingested 
lead  leaves  the  stomach  in  small  undigested 
particles  as  the  carbohydrate,  there  being  prac- 
tically no  absorbtion  of  the  lead.  Lead  is 
soluble  in  bile,  as  has  been  shown  by  the  find- 
ing of  lead  in  the  excreted  bile  of  dogs  suf- 
fering from  plumbism.  The  carbonate  is  also 
formed  w7ith  the  carbon  dioxide  and  the  alka- 
line intestinal  secretions.  Also,  the  black 
sulphide  is  formed  when  the  lead  comes  in  con- 
tact with  the  sulphuretted  hydrogen  of  the 
bowels.  The  oleate  of  lead  may  also  be  found 
in  the  stool  if  the  diet  is  rich  with  fat.  The 
metal  may  also  be  found  in  the  urine  of  patients 
suffering  from  plumbism,  as  well  as  in  the 
sweat  on  the  surface  of  the  body,  the  tears  and 
fluids  from  blisters  and  hydroceles.  The  metal 
may  also  be  found  in  bone,  muscle  and  the 
brain.  I have  been  unable  to  demonstrate 
it  in  tendon  or  the  larger  nerve  fibers.  Accord- 
ing to  my  experiments,  the  metal  was  found 
in  the  greatest  quantities  in  the  muscles,  then 
the  expressed  blood,  the  skin  and  superficial 


facia  and  lastly  the  bone;  the  tendons  and 
nerves  not  showing  any  trace. 

The  prodromal  symptoms  of  lead  poisoning 
are  rather  definite.  There  is  first  a dryness 
of  the  mouth  and  throat,  giving  rise  to  a thirst, 
which  water  does  not  relieve.  There  is  a dry 
hacking  cough,  anorexia  and  a sweetish  metallic 
taste.  These  symptoms  are  due  to  the  primary 
ischaemia,  the  diminished  secretions  in  the 
mouth  and  posterior  nares  and  the  sedative 
astringent  action  on  the  taste  bulbs.  The 
astringent  sedative  effect  extends  into  the 
stomach  and  intestines,  and  we  find  a dim- 
inished quantity  of  digestive  fluids,  which  are 
altered  by  the  chemical  reaction  in  the  form- 
ation of  lead  chloride  and  carbonates.  The 
catalytic  reactions  of  the  enzymes,  ptyalin, 
pepsin  and  lipase,  are  either  retarded  or  en- 
tirely destroyed,  depending  on  the  concen- 
tration of  the  lead  solution.  Incomplete  hydro- 
litic  cleavage  is  made  of  the  food  to  be  digested, 
and  acid  fermentation  further  complicates  the 
condition.  In  addition,  the  several  gases  of 
the  intestines  form  chemical  combinations  with 
the  lead,  liberating  oxygen,  and  as  a result 
of  these  combinations  we  have  among  the 
prodromal  symptoms  of  plumbism  more  or  less 
mild  acid  dyspepsia,  intestinal  indigestion, 
constipation  and,  finally,  the  completed  picture 
of  autointoxication.  The  constipation  alter- 
nates, as  a rule  about  every  72  hours,  with 
diarrhoea,  the  stools  showing  the  black  sulphide, 
the  oleate  and  small  particles  of  lead  dust.  In 
children,  the  presence  of  blood  stains  in  the 
stools,  alternating  with  hard  black  sheep-stool 
masses  and  copious  liquid,  with  acid,  bile 
stained  greenish  black  passages,  nausea,  tym- 
pany, hard  pulse,  highly  colored  urine  and  a 
normal  temperature,  would  indicate  plumbism. 

At  this  stage  of  the  disease  latent  malaria, 
rheumatism,  gonorrhoea,  partially  healed  vari- 
cose and  syphilitic  leg  ulcers,  become  active. 
On  account  of  the  arsenic,  as  well  as  the  lead, 
the  conjunctiva  becomes  infected  and  inflamed, 
and  other  troubles  of  vision  are  complained 
of,  due  in  many  cases  to  the  failure  of  a form- 
erly compensated  astygmatism.  In  children 
latent  mastoid  infection  may  become  eruptive ; 
in  little  girls  there  may  be  a benign  vaginal 
discharge,  and  in  boys  priapism  and  balanitis. 
In  this  stage  also,  the  tobacco  user  loses  his 
taste  for  tobacco,  and  the  average  victim  be- 
gins to  feel  the  need  of  condiments  in  the  food 
and  to  experience  a craving  for  pickles,  fruit 
acids,  and  in  the  cases  of  topers  the  accustomed 
toddy  is  much  in  demand.  Lack  of  socia- 
bility with  comrades  and  a general  “cranki- 
ness” at  home,  and  disturbed  sleep,  are  the 
nervous  symptoms  of  this  stage  of  the  disease. 

I have  seen  the  above  sequence  of  prodromal 
symptoms  completed  within  72  hours  in 
ignorant  flue  dust  workers,  but  the  average 
time  is  from  eight  to  ten  days,  depending  upon 
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the  resistive  powers  of  the  individual  and  the 
directness  of  the  causes.  At  this  particular 
stage  the  workman  is  not  really  sick  enough  to 
cease  work,  hut  on  account  of  the  blurred 
vision,  acute  exacerbation  of  a latent  orchitis, 
a blinding  headache  from  autointoxication,  a 
rheumatic  stiffening  of  some  of  the  important 
groups  of  muscles,  or  some  other  defect  inci- 
dent to  the  poison,  may  be  the  occasion  for 
serious  jeopardy  not  only  to  the  life  of  the 
individual  but  to  the  lives  of  his  fellow  work- 
men, who  depend  upon  his  usual  dexterity  and 
precision  in  handling  perhaps  ten-ton  molten 
matte  pots  or  ten-ton  copper  converters. 

The  “lead  line”  is  the  first  of  the  patho- 
gnomonic symptoms  to  appear,  and  it  is 
noticed  frequently  as  early  as  the  fifth  day, 
in  flue  dust  men.  The  average  time  for  its 
appearance,  however,  is  from  the  tenth  day  on. 
It  first  shows  as  a faint  black  lineation  on 
that  part  of  the  gum  extending  up  between  the 
teeth,  being  more  marked  around  decaying 
than  sound  teeth.  Coke  workers  around  the 
plant  may  also  have  a line  somewhat  resem- 
bling this  one,  but  it  is  easily  removed,  and  is 
not  an  infiltration.  If  exceptionally  good  care 
is  taken  to  keep  the  teeth  clean,  the  lead  line 
will  no,t  form.  In  severe  cases  I have  seen  this 
same  line  around  the  anus.  Disregarded,  the 
line  broadens  and  brings  about  ulcerated  gums, 
pyorrhoea,  and  either  the  loss  of  teeth  or  the 
formation  of  alveolar  abscesses,  which  hamper 
mastication  of  food  and  thus  may  become  im- 
portant factors.  The  mucous  membrane  of  the 
gums,  fauces,  tonsils,  and  pharynx,  change 
from  ischaemia  to  bluish  venous  congestion 
and  sponginess,  becoming  in  the  more  aggre- 
vated  cases  very  similar  to  scurvy.  The  gastro- 
intestinal symptoms  already  present  are  very 
much  aggravated.  The  pepsin  cells  continue 
to  functionate  long  after  the  hydrochloric  acid 
cells  are  destroyed,  and  gastric  ulcers  due  to 
the  lead  are  found  in  that  part  of  the  stomach 
wall  where  the  border  cells  are  the  more 
plentiful.  There  is  an  absence  of  hydrochloric 
acid  in  the  stomach,  due  either  to  the  destruction 
of  these  cells  or  to  starvation.  Catarrhal 
jaundice  and  acute  hepatitis  of  a more  or  less 
severe  degree,  are  found  in  over  60  per  cent 
of  all  sub-chronic  cases.  In  twelve  cases  oper- 
ated upon  for  abscess  of  the  liver,  two  were 
found  to  be  amoebic  in  origin,  the  other  ten 
being  due  to  repeated  attacks  of  lead  hepatitis. 
The  temperature  curve  in  these  cases  may  not 
vary  a half  degree  above  or  below  normal,  and 
pain  may  be  absolutely  wanting  as  a subjective 
symptom  in  abscess  of  the  leaded  liver.  The 
spleen  becomes  enlarged  and  the  urine  scanty 
and  highly  colored.  Lead  may  be  demon- 
strated in  the  urine.  The  urates  are  relatively 
increased  and  the  chlorides  decreased  markedly.” 

Anaemia  of  lead  poisoning  is  brought  about 
by  basophilic  degeneration  of  the  red  cells, 


characterized  by  the  appearance  within  the  red 
cell  of  granules,  dotting  the  cell  here  and  there, 
taking  up  the  greater  part  of  the  cell,  which 
stain  with  the  basic  dyes.  They  are  not  seen 
in  the  unstained  blood.  A few  of  these  cells 
are  usually  observed  in  pernicious  anaemia  and 
leukemia,  but  I have  observed  as  many  as  a 
dozen  within  the  same  field  of  the  microscope, 
in  cases  of  chronic  plumbism.  I have  seen 
these  granules  in  the  red  cells  of  individuals 
who  had  not  been  leaded,  or  around  lead  for 
a period  of  five  years,  which  suggests  that  the 
elimination  of  the  metal  is  very  slow.  The  ad- 
ministration of  potassium  iodide  to  such  cases 
increases  the  number  of  these  cells,  sometimes 
as  much  as  50  per  cent  within  36  hours,  and 
causes  a trace  of  lead  to  show  in  the  urine. 
My  observations  have  shown  a marked  hemo- 
globinemia  in  the  more  chronic  cases,  probably 
due  to  the  fact  that  arsenic  fumes  are  present 
with  lead  during  its  extraction  from  the  ores. 
In  severe  cases  the  blood  is  slightly  acid  with 
a phenolphthalein  test  and  forms  the  “buffy 
coat”  in  its  delayed  clot  formation.  The  addi- 
tion of  a calcium  chloride  solution  accelerates 
the  formation  of  the  clot  in  these  cases,  indi- 
cating a lack  of  calcium  chloride  in  the  blood. 

I am  not  able  to  demonstrate  at  this  time 
in  what  combination  lead  circulates  in  the 
blood.  The  craving  for  sodium  chloride,  the 
absence  of  calcium  chloride  as  shown  in  the 
slow  clot  formation,  the  absence  of  hydro- 
chloric acid  in  the  gastric  juice,  the  diminished 
excretion  of  chlorides  in  the  urine,  with  the 
accompanying  increase  of  basic  phosphates,  the 
fact  that  enemata  of  Ringer’s  solution  of 
sodium  calcium  and  potassium  chloride,  re- 
tained for  a few  moments  and  then  expelled, 
is  found  to  have  given  up  these  salts  to  the 
bowel,  relieving  the  symptoms  of  acute  poison- 
ing, would  indicate  that  the  lead  combines  with 
these  salts  or  in  some  way  renders  them  of 
little  use.  Leaving  aside  the  theory  of  osmosis, 
diffusion  and  isotonic  pressure,  it  is  a known 
fact  that  the  principle  inorganic  salt  of  the 
muscles  are  those  of  potassium,  while  the  salts 
of  the  blood  are  of  sodium.  When  we  eat  such 
food  as  potatoes,  containing  much  potash,  the 
system  calls  for  salt  in  more  than  the  usual 
quantities.  When  the  alkalinity  or  neutral  re- 
action of  the  blood  is  lowered,  the  potash  of  the 
muscle  passes  into  the  serum,  using  up  the 
sodium  chloride,  much  as  is  the  case  when 
potatoes  are  eaten.  That  the  lead  circulates  in 
the  blood  and  is  excreted  via  the  urine,  bowels 
and  sweat,  is  easily  proven.  That  it  is  stored 
in  the  liver,  muscles  and  brains,  is  shown  by 
the  fact  that  long  after  the  metal  ceases  to 
show  in  the  excreta  of  a dog  poisoned  with 
lead,  the  metal  may  be  found  in  these  locations 
and  potassium  iodide  administered  three  months 
after  the  symptoms  of  the  toxic  effect  of  the 
lead  have  passed,  causes  the  excretion  of  lead 
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through  the  urine.  In  a dog  suffering  from 
severe  chronic  plumbism  and  killed  at  the 
acme  of  the  disease,  we  found  the  greatest 
amount  of  lead  in  the  liver,  brain,  spleen  and 
muscles,  in  the  order  named.  In  a dog  cured 
of  a severe  plumbism,  and  killed  when  there 
was  no  longer  any  excretion  of  lead  in  the 
urine  or  stools  or  even  in  the  blood,  the  metal 
was  found  in  very  appreciable  amounts  in  the 
muscles,  with  traces  in  the  liver,  brain  and 
spleen. 

I am  unable  to  determine  whether  the  mus- 
cular paralyses  are  due  to  the  effect  of  the  lead 
on  the  nerves  or  the  muscles,  or  both  in  combi- 
nation. In  the  series  of  cases  under  obser- 
vation, there  were  only  five  of  wrist  drop,  and 
these  were  in  furnace  tappers,  where  the  burden 
of  toil  was  carried  by  the  wrist  muscles.  This 
symptom  is  perhaps  more  common  in  painters. 
There  were  twelve  cases  of  ‘ ‘ foot  drop,  ’ ’ thirty 
wherein  the  Duchenne-Erb  group  (deltoid,  bra- 
chialis  anticus  and  biceps)  were  affected,  five 
in  which  the  deltoid  alone  and  three  in  which 
the  supera  and  infraspinati  were  at  fault.  It 
seems  that  the  group  of  muscles  affected  were 
those  most  used  in  the  occupation  of  the  indi- 
vidual. In  all  of  these  cases  the  onset  was 
gradual,  extending  over  from  three  to  six 
weeks  of  slowly  progressive  muscular  weak- 
ness, soreness,  deeply  seated  pains  and  more 
or  less  arthralgia.  In  the  case  of  alcoholics  or 
where  a combination  of  lead  and  arsenic  is 
responsible  for  the  condition,  the  time  is  much 
shortened  and  the  acute  pains  of  neuritis  may 
demand  urgent  attention.  Lumbago  and  torti- 
collis are  more  frequent  in  these  cases.  The 
more  acute  the  onset  the  more  favorable  the 
prognosis,  as  a rule.  That  any  one  or  par- 
ticular group  of  muscles  or  nerves  should  be 
delegated  to  stand  the  brunt  of  lead  poisoning, 
does  not  seem  reasonable  to  me.  Fifty-five 
cases  each  showed  that  the  muscles  most  used 
in  the  routine  occupation  of  the  individual 
were  the  ones  affected.  It  does  not  seem  likely 
that  this  is  a mere  coincidence.  A majority 
of  simple  wrist  drop  and  foot  drop,  show 
muscular  exhaustion  before  atrophy,  and  the 
pain  is  deep  seated  in  the  muscle  rather  than 
along  the  nerve  course.  Over  activity  of  a 
muscle  causes  fatigue  and  muscular  weakness, 
and  fatigue  not  only  means  that  the  supply  of 
stored  up  energy  has  been  used  up,  but  that 
there  has  been  a chemical  reaction,  which  re- 
sults in  the  production  of  a substance  tending 
to  inhibit  further  action,  thereby  protecting 
the  muscle  from  utter  exhaustion.  In  the  case 
of  lead  poisoning  the  inability  of  the  system 
to  correct  this  state  of  affairs  results  in  the 
symptom  under  discussion.  A consideration  of 
the  laws  of  leverage  in  the  case  of  the  supinator 
longus  muscle,  will  explain  why  this  muscle  is 
only  partially  affected  in  wrist  drop  in  painters 
and  furnace  tappers.  The  same  consideration 


applies  to  the  tibialis  anticus  in  ankle  drop. 
I have  been  unable  to  find  any  structural 
change  in  the  nerves  in  these  cases,  but  there 
is  usually  a fatty  degeneration  in  the  muscles 
and  the  walls  of  blood  vessels.  In  some  parts 
of  the  muscles,  connective  tissue  has  taken  the 
place  of  muscular  fiber. 

My  observation  and  investigation  of  central 
nervous  system  involvement  leads  me  to  the 
conclusion  that  most  of  them  are  simply  a mat- 
ter of  lead  complicating  syphilis  or  some  other 
degeneration  of  an  hereditary  nature. 

Lead  colic,  or  the  “twisting  of  lead,”  as  the 
natives  call  it,  is  concomitant  and  commensurate 
with  the  anaemia.  It  may  be  a mere  soreness 
deeply  seated,  dull  aching  sensation  leading  up 
to  twisting  gripes,  with  intermissions  of  ease 
and  followed  by  tenderness  and  local  soreness, 
or  it  may  be  fulminatingly  severe,  in  which 
instance  an  investigation  shows  that  it  is  due 
to  some  unusual  indiscretion.  As  a rule,  the 
onset  is  gradual  and  happily  in  80  per  cent 
of  the  cases  it  is  focused  on  the  left  side,  al- 
though pain  is  felt  over  the  entire  abdomen. 
The  facies  are  those  of  shock.  The  pulse  is 
full  and  non-compressible  and  the  abdomen  is 
extremely  tender  to  the  touch,  but  canoe 
shaped,  the  muscles  being  more  rigid  over  the 
focus  of  pain.  The  testicle  on  the  same  side 
is  drawn  up  and  there  is  complete  retention  of 
urine.  A rectal  tube  or  the  finger  inserted 
in  the  rectum  is  firmly  grasped  and  held. 
Constipation  is  usually  complete  and  the 
rectum  empty.  It  has  been  shown  by  com- 
petent observers  that  the  tonus  of  the  intesti- 
nal circular  muscles  is  increased.  The  peristal- 
tic wave  of  the  normal  intestine  consists  of  a 
double  movement,  a contraction  behind,  and 
a reflex  inhibitory  relaxation  in  front  of  the 
bolus  to  be  passed  on.  In  lead  poisoning  most 
observers  have  noted  that  peristalsis  is  de- 
creased. In  my  observations  on  dogs  and  in  a 
case  of  inguinal  hernia,  I found  the  peristalsis 
was  increased  in  lead  poisoning,  but  incom- 
plete. The  reflex  contraction  above  the  bolus 
was  normal,  but  instead  of  the  reflex  inhibitory 
relaxation  below,  there  was  a reflex  clonic  con- 
tractive spasm.  In  this  spasm  a segment  of 
intestine  would  contract  to  a cord  like  dimen- 
sion and  a pale  color,  which  explaips  to  me 
the  several  grades  of  gradual  onset,  the  acme 
and  after  effects  of  typical  lead  colic.  The 
case  of  inguinal  hernia  referred  to  was  that 
of  a furnace  man  who  had  had  frequent  attacks 
of  supposedly  strangulated  hernia,  which 
would  readily  disappear  with  the  administra- 
tion of  a few  whiffs  of  chloroform,  following 
which  there  would  be  a mild  lead  colic.  During 
one  of  these  attacks  I opened  the  sack  and  as 
the  gut  looked  suspicious,  I kept  it  under  ob- 
servation for  a few  hours,  during  which  time 
I had  opportunity  to  observe  two  attacks  of 
colic  in  this  part  of  the  small  intestine.  In 
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addition  to  the  observation  above,  it  may  be 
mentioned  that  the  edges  of  the  opening  in  the 
muscle  were  firmly  contracted,  and  the  sen- 
sation of  transmitted  impulse  was  entirely 
absent.  It  may  be  of  passing  interest  to  note 
here  that  the  number  of  cases  of  appendicitis 
in  the  aboriginal  Indian  are  surprisingly  few 
in  number,  while  the  four  superintendents  of 
the  Aguascalientes  plant,  extending  over  a 
period  of  ten  years,  were  all  operated  upon 
for  appendicitis,  the  findings  being  those  of 
gangrenous  appendicitis. 

The  complications  and  sequalae  are  too  num- 
erous to  mention.  Suffice  it  to  say  that  the 
direct  effect  of  the  lead  and  the  consequent 
malnutrition,  tend  to  produce  fatty  degener- 
ation and  arteriosclerosis.  These  in  turn  are 
the  cause  of  more  or  less  permanent  impair- 
ment of  the  functions  of  various  organs  of 
the  body. 

In  the  matter  of  treatment,  preventive  meas- 
ures assume  considerable  importance.  I recent- 
ly selected  ten  bag-house  workmen,  the  most 
dangerous  position  from  the  standpoint  of  lead 
poisoning  in  the  entire  plant,  and  by  looking 
after  their  diet,  giving  attention  to  the  ordi- 
nary rules  of  cleanliness  and  requiring  total 
abstinence  from  alcohol,  I kept  them  at  work 
for  six  months,  not  missing  a day  nor  showing 
more  than  the  milder  prodromal  symptoms  of 
plumbism.  When  the  prodromal  symptoms 
became  well  established  in  these  cases,  the  fol- 
lowing treatment  was  resorted  to : A complete 
hot  bath  and  change  of  clothing;  special  at- 
tention given  to  cleansing  the  teeth  and  nares, 
and  a diet  of  milk  broth,  corn  cake  and 
green  vegtables  ordered.  The  bowels  were  im- 
mediately emptied,  whether  there  was  diarrhoea 
or  constipation  or  both  alternating,  and  for 
this  purpose  a soap  suds  enema  was  used.  The 
administration  of  soluble  sulphates  in  acute 
lead  poisoning  is  of  proven  value,  and  the 
administration  of  magnesium  sulphate,  for  in- 
stance at  this  time,  will  produce  a watery 
discharge  and  clean  out  the  bowels ; but  any 
medication  which  debilitates  the  intestinal 
muscular  walls  or  calls  upon  the  intestines  to 
perform  almost  impossible  tasks  in  passing 
along  its  lumen  the  hardened  fecal  bolus  under 
the  mechanical  disadvantages  mentioned,  not 
only  does  not  meet  the  indications  but  aggra- 
vates the  conditions  existing.  Judicious  treat- 
ment with  olive  oil  will  be  found  to  be  of  more 
lasting  benefit.  For  this  purpose  the  stomach 
should  first  be  emptied  and  thoroughly  cleaned 
out  with  a stomach  tube,  and  light  doses  of 
olive  oil  administered  by  the  stomach,  to  be 
followed  by  frequent  small  doses  of  Dovers 
powders,  and  high  colonic  flushes  of  olive  oil 
in  sterile  water. 

If  there  is  retention  of  urine,  with  a hard 
full  pulse,  a hypodermic  injection  of  nitro- 
glycerine, gr.  1/60,  will  produce  good  results.  It 


is  not  desirable  to  begin  the  use  of  catheter, 
as  the  catheter  habit  is  easily  instituted  in 
these  cases.  For  the  gastric  indigestion,  dilute 
hydrochloric  acid  and  essence  of  pepsin,  ad- 
ministered a few  moments  after  eating,  before 
the  usual  discomfort  and  fullness  is  felt,  will 
prove  beneficial.  For  the  intestinal  indigestion 
a prescription  somewhat  as  follows,  will  help : 
Extract  nux  vomica,  gr.  1/4;  ox-gall,  gr.  5; 
pancreatin,  gr.  2 ; sodium  bicarbonate,  gr  2. 
This  is  administered  two  hours  after  eating  and 
in  those  cases  in  which  there  is  a lack  of  secre- 
tion, a small  dose  of  ipecac  may  be  added. 
Where  there  is  lumbago,  arthralgia  and  deep 
seated  muscular  pains,  I usually  give  aspirin, 
and  massage  of  the  following  ointment : 
Menthol  and  salol,  of  each  10  grains,  to  which 
is  added  33  grains  of  ichthyol  and  10  grains 
of  oil  of  wintergreen,  all  rubbed  up  with 
lanolin  to  make  100  grains. 

This  treatment  is,  of  course,  varied  to  meet 
the  indications  and  may  be  pressed  vigorously 
or  modified  considerably.  If  the  colic  is  very 
severe,  it  is  probable  that  the  Dovers  powders 
will  not  suffice,  and  hypodermic  injections 
of  1/3  grain  doses  of  heroin  are  given,  to  be 
followed  if  the  pulse  indicates  it;  with  hypo- 
dermic injections  of  1/50  grain  doses  of  nitro- 
glycerine. The  stomach  will  have  emptied  it- 
self or  should  be  emptied  in  the  beginning  of 
the  treatment,  and  warm  milk  should  be  given 
as  food,  as  soon  as  it  is  tolerated.  The  ad- 
ministrations by  hypodermoclysis  or  directly 
into  the  median  vein,  of  a solution  of  sodium 
chloride  .8  grain,  potassium  chloride  .02  grain 
and  calcium  chloride,  .02  grain,  will  tend  to 
relieve  the  colic,  after  which  the  other  treat- 
ment may  be  proceeded  with  as  indicated. 
The  salines  cannot  be  administered  by  rectal 
tube,  for  the  reason  that  the  bowel  will  firmly 
grasp  the  tube  and  prevent  its  proper  insertion. 

It  must  be  borne  in  mind  that  the  cause  of 
the  colic  is  a local  irritation  in  the  bowel,  and 
that  a return  of  the  symptoms  are  likely  to 
occur  at  any  time,  until  this  cause  is  removed. 
Potassium  iodide  will  increase  the  elimination 
of  the  lead,  and  if  given  at  this  stage  of  the 
treatment,  will  bring  about  a return  of  the 
colic  for  that  reason.  In  cases  supposed  to 
have  been  cured  for  more  than  one  hundred 
days,  the  administration  of  potassium  iodide 
has  brought  about  the  immediate  elimination 
of  the  metal  by  channels  that  have  been  shown 
to  be  free  since  that  time.  The  lead  stored 
in  the  muscles  in  whatever  combination,  is  re- 
leased, and  in  the  process  of  elimination  carries 
with  it  much  of  the  nutrition  and  stored  up 
energy  of  the  muscle  itself.  After  the  pain 
and  soreness  have  passed  away,  and  the  appe- 
tite returns,  a patient  may  begin  to  take  a 
limited  amount  of  exercise,  and  upon  the  dis- 
appearance of  the  lead  from  the  urine,  the 
treatment  with  potassium  iodide  may  be  begun 
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with  caution.  The  dose  should  begin  with  two 
grains,  three  times  daily,  after  meals,  and  be 
gradually  increased.  It  is  my  custom  (on 
theoretical  grounds,  merely)  to  give  five  grain 
doses  of  sodium  sulphite  about  an  hour  after 
administering  the  potassium  iodide. 

For  the  wrist  drop  and  other  muscular 
symptoms,  I have  had  good  results  from  the 
following  treatment:  Open  air,  mixed  diet, 
tepid  baths  every  third  day,  small  ascending 
doses  of  potassium  iodide,  protected  by  so- 
dium sulphite  and  mild  massage  with  pure  cod 
liver  oil.  I have  been  unable  to  observe  any 
improvement  following  the  use  of  the  many 
electrical  appliances  on  the  market  and  recom- 
mended for  such  cases. 


THE  DIAGNOSIS  OF  INCIPIENT  PUL- 
MONARY TUBERCULOSIS.* 

BY 

R.  B.  HOMAN,  M.  D„ 

EL  PASO,  TEXAS. 

The  successful  treatment  of  pulmonary  tuber- 
culosis depends  so  much  upon  the  early'  recog- 
nition of  the  disease  that  diagnosis  becomes  in 
many  respects  the  most  important  part  of  the 
general  subject.  It  is  a matter  of  great  satis- 
faction to  note  the  lowered  mortality  from  the 
disease  as  general  practitioners  become  more 
proficient  in  early  diagnosis.  No  scheme  for 
the  eradication  of  the  disease  can  be  successful 
which  does  not  take  into  consideration  the 
importance  of  this  phase  of  the  subject. 

In  tuberculosis  particularly,  examination 
should  begin  with  a complete  case  history.  The 
family  history  should  be  carefully  considered, 
not  because  tuberculosis'  may  be  hereditary, 
but  for  the  reason  that  the  patient  may  have 
been  exposed  to  infection  during  childhood.  We 
well  know  that  young  children  are  very  suscep- 
tible to  infection  with  tuberculosis,  and  that 
such  infection  may  be  harbored  without  ap- 
parent harm  until  later  in  life,  when  some 
acute  illness,  overwork  or  dissipation,  lowers 
the  vitality  sufficiently  to  enable  the  disease  to 
assert  itself.  Not  only  should  undoubted  cases 
of  tuberculosis  in  the  family  history  be  con- 
sidered of  importance,  but  likewise  those  cases 
of  bronchial  asthma  and  chronic  bronchitis,  so 
called.  The  majority  of  these  are  tuberculous 
and  of  greater  danger,  so  far  as  infection  is  con- 
cerned, for  the  reason  that  the  victim,  not 
knowing  the  nature  of  his  disease,  is  not  at  all 
careful  to  prevent  infection  in  others. 

In  the  personal  history  should  be  considered 
the  matter  of  development,  whether  or  not  the  pa- 
tient is  well  developed  compared  with  other  mem- 

*Read before  the  Section  on  Medicine  and  Diseases 
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bers  of  the  same  family,  and  whether  develop- 
ment was  rapid,  or  very  slow  during  the  first 
years  of  life  and  very  rapid  later ; whether  or  not 
the  lymph  glands,  especially  the  cervical,  were 
enlarged  during  childhood;  whether  the  dis- 
eases of  childhood,  such  as  measles  and  whoop- 
ing cough,  were  easily  recovered  from,  or  were 
prolonged  unusually,  and  in  more  recent  years, 
whether  there  had  been  digestive  disturbances, 
disorders  of  the  nervous  system  or  loss  in 
weight,  lack  of  the  usual  energy  and  an  inability 
to  do  without  fatigue  what  could  be  easily  done 
before.  Symptoms  of  neurasthenia  are  very 
common  in  early  pulmonary  tuberculosis,  es- 
pecially in  young  girls.  They  seem  to  lack  nerve 
tone  and  will  state  that  the  least  exertion  ex- 
hausts them  and  makes  them  nervous.  They 
lose  interest  in  things  and  are  often  thought 
to  be  lazy.  A very  large  percentage  of  people  who 
are  tuberculous  suffer  with  digestive  disturb- 
ances long  before  any  of  the  distinctive  symp- 
toms of  the  disease  are  present.  Frequent  colds 
should  be  looked  upon  with  suspicion  always, 
especially  if  bronchial  instead  of  in  the  nature 
of  a coryza,  as  is  usually  the  case.  A history  of 
bloody  sputum  is  most  important.  If  it  comes 
from  the  lung  there  are  but  three  causes  which 
should  be  considered,  traumatism,  malignant 
disease  of  the  lung  and  tuberculosis.  It  is 
wrong  to  deceive  the  patient  by  any  such 
explanation  as  that  the  blood  is  probably  from 
the  throat  or  bronchial  tubes.  Fresh,  red  blood 
coughed  or  cleared  from  the  larynx  is  a very 
grave  symptom.  Chronic  otitis  media  is  another 
very  suggestive  condition,  for  it  is  well  known 
that  a majority  of  the  old  discharging  ears  are 
tuberculous,  and  these  draining,  as  they  fre- 
quently do,  through  the  eustachian  tube  into 
the  lower  air  passages,  furnish  a constant 
source  of  infection.  Likewise,  ischio-rectal 
abscesses,  or  rectal  fistulae  are  in  the  main 
tuberculous.  Chest  pains  should  also  be  treated 
with  more  consideration  than  is  usually  ac- 
corded them,  not  because  the  pain  is  in  the 
lung,  for  usually  it  is  not,  but  because  pleurisy 
is  a very  common  complication  of  early  tuber- 
culosis, and  any  patient  who  presents  a history 
of  repeated  attacks  of  pleurisy  may  very  safely 
be  considered  tuberculous. 

In  individuals  presenting  any  number  of 
these  suspicious  symptoms,  a two  hourly  record 
of  the  temperature  should  be  taken  for  a few 
days,  and  a daily  rise  of  even  one-fifth  of  a 
degree  should  be  considered  very  good  evidence 
of  a tuberculous  focus  somewhere.  A habitually 
sub-normal  temperature  is  likewise  suggestive. 
The  pulse  rate  should  also  be  carefully  con- 
sidered, for  if  it  habitually  runs  over  one  hun- 
dred, or  is  very  much  out  of  proportion  to  the 
temperature,  it  is  a strong  indication  of  tuber- 
culosis. 
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In  the  examination  of  the  patient  the  physi- 
cian should  in  all  cases  use  a stethoscope  and 
not  depend  upon  the  ear  applied  to  the  patient’s 
chest.  The  reasons  for  this  are  evident.  The 
stethoscope  should  be  of  the  plainest  type,  not 
magnifying  the  sounds  to  any  great  extent, 
and  the  physician  should  accustom  himself 
thoroughly  to  the  use  of  one  instrument  and 
use  that  exclusively. 

In  chest  examinations  in  chronic  conditions, 
the  patient  should  be  either  seated  or  standing, 
never  recumbent,  for  in  the  upright  position  of 
the  body  the  lungs  fall  readily  into  their 
natural  position,  the  patient  is  at  greater  ease 
and  the  ready  access  to  all  parts  of  the  chest 
make  it  less  awkward  for  the  physician.  No 
physician,  no  matter  how  proficient  he  may  be 
in  chest  examination,  can  get  a correct  idea  of 
the  condition  of  the  lungs  with  the  patient  re- 
clining. It  is  absolutely  necessary  that  every 
article  of  clothing  be  removed  from  the  pa- 
tient’s chest.  If  the  patient  is  somewhat  nerv- 
ous, he  should  be  patiently  and  gently  drilled 
in  the  proper  way  to  breathe  before  ausculta- 
tion is  begun. 

While  the  most  common  site  for  beginning 
tuberculosis  of  the  lung  is  the  apex,  it  is  not 
always  so,  and  this  is  why  the  disease  is  often 
overlooked.  The  next  most  common  area  to 
become  affected  early  is,  in  my  experience,  the 
hack,  just  below  or  between  the  angles  of  the 
scapulae.  This  will  usually  be  overlooked  un- 
less the  entire  chest  is  carefully  examined. 

In  incipient  tuberculosis  the  physical  signs 
are  much  less  distinct,  as  well  as  less  numerous, 
than  in  the  more  advanced  stages  of  the  disease, 
but  there  are  signs,  which,  if  taken  in  conjunc- 
tion with  the  history  and  symptoms,  will  lead 
to  a positive  diagnosis  before  it  is  possible  to 
discover  the  bacillus  in  the  discharges.  At  this 
stage  not  so  much  of  importance  is  shown  by 
inspection,  palpation  or  percussion,  the  most 
important  changes  being  shown  by  auscultation. 
Quite  early,  however,  there  is  likely  to  be  a 
slightly  diminished  motion  at  the  apex  of  the 
affected  side,  if  the  lesion  be  located  there,  for 
even  in  a lung  in  which  there  is  but  slight  infil- 
tration the  congestion  produced  will  interfere 
to  a degree  with  the  proper  expansion  of  the 
affected  area;  for  usually  the  adjacent  pleura 
is  also  inflamed  and  in  many  cases  adhesions 
have  already  formed,  and  these  upon  deep  in- 
spiration will  produce  a sufficient  supra- 
clavicular retraction  to  be  discovered  by  in- 
spection. This  diminished  motion  may  be  more 
clearly  brought  out  by  placing  the  finger  tips 
under  each  clavicle  and  observing  the  move- 
ment on  the  two  sides  as  the  chest  expands. 
The  shape  of  the  chest  should  also  be  con- 
sidered, bearing  in  mind  that  the  flat,  broad 


chest  is  less  likely  to  be  tuberculous  than  the 
barrel-shaped  chest. 

A very  slight  amount  of  infiltration  will  con- 
vey a sufficient  increase  in  vocal  fremitus  to  be 
discovered  by  one  whose  sense  of  touch  is  deli- 
cate, and  frequently  a slight  difference  in  the 
percussion  note  may  be  elicited  if  the  two  sides 
are  carefully  compared.  When  present,  this  is 
almost  a positive  sign  of  tuberculosis. 

Through  auscultation  it  will  be  noticed, 
first,  that  the  breathing  sounds  are  harsher, 
more  distinct  and  have  a higher  pitch  over  the 
affected  area,  and  that  the  expiratory  sound  is 
prolonged  and  frequently  interrupted,  or  cog- 
wheeled, as  we  term  it.  This  cog-wheel  type 
of  breathing  is  very  important  when  present, 
for  if  always  means  some  pathological  con- 
dition, either  past  or  present.  Its  presence, 
however,  is  not  necessary  to  a diagnosis.  Fine,  B 
crackling  rales  can  usually  be  heard  if  suffi- 
cient care  and  diligence  is  used  in  bringing 
them  out.  This  can  be  done  by  having  the 
patient  exhale  slowly,  then  cough  gently  and 
follow  this  with  a deep  inspiration,  at  the  end 
of  which  rales  are  apt  to  appear,  if  not  before. 
Care  should  be  taken  to  prevent  a too  violent 
cough,  or  unduly  vigorous  inspiratory  effort, 
lest  the  finer  adventitious  sounds  be  thus 
obscured. 

There  is  nearly  always  some  increase  in  the 
voice  sounds  from  the  very  beginning,  though 
this  might  be  slight.  In  fact,  the  whispered 
voice  affords  one  of  the  most  reliable  means  of 
detecting  changes  in  the  lung  tissue.  An  in- 
creased whispered  resonance  is  perhaps  the 
most  constant  early  diagnostic  sign  to  be  found, 
and  is  perhaps  the  most  important  single  sign 
of  all.  Another  fairly  constant  sign,  and  one 
which  is  of  value  when  present,  is  the  distinct- 
ness with  which  the  bruit  of  the  sub-clavian 
artery  is  heard  at  the  affected  apex,  and  the 
patient  will  often  recall  having  noticed  that  the 
sound  of  the  heart  beat  is  conveyed  much  more 
distinctly  to  the  ear  of  the  affected  side  when 
lying  with  that  ear  to  the  pillow  than  it  is  on 
the  unaffected  side  in  the  same  position. 

Two  very  important  subjective  signs  to  be 
observed  in  the  course  of  chest  examination, 
are  a dripping  perspiration  from  the  axillae, 
and  a little  dry  cough,  which  is  frequently 
brought  on  by  the  increased  inspiratory  effort. 

In  considering  the  physical  signs,  it  must  be 
borne  in  mind  that  there  is  a normal  difference 
in  the  two  sides  of  the  chest,  all  of  the  breath 
and  voice  sounds  being  somewhat  more  pro- 
nounced at  the  apex  of  the  right  lung  than  the 
left. 

The  diagnosis  of  incipient  tuberculosis  by  a 
physical  examination,  requires  some  degree  of 
skill  and  the  exercise  of  the  greatest  care  and 
precision,  but  sufficient  acquaintance  with  the 
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physical  signs  to  be  expected  and  sufficient  time 
given  to  the  examination,  should  enable  every 
physician  to  make  a positive  diagnosis  at  this 
stage  if  he  gives  due  consideration  to  the  signs 
he  does  find,  together  with  the  symptoms  and 
history  of  the  case.  Where  a positive  diagnosis 
cannot  be  made  from  physical  examination,  we 
have  laboratory  and  mechanical  tests  which  may 
be  brought  to  our  assistance.  Some  of  these 
we  shall  mention. 

(1)  The  Tuberculin  Test  is  one  of  the 
oldest  and  most  reliable  tests  which  we  have. 
It  was  first  applied  sub-cutaneously,  the  re- 
action being  general ; later  came  the  conjunc- 
tival method  of  Calmette;  then  the  “intra- 
dermal”  method  first  described  by  Mantoux 
and  Hutinel,  and  last  the  skin  tests  of  von 
Pirquet  and  Moro.  The  sub-cutaneous  and 
conjunctival  methods  are  now  little  used, 
•because  they  have  occasionally  produced  un- 
toward results  and  are  less  practicable  than 
the  others.  The  Moro  test  is  reliable  only  in 
young  children  where  the-  skin  is  very  thin. 
The  intradermal  method  consists  of  the  in- 
jection of  a known  amount  of  tuberculin  be- 
tween the  layers  of  the  skin,  the  reaction  being 
purely  local.  The  von  Pirquet  is  usually  known 
as  the  vaccination  test.  Of  these,  the  intra- 
cutaneous  and  the  cutaneous  are  the  most  im- 
portant. However,  no  tuberculin  test  is  of  very 
great  value  in  adults,  except  in  excluding 
tuberculosis.  If  the  test  is  administered  cor- 
rectly and  the  reaction  is  negative,  it  is  pretty 
conclusive  evidence  that  the  infection  is  not 
present,  but  because  of  the  large  percentage  of 
adults  who  have  at  some  time  had  an  infection 
which  has  left  an  old  healed  lesion  which  will 
give  a reaction,  the  test  can  not  be  relied  upon 
unless  associated  with  physical  signs  of  signifi- 
cance. 

In  children,  however,  a positive  reaction 
nearly  always  means  a recent  infection,  and  is 
therefore  of  great  value.  Karl  von  Ruck1 
claims  that  his  vaccine,  when  injected  for  diag- 
nostic purposes,  will  show  whether  a given  case 
is  latent  or  active.  He  says : “If  there  is  no 
more  than  an  obsolete,  healed  or  nearly  healed 
lesion,  the  reaction  will  be  observed  only  at  the 
site  of  the  injection,  and  there  will  be  no  fever 
and  no  focal  reaction  will  occur  in  the  suspected 
lesion.  Cases  in  which  more  tuberculosis  exists, 
either  latent  or  slowly  progressive,  react  to 
smaller  doses,  and  in  these  cases  a rise  of  tem- 
perature of  one  or  more  degrees  will  occur, 
while  a possible  focal  reaction  may  also  become 
noticeable.  When  no  infection  has  occurred, 
there  will  be  no  reaction,  and  the  point  of  in- 
jection will  behave  in  no  wise  differently  than 
it  would  if  normal  salt  or  any  other  indifferent 
solution  had  been  injected.” 


(2)  The  Blood.  Some  valuable  evidence 
may  be  obtained  from  the  blood.  Baldwin2 
says:  “The  blood  cultures  in  early  tubercu- 
losis are  valuable  in  excluding  typhoid  and  also 
counts  for  excluding  suppurations  and  other 
infections.  A differential  count  may,  for  in- 
stance, make  a diagnosis  of  a lymphatic  leuke- 
amia,  or  a sarcoma,  which  simulates  tubercu- 
losis.” 

G.  B.  Webb3  of  Colorado  Springs,  regards 
the  lymphocyte  percentage  as  of  some  im- 
portance in  deciding  active  tuberculous  in- 
fection. He  says : ‘ ‘ The  normal  white  cor- 

puscle count  at  sea  level  and  at  this  altitude 
(Colorado  Springs),  is  7,500  cells  per  mm. 
The  lymphocytes  average  at  sea  level  35  per 
cent ; here,  43  per  cent.  Should  these  diminish 
markedly,  active  tuberculosis  is  indicated. 
Occasionally  a marked  increase  in  these  ele- 
ments also  indicates  activity.  The  Arneth 
Index  is  also  a possible  guide.” 

Karl  von  Ruck1  considers  a determination  of 
the  alkalinity  of  the  blood,  the  agglutination  test 
and  the  complement  fixation  test,  of  value  to 
physicians  with  proper  laboratory  equipment 
and  experience,  but  to  those  in  general  practice 
they  are  not  practical.  He  regards  an  aggluti- 
nation of  tubercle  bacilli  in  serum  dilutions  of 
over  1 :10  as  diagnostic  of  tuberculosis. 

The  diagnostic  value  of  acid  fast  bacilli  in 
the  blood  has,  we  believe,  been  somewhat  over- 
estimated. Concerning  this,  Dr.  Baldwin5 
says:  “The  findings  of  tubercle  bacilli  in  the 
blood  is  still  a mooted  point.  The  positive 
results  of  such  a test  are  open  to  a great  deal 
of  criticism,  in  many  instances,  without  the 
control  of  an  animal  inoculation.  I think  the 
general  consensus  of  opinion  today  is  that 
tubercle  bacilli  are  found  in  the  blood  of 
advanced  cases  and  in  a number  of  acute  cases, 
especially  those  of  miliary  and  meningeal  tuber- 
culosis. Outside  of  that  they  are  only  ex- 
ceptionally found  in  the  blood  and  urine  with 
careful  laboratory  technique.” 

Dr.  A.  Krokiewies6  very  accurately  tabulates 
the  recently  published  reports  on  this  work, 
as  follows:  “Kurasgie  and  Liebermeister 
found  acid  fast  bacilli  in  the  blood  of  healthy 
people.  Lang  found  acid  fast  rods  in  the  blood 
of  people  afterwards  shown  to  be  free  from 
tuberculosis  by  autopsy. 

‘ ‘ Fraenkel  says  that  microscopic  demon- 
strations of  tubercle  bacilli  is  not  sufficient. 
In  twenty-five  cases  with  positive  findings  in 
which  forty-two  animal  inoculations  were  made, 
only  two  inoculations  were  positive.  Kahn  also 
maintains  that  not  all  acid  fast  pictures  in 
blood  are  tubercle  bacilli — that  parts  of  the  red 
cells  are  acid  fast  and  that  acid  fast  rods  may 
originate  from  this ; that  the  albumen  of  the 
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blood  may  be  split  up  and  precipitated,  particu- 
larly with  antiformin,  to  acid  fast  rods  simu- 
lating tubercle  bacilli.  That  animal  inoculation 
alone  is  of  value  in  determining  bacilli. 

“Goebel  found  in  the  circulating  blood  of  the 
tuberculous  and  the  well,  gram-positive  rods 
and  granules  with  Muchs’  stain.  The  blood  of 
dogs,  rats,  cats,  mice  and  guinea  pigs  gave  the 
same  findings.” 

(3)  Sputum  Examinations.  In  the  incipi- 
ent stage  the  sputum  is  not  likely  to  show 
tubercle  bacilli;  when  found,  the  disease  has 
passed  that  stage.  Red  blood  corpuscles,  when 
found  fairly  constantly  in  the  sputum  and  in 
considerable  numbers,  furnish  a very  suggestive 
indication  of  phthisis. 

Recently  it  has  been  shown  that  the  presence 
or  absence  of  albumen  in  the  sputum  may  have 
clinical  significance.  It  is  constantly  present 
in  the  sputum  of  pneumonia,  pulmonary  edema 
and  tuberculosis.  It  is  usually  absent  in  bron- 
chitis. A test  for  albumen  may,  therefore,  be 
of  great  value  in  distinguishing  between  bron- 
chitis and  tuberculosis,  a negative  result  prac- 
tically proving  the  absence  of  tuberculosis.  In 
a recent  paper  this  subject  was  discussed  and 
a simple  method  for  its  determination  was  given 
by  Holme  and  Himmelberger.7 

(4)  Animal  Inoculation.  Taking  advantage 
of  the  susceptibility  of  certain  of  the  smaller 
animals  to  the  infection,  and  the  rapidity  with 
which  the  disease  develops,  secretions  in  which 
tubercle  bacilli  are  suspected  are  injected  under 
the  skin  of  the  abdomen.  Development  of  the 
disease  in  these  animals  in  a given  time  makes 
the  diagnosis  positive.  This  is  a valuable  test, 
but  on  account  of  its  technique  must  be  left 
largely  to  the  laboratory  man.  It  is  not  practi- 
cable for  the  clinician  in  general  practice. 

(5)  Fluoroscopic  Examination  will  often 
reveal  a diminished  excursion  of  the  diaphragm 
on  the  affected  side,  and  by  lung  shadows  may 
show  beginning  disease  in  the  lung,  as  well  as 
diseased  bronchial  glands,  but  in  this  very 
early  stage  they  could  only  be  discovered  by 
an  expert  in  this  line  of  work  and  are  not  of 
practical  value  to  those  of  us  who  are  not. 

Baum8  says:  “In  spite  of  all  the  advances 
which  x-ray  diagnosis  has  made  in  recent  years 
in  diseases  of  the  lungs,  it  has  not  yet  super- 
seded other  methods  of  examination.  From  the 
x-ray  picture  alone,  one  does  not  dare  form 
a judgment,  for  in  many  ways  the  reading  of 
the  x-ray  plate  is  still  uncertain.  Comparisons 
between  the  x-ray  pictures  of  the  lungs  in  the 
sick  and  the  well  have  not  been  made  in  a suffi- 
cient number  of  cases,  and  above  all  between 
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pictures  made  before  death  and  the  post 
mortem  findings.” 

RESUME. 

1.  The  family,  personal  and  clinical  history 
are  of  the  greatest  importance  in  the  early 
diagnosis  of  pulmonary  tuberculosis. 

2.  Physical  examination  can  reveal  the  dis- 
ease at  this  stage  with  sufficient  accuracy  to 
enable  one  to  make  a positive  diagnosis,  un- 
aided by  any  tests,  and  the  physical  signs  are 
considered  of  more  value  by  the  expert  diag- 
nostician than  any  microscopic  or  chemical 
tests. 

3.  The  various  laboratory  tests  are  of  value 
in  cases  where  the  history  and  physical  findings 
are  not  sufficiently  clear  to  warrant  a positive 
diagnosis,  and  these  should  always  be  made  use 
of  when  the  least  doubt  exists  in  the  mind  of 
the  diagnostician. 

6 Wiener  Elinische  Wochencrift,  March.  19,  1914. 

’’Journal  A.  M.  A.,  January  3,  1914. 

sWiener  Elinische  Wochencrift,  April  2,  1914. 


DOCTOR,  HOW  DO  YOU  TREAT  TUBER- 
CULOSIS : WHAT  SERUM  OR  VAC- 
CINE DO  YOU  USE  ?* 

A REPLY  IN  BRIEF  DETAIL  TO  THE  INQUIRY  OF  A 
MEDICAL  FRIEND. 

BY 

BOYD  CORNICK,  M.  D„ 

SAN  ANGELO,  TEXAS. 

It  is  quite  impossible  under  existing  con- 
ditions for  more  than  a small  minority  of 
tuberculous  patients  to  spend  several  months 
in  a sanatorium,  either  for  lack  of  means  on 
the  one  hand,  or  of  beds  on  the  other.  Since, 
therefore,  the  great  majority  of  such  patients 
must  remain  at  home  and  be  treated  there,  at 
least  until  such  time  as  room  is  provided  in 
institutions  for  their  special  care,  your  inquiry 
regarding  our  treatment  of  tuberculosis  appeals 
to  me  as  a most  reasonable  one,  and  timely. 

Very  few  text-books  formulate  clearly  and 
definitely  the  simple  fundamental  principles  of 
the  modern  institutional  treatment  of  tuber- 
losis,  viz: 

(1)  Best  to  combat  fever,  and  the  inflam- 
mation that  causes  fever. 

(2)  Fresh  air  by  night  and  by  day,  prefer- 
ably in  a dry  climate. 

(3)  Abundant  food,  all  that  the  patient  can 
take  and  digest — to  build  up  nature’s  resist- 
ance. 

(4)  Time,  sufficient  to  permit  the  improve- 
ment to  become  fixed  and  permanent. 

♦Read  before  the  Section  on  Medicine  and  Diseases 
of  Children,  State  Medical  Association  of  Texas, 
Houston,  May  13,  1914. 
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These  are  the  simple  fundamentals,  and  their 
efficacy  has  been  proven  over  and  over  again 
by  many  clinicians  in  many  sanatoria.  Of 
course,  there  are  differences  as  to  the  details 
of  their  application  by  different  clinicians,  but 
since  the  text-books  as  yet  leave  much  to  be 
desired  in  their  description  of  these  details,  I 
will  undertake  briefly  to  sketch  for  you  the 
daily  routine  of  our  patients  which  seems  to 
afford  the  most  satisfactory  results.  And,  as 
this  daily  routine  has  developed  gradually  in 
our  practice  by  an  evolutionary  process,  it  will 
from  time  to  time  doubtless  iindergo  further 
modification,  as  added  experience  shall  seem  to 
warrant. 

It  took  me  a good  many  years  of  study,  effort 
and  observation,  to  realize  fully  that  Nature 
cures  tuberculosis — if  we  live  right,  provided 
we  begin  the  right  programme  early  enough ; 
that  is,  before  the  disease  is  so  far  advanced 
as  to  have  caused  irreparable  damage  to  the 
tissues  of  the  body,  such  as  widespread  dissemi- 
nation, large  cavity  formation,  degeneration  of 
the  kidneys,  etc. 

If  the  (clinical)  cure  of  tuberculosis  may  be 
accomplished  in  nine  cases  out  of  teii  in  the 
early  stage,  and  if  an  arrest  of  its  progress 
may  be  secured  in,  say,  six  out  of  ten,  even 
after  considerable  loss  of  tissue,  merely  by 
hygienic  living  (adhering  to  a few  fundamental 
principles),  then  we  certainly  do  not  need  much 
medicine;  and  so,  of  recent  years  I use  very 
little,  and  do  not  use  that  little  to  cure  the  dis- 
ease ; but  to  meet  this,  that,  or  some  other 
special  indication  in  the  individual  case.  It 
seems  to  me  quite  impossible  for  a physician 
to  employ  any  remedy  to  cure  tuberculosis, 
without  overlooking,  or  at  least  minimizing,  the 
importance  of  some  essential  and  fundamental 
principle  of  right  living.  That  was  my  own 
individual  experience,  and  I am  persuaded  that 
it  is  the  experience  of  others.  So  long  as  I 
employed  some  one  or  other  of  the  multitude 
of  tuberculins,  in  the  hope  by  its  aid  of  curing 
tuberculosis,  I failed  to  realize,  for  example, 
the  very  much  greater  value,  in  combatting 
fever,  of  rest. 

I use  imported  Old  Tubercidin  (Koch)  by 
preference  out  of  the  many  different  tuber- 
culins and  vaccines.  I use  it  by  the  von  Pirquet 
method  only — first,  as  a diagnostic ; second,  for 
its  prognostic  value,  which  is  favorable  when 
the  reaction  is  large  and  lasts  long  before 
fading;  third,  after  the  reaction  fades  I re- 
apply it  to  stimulate  the  formation  of  anti- 
bodies, provided  the  patient  is  losing  fever  with 
rest,  and  is  gaining  weight  with  improved 
nutrition. 

This  property  of  stimulating  antibody  forma- 
tion, which  is  possessed  by  tuberculin,  only  when 
absorbed  in  minimum  quantities,  as  for  in- 
stance, from  a small  abrasion  of  the  skin,  is  the 


only  therapeutic  value  it  possesses.  The 
administration  under  the  skin  through  a needle 
of  a measured  quantity,  such  as  is  ordinarily 
considered  a small  dose,  will  often  have  the 
opposite  effect;  and  a single  dose  may  for  a 
longer  or  shorter  period  of  time,  by  inducing  a 
febrile  reaction  and  a negative  opsonic  index, 
overwhelm  and  paralyze  nature’s  mechanism 
of  antibody  formation.  If  such  dosage  is  per- 
sisted in,  much  more  if  increased  by  serial  dilu- 
tions in  a systematic  course  of  tuberculin  treat- 
ment, this  programme  is  liable,  by  inhibiting 
nature ’s  process  of  cure,  to  end  in  disaster. 

If  the  patient,  on  the  other  hand,  is  not  losing 
fever  with  rest,  and  if  he  is  not  gaining  weight 
with  the  subsidence  of  fever  (which  permits  his 
impaired  appetite  and  faulty  digestion  to  be- 
come normal  again),  it  is  my  matured  con- 
viction, based  on  long  observation,  that  no 
tuberculin  or  vaccine  can  reasonably  be  ex- 
pected to  be  of  any  benefit  whatever  in  arrest- 
ing the  disease.  For  more  than  five  years  past 
I have  not  used  any  tuberculin  subcutaneously 
as  a therapeutic  measure — using  it  instead  only 
by  the  von  Pirquet  method  on  the  skin.  I am 
sure  it  often  does  harm,  serious  harm,  admin- 
istered (in  larger  doses  than  are  well  tolerated) 
under  the  skin,  and  has  prevented  recovery 
many  times  when  used  in  this  way.  It  is  too 
powerful  and  too  dangerous  a remedy  for 
general  use  by  this  method. 

Every  patient  keeps  a temperature  record, 
taken  six  times  a day  for  my  information. 
Every  patient  with  fever,  with  even  a little  bit 
of  fever,  rests  systematically  to  cure  the  inflam- 
mation that  is  the  cause  of  the  fever. 

Were  a surgeon  to  read  a paper  before  the 
Surgical  Section  of  our  Association,  earnestly 
pleading  for  the  treatment  of  a surgical  inflam- 
mation by  rest,  his  efforts  would  be  regarded 
as  “carrying  coal  to  Newcastle,”  for  all  his 
surgical  hearers  know  that  accepted  pro- 
gramme already;  and  they  practice  it  every 
day.  Why  is  it  necessary,  then,  to  remind 
physicians  that  a tuberculous  inflammation,  in- 
volving lung  tissue,  should  likewise  be  treated 
by  rest,  and  not  by  exercise?  I can  account 
for  the  very  frequent  failure  of  physicians  to 
employ  systematic  rest  in  the  treatment  of  a 
circumscribed  tuberculous  inflammation  of  the 
lung,  only  on  the  ground  that  they  so  often  fail 
to  appreciate  the  significance  of  fever — of  even 
a little  bit  of  fever — as  a symptom  caused  by 
inflammation;  and  that  their  attention  has  not 
yet  been  adequately  called  to  the  pathological 
fact  that  pulmonary  tuberculosis,  just  like  joint 
tuberculosis,  is  from  beginning  to  end  an  in- 
flammatory process. 

The  fever  and  the  appetite  may  be  compared 
with  a see-saw.  As  the  fever,  with  rest,  goes 
down,  the  appetite  comes  up.  If,  from  exer- 
cise, or  from  an  overdose  of  tuberculin,  or  from 
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any  other  harmful  influence,  the  fever  comes 
up,  the  appetite  goes  down.  If  the  fever  is 
continuous,  the  patient  should  rest  continuously 
in  bed,  just  like  in  typhoid  fever  or  pneumonia. 
If,  after  a week  or  ten  days  of  preliminary 
rest,  there  is  freedom  from  fever  in  the  fore- 
noon, it  may  then  be  allowed,  in  our  good 
climate  at  least,  to  get  up  for  breakfast.  How- 
ever, all  such  patients  should  by  nine  o’clock 
undress  again,  and  go  to  bed  for  three  hours; 
then  get  up  and  dress  for  dinner,  but  by  1:30 
or  2 p.  m.  again  undress  and  lie  down  for  three 
and  a half  hours,  get  up  and  dress  for  supper, 
remain  up  for  a half  hour  to  an  hour  after 
supper,  if  they  wish,  preferably  in  the  open 
air,  comfortably  clothed,  and  then  go  to  bed 
again.  The  best  ventilation  should  be  had 
night  and  day,  on  a shaded  veranda  when 
possible.  Properly  built  bungalows  are  still 
better. 

The  advantage  of  the  bungalow,  as  we  em- 
ploy it,  over  a sleeping  porch  is,  briefly,  this : It 
is  a detached  one-room  building,  substantially 
constructed,  firmly  bolted  and  cross-bolted  to 
cedar  posts  fixed  securely  in  the  ground,  with 
large  canvas  windows  suspended  on  hinges — 
which  can,  from  the  inside,  by  ropes  and  pulleys, 
be  as  widely  opened  on  all  four  sides  as  a sleep- 
ing porch  is  open  on  one,  two  or  three  sides; 
and  since  the  windows  can  likewise  from  the 
inside  be  securely  closed  on  all  four  sides,  it  is 
in  effect  a reversible  veranda,  when  protection 
is  needed  against  storm  or  driving  rain. 

All  wholesome  food  is  good.  Nothing  is  for- 
bidden that  agrees  with  the  patient.  Milk, 
meat  and  raw  eggs  are,  each  and  all,  of  special 
value.  Some  of  our  patients  take  four  raw 
eggs  in  place  of  dessert,  immediately  after  each 
meal,  three  times  daily,  and  all  take  at  least 
two  eggs  after  each  meal.  With  this  dietary 
even  the  lightest  lunches  between  meals  are,  as 
a rule,  uncalled  for.  The  digestive  apparatus 
must  have  rest  also. 

Every  patient  who  takes  the  rest  cure  (as  I 
have  described  it)  and  the  full  diet  cure,  will 
need  sooner  or  later  an  efficient,  mild  laxative, 
usually  every  day — say  a teaspoonful,  more  or 
less,  of  some  good  fluid  cascara  at  bed  time,  or 
a tablespoonful,  or  more,  of  a granular  effer- 
vescent phosphate  of  soda  in  a tumblerful  of 
water  before  breakfast.  Two  movements  of  the 
bowels  a day  are  desirable.  A few  patients 
need  occasionally  a full  dose  of  castor  oil.  Not 
infrequently  I have  seen  a high  fever  moderate 
greatly  following  a single  brisk  cathartic  dose 
of  calomel. 

The  strenuous  objection  made  by  some  clini- 
cians of  large  experience  to  what  they  are 
pleased  to  designate  “forced  feeding,”  or 
what  may  perhaps  more  appropriately 
be  called  superalimentation,  is  thoroughly 
well  founded  if  the  patient’s  bowels  are 


permitted  to  become  sluggish,  and,  as  a 
consequence  the  retention  of  toxic  substances 
caused  by  pathogenic  bacteria  and  tissue  waste 
generated  during  the  febrile  process,  be  aggra- 
vated by  the  insufficient  elimination  of  the  addi- 
tional waste  products  of  ingested  food.  But  if 
the  febrile  inflammatory  process  be  adequately 
controlled  by  rest,  while  toxic  waste  products 
are  eliminated  by  frequent  laxatives  and  by  an 
occasional  efficient  cathartic,  the  alleged  draw- 
backs of  three  hearty  meals  a day,  with  two  to 
four  raw  eggs  for  dessert,  will,  if  my  observa- 
tion be  correct,  entirely  disappear;  and  under 
this  regimen  the  patient  commonly,  in  our  dry 
climate  at  least,  gains  from  eight  to  twelve 
pounds  in  a month — often  more. 

After  the  fever  has  by  rest  been  reduced  to 
the  normal — the  time  required  depending  in 
large  measure  on  how  long  the  patient  has  had 
fever,  the  inflammation  (which  caused  the 
fever)  is  not  yet  cured.  It  is  only  moderated. 
And  overexertion  or  an  overdose  of  tuberculin, 
or  an  intercurrent  attack  of  measles,  say,  or  the 
grippe,  can  fan  the  slumbering  inflammation 
into  renewed  activity.  It  takes  further  time 
for  nature  to  even  approximately  cure  a tuber- 
culous pulmonary  inflammation — say  a month, 
or  two  months,  or  more,  of  the  same  rest,  and 
fresh  air,  and  abundant  food,  before  we  may 
even  call  the  mildest  infection  arrested. 

Then  the  patient  may  cautiously  and  gradu- 
ally begin  taking  a little  exercise — say  a stroll 
around  the  house  several  times  a day,  when  it 
suits  him.  If  this  limited  exercise  does  not 
raise  fever  he  is  doing  well,  and  may  walk 
further.  If  it  does  raise  fever,  he  must  lie 
down  and  rest  it  off.  If  the  fever  following 
exercise  is  rested  down  to  the  normal  in  thirty 
minutes,  in  my  judgment,  the  exercise  has  done 
him  no  harm.  If  the  fever  can  not  be  rested 
off  in  thirty  minutes,  the  patient  must  omit  the 
exercise  for  a day  or  longer,  to  resume  more 
cautiously ; in  the  absence  of  fever,  it  may 
be  gradually  increased  until  the  normal  activi- 
ties of  the  patient  are  resumed. 

Any  relapse,  as  shown  by  the  recurrence  of 
daily  fever,  demands  a return  to  the  original 
programme  at  once.  I feel  assured  that  this 
is  the  programme  for  fever,  and  every  intelli- 
gent patient  who  has  practiced  it  with  us  for 
three  months  feels  the  same  assurance.  Many 
of  them  after  returning  home  write  us  the  most 
grateful  and  appreciative  letters  from  time  to 
time,  telling  us  so. 

The  programme  is  “as  simple  as  bathing  in 
the  Jordan;”  and  that  is  the  reason,  or  per- 
haps one  reason,  why  it  is  so  little  esteemed. 
We  have  been  looking  for  an  antitoxin,  or  a 
tuberculin,  or  a vaccine,  or  a succinimide  of 
mercury,  or  a dioradin,  or  a turtle  bacillus,  or 
some  other  medicine  in  a bottle,  with  which  to 
cure  tuberculosis,  when,  if  we  live  right,  nature 
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will  cure  it — has  been  curing  it,  indeed,  for 
thousands  of  years,  has  been  curing  four  cases 
out  of  five  before  the  infection  had  advanced 
far  enough  to  be  recognized  by  our  older  and 
cruder  methods  of  diagnosis.  This  we  know 
by  our  later  improved  diagnostic  methods, 
corroborating  the  findings  in  many  thousands 
of  autopsies. 

If  Nature  has  been  accomplishing  these 
miracles  right  along  every  year,  in  spite  of  the 
humid  atmosphere  and  cloudy  skies,  the  heavy 
dews  and  frequent  fogs  of  most  regions  of  dense 
population,  in  spite  of  the  unhygienic  sur- 
roundings to  which  the  masses  of  men  are 
everywhere  subjected,  especially  in  the  larger 
cities,  we  surely  can  (and  actually  do)  materi- 
ally increase  the  percentage  of  (clinical)  cures, 
if  we  will  for  a time,  place  the  infected  indi- 
viduals, at  a reasonably  early  stage  of  the  in- 
fection, under  ideally  improved  surroundings 
and  conditions,  and  rest  the  inflammatory  pro- 
cess to  a standstill.  By  this  process  we  can 
banish  the  fever,  promote  a ravenous  appetite 
and  improve  nutrition,  thus  increasing  resist- 
ance, meanwhile  allowing  sufficient  time  for 
the  improvement  to  become  fixed  and,  if  pos- 
sible, permanent.  From  the  beginning  to  the 
end  of  the  treatment,  and  every  day  during  its 
continuance,  the  patient  should  be  thoroughly 
impressed  with  the  simple  programme  of  right 
living,  which  is  necessary  to  prevent  relapse. 


CAN  WE  IMMUNIZE  AGAINST  TUBERCU- 
LOSIS?* 

BY 

JAMES  J.  TERRILL,  M.  D„ 

TEMPLE,  TEXAS. 

A paper  dealing  with  any  phase  of  tubercu- 
losis needs  no  excuse  for  its  introduction  to  a 
medical  body,  and  I believe  that  the  subject 
announced  for  this  one  is  particularly  well 
timed,  even  though  it  be  not  well  treated. 

If  we  are  to  fight  this  disease,  the  prevalence 
of  which  has  been  so  emphasized  with  us  that 
it  is  axiomatic,  then  we  must  summon  to  our 
aid  everything  which  may  have  a bearing  upon 
it.  Suppose  it  were  possible  to  render  a large 
mass  of  our  citizenship  immune  to  the  ravages 
of  the  great  white  plague.  The  imagination 
can  hardly  compass  what  it  would  mean  in  the 
saving  of  human  life,  human  suffering,  and  in 
conserving  the  present  economic  waste  from 
this  disease. 

Before  entering  into  the  discussion  of  the 
main  issue,  there  are  two  or  three  questions  I 
wish  to  discuss,  somewhat  briefly.  First,  does 
the  disease,  tuberculosis,  of  itself  produce  an 

♦Read  before  the  Section  on  Pathology,  State 
Medical  Association  of  Texas,  Houston,  May  12, 
1914. 


immunity?  Simply  summing  up  some  of  the 
evidences  in  reaching  an  affirmative  answer, 
let  me  say  that  numerous  observers  have  shown 
that  animals  with  either  spontaneous  or  experi- 
mentally produced  tuberculosis,  are  immune  to 
relatively  large  doses  of  virulent  tubercle 
bacilli.  This  can  be  explained  only  on  the 
hypothesis  that  their  former  infection  has  made 
them  to  a large  extent  immune  to  further  in- 
fection. The  clinician  also  offers  evidence  on 
this  point.  Every  case  of  open  tuberculosis  is 
constantly  exposed  to  re-infection  with  his  own 
tubercle  bacilli,  which  must  lie  in  great  num- 
bers along  his  air  passages,  in  the  gastro- 
intestinal tract,  and  even  in  well  authenticated 
cases  in  the  blood  stream  itself,  without  addi- 
tional foci  arising  until  late  in  the  disease  when 
the  resistance  of  the  body  has  been  practically 
destroyed.  Then,  too,  one  sees  great  numbers 
of  cases  of  bone  and  joint  tuberculosis  in  child- 
ren, living  under  conditions  which  must  cer- 
tainly expose  them  to  re-infection  in  the  lungs 
and  elsewhere,  and  yet  it  is  seldom  that  one 
sees  these  patients  develop  a pulmonary  tuber- 
culosis. Such  cases  have  been  reported  in  the 
literature  too  frequently  to  be  gainsaid  or 
ignored. 

If  Holt  and  others  are  right  in  maintaining 
that  from  60  to  80  per  cent  of  all  children  will 
react  to  tuberculin  tests  (i.  e.,  have  tubercu- 
losis) before  they  reach  the  age  of  15  years, 
then  it  seems  to  me  that  more  of  these  cases 
would  be  subject  to  re-infection  and  the  de- 
velopment of  active  tuberculosis  than  actually 
do  unless  this  previous  infection  had  rendered 
them  immune.  When  tuberculosis  does  develop 
in  these  cases  it  is  apt  to  be  of  low  virulence 
and  run  a very  chronic  course.  Another  point 
having  bearing  upon  our  subject  is  the  matter 
of  inherited  resistance  to  tuberculous  infection. 
I use  the  term  increased  resistance  to  infection, 
but  it  must  be  understood  that  this  is  only 
another  way  of  saying  relative  immunity.  I 
believe  that  it  is  well  established  that  children 
from  tuberculous  ancestry  do  resist  infection 
with  the  tubercle  bacillus.  This  is  true  with 
individuals  and  it  is  true  with  races.  Witness 
the  great  decimation  of  the  American  Indian 
when  tuberculosis  once  gained  a foothold  there. 
It  has  been  observed  time  and  time  again,  that 
children  born  to  the  tuberculous  do  not  develop 
the  disease  so  frequently,  or  if  they  do,  it  has 
a greater  tendency  to  run  an  exceedingly 
chronic  course.  In  this  connection,  it  is  in- 
teresting to  note  the  editorial  in  The  Journal  of 
the  A.  M.  A.,  March  14,  1914,  commenting  upon 
the  report  of  some  records  made  upon  a tubercu- 
lous herd  of  cattle  in  which  the  cattle  were  bred 
by  selection  of  types  irrespective  of  whether 
the  parents  were  tuberculous,  the  calves  being 
at  once  removed  from  the  tuberculous  mothers 
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and  fed  upon  Pasteurized  milk.  Not  only  did 
these  calves  not  develop  tuberculosis,  but  ‘ ‘ some 
evidence  exists  tending  to  indicate  that  these 
animals  were  rather  more  resistant  to  tubercu- 
losis than  animals  born  of  non-tuberculous  ani- 
mals. ’ ’ 

Coming  now  to  the  more  important  subject 
of  artificial  immunity,  let  us  see  whether  it  is 
possible  at  the  present  time  to  purposely  pro- 
duce a specific  immunity  of  the  human  being 
to  tuberculosis.  Experiments  have  proven  that 
by  inoculating  animals  with  living  non-viru- 
lent  tubercle  bacilli,  it  is  possible  to  render 
them  able  to  resist  infection  with  massive  doses 
of  virulent  tubercle  bacilli.  This,  however,  has 
never  been  made  a safe  procedure  in  the  hu- 
man, Friedmann,  of  recent  newspaper  exploita- 
tion, to  the  contrary  notwithstanding.  Prac- 
tically all  writers  on  the  use  of  tuberculins  seem 
agreed  that  injections  of  tuberculin,  no  matter 
how  given,  do  not  confer  immunity. 

I wish  now  to  devote  the  rest  of  my  time 
to  a discussion  of  the  claims  of  Dr.  Karl  von 
Ruck  of  Asheville.  In  The  Journal  of  the  A.  M. 
A.,  May  18,  1912,  Dr.  von  Ruck  claimed  to  have 
perfected  a product  made  from  tubercle  bacilli, 
with  which  in  one  or  two  injections  he  could 
immunize  the  human  to  tuberculosis,  and  this 
without  any  risk  whatsoever,  to  the  patient.  I 
shall  not  mention  the  evidences  which  he  has 
published,  but  wish  to  give  the  results  of  a visit 
to  his  institution  last  winter.  At  the  outset  I 
might  state  that  I went  to  Asheville  rather 
prejudiced  against  the  von  Rucks  and  their 
work,  and  I must  confess  that  this  prejudice 
was  thoroughly  dissipated  by  my  visit  and  in- 
vestigations. 

Real  proof  of  these  claims  must  finally  rest 
upon  the  administration  of  the  vaccine  to  large 
numbers  of  individuals  and  a subsequent  study 
of  these  cases  to  see  whether  they  develop  tuber- 
culosis. This  is  not  a matter  which  can  so  easily 
be  tested  as  could  inoculation  against  typhoid 
fever.  It  will  require  an  enormous  amount  of 
labor  and  careful  observation.  In  the  mean- 
time we  must  consider  whether  there  are  suffi- 
cient grounds  for  the  claims  to  justify  a wide- 
spread use  of  this  vaccine.  I believe  that  there 
is. 

At  present  proof  rests  upon  the  following : 
The  development  in  the  blood  serum  of  inocu- 
lated individuals  of  an  increased  amount  of 
agglutinins ; variations  in  the  preciptins  for  the 
proteids  of  the  tubercle  bacilli ; the  production 
of  amboceptors  capable  of  fixing  complement 
in  the  presence  of  the  various  products  of  the 
tubercle  bacillus  used  as  the  antigen ; the  pro- 
duction of  substances  lytic  for  living  virulent 
tubercle  bacilli ; substances  which  will  kill  viru- 
lent tubercle  bacilli  when  incubated  with  them 
in  a test  tube,  and  lastly,  the  immunization  of 
susceptible  animals  by  the  use  of  the  vaccine. 


Let  it  be  said  that  all  experimentation  with 
tuberculosis  and  the  tubercle  bacillus,  requires 
long  time  and  much  patience.  It  is  not  possible 
to  determine  whether  the  organisms  are  killed 
by  simple  cultural  methods.  This  must  be  done 
by  inoculating  the  organism  into  guinea  pigs 
and  carefully  observing  the  inoculated  animals 
for  three  months  or  longer,  to  tell  whether  they 
develop  tuberculosis. 

The  method  of  preparing  the  von  Ruck  vaccine 
is  given  in  a report  from  the  von  Ruck  Research 
Laboratory  for  Tuberculosis,  June  1,  1912,  and 
consists  essentially  in  the  careful  separation  of 
the  various  proteins,  fatty  acids  and  neutral 
fats  of  the  bodies  of  the  tubercle  bacilli,  and 
their  recombination  in  definite  proportions  so 
that  one  cc.  of  the  vaccine  contains  a determined 
amount  of  the  vaccine,  at  present  a 0.5  per  cent 
solution.  This  is,  of  course,  administered  hypo- 
dermically in  such  doses  as  each  case  justifies, 
the  amounts  varying  with  the  age  of  the 
patient,  the  presence  and  extent  of  tuberculous 
processes  in  the  lungs  of  the  patient.  With 
the  therapeutic  application  of  this  remedy,  I do 
not  now  deal,  only  with  the  immunization,  and 
the  incompleteness  of  the  paper  is  partly  due 
to  the  fact  that  I seek  to  confine  myself  to  those 
points  on  which  I have  first-hand  information. 
Therefore,  I will  not  give  any  of  the  results 
obtained  by  Dr.  von  Ruck  in  a large  number  of 
children  and  others  to  whom  he  has  given  the 
vaccine. 

I have  followed  through  the  physical  exami- 
nation, immunization  and  blood  tests,  on  eleven 
patients,  as  follows : 

Case  1.- — Mrs.  A.  E.  R„  aged  36  years,  whose 
husband  was  at  that  time  a patient  in  a sanatorium 
for  tuberculosis,  had  distinct  signs  of  tuberculosis 
in  the  right  lobe  of  the  lung,  although  of  slight 
degree.  She  was  given  0.1  mg.  of  vaccine,  which 
produced  slight  local  reaction.  A week  later  0.2 
mg.  were  given,  with  severe  local  reaction  and 
temperature  of  101.  Six  days  after  she  had  agglu- 
tinins for  tubercle  bacilli  in  1-30,  precipitins  1-400 
gave  complete  complement  fixation  with  all  four 
antigens,  a blood  alkalinity  of  1.15  by  Dare’s  method, 
and  showed  decided  bacteriolysis.  The  four  antigens 
referred  to  in  these  reports  are,  (1)  dried  tubercle 
bacilli,  thoroughly  ground  up  with  normal  salt  con- 
taining 0.4  per  cent  carbolic  acid;  (2)  1 per  cent 
of  the  tuberculous  protein  in  normal  salt  with'  0.4 
per  cent  carbolic  acid;  (3)  1 per  cent  emulsion  of 
neutral  fats  in  normal  salt,  with  0.4  per  cent 
carbolic  acid;  (4)  1 per  cent  emulsion  of  tubercle 
bacilli  fatty  acids  in  normal  salt,  with  0.4  per  cent 
carbolic  acid. 

Case  2. — A.  R.,  10  years  old,  son  of  patient  in 
Case  1,  showed  large  cervical  nodes  and  right 
axillary  node  bean  sized.  He  had  0.1  mg.  vaccine, 
with  slight  local  reaction;  6 days  later,  0.2  mg. 
with  marked  local  reaction  and  some  rise  of  tem- 
perature. Eight  days  later  he  gave  precipitins  of 
1-400,  strong  complement  fixation  with  the  whole 
tubercle  bacilli  antigen,  distinct  though  slight  fix- 
ation with  the  other  three  antigens,  alkalinity  of 
1,  and  distinct  bacteriolysis. 

Case  8. — G.  R.,  11  years  old,  daughter  of  patient 
in  Case  1,  had  suspicious  signs  in  the  left  apex. 
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She  was  given  the  same  doses  as  in  Case  2,  with 
practically  the  same  reactions.  Eight  days  later 
she  gave  agglutinins  1-30,  precipitins  1-200,  com- 
plete fixation  with  all  the  antigens  except  the 
fatty  acid,  alkalinity  1.25,  and  marked  bacteriolysis. 

Case  Jf. — H.  D.  M„  male,  47  years  old;  wife 
tuberculous;  no  physical  signs.  He  had  0.4  mg. 
vaccine  with  slight  local  reaction  and  no  systemic 
reaction.  On  this  day  his  blood  gave  no  agglutinins, 
precipitins  1-400,  no  complement  fixation,  alkalinity 
1-15,  no  lysis;  eleven  days  later,  agglutinins  1-120, 
precipitins  1-800,  distinct  complement  fixation  with 
all  antigens  and  distinct  lysis. 

Case  5. — H.  M.,  7 year  old  son  of  patient  in  Case 
4,  showed  no  physical  signs  of  the  disease.  He  had 

1.5  mg.  vaccine.  On  that  day  he  had  agglutinins 
1-10,  precipitins  1-400,  no  complement  fixation, 
alkalinity  0.8,  and  no  lysis.  Seven  days  later  he 
had  agglutinins  1-100,  precipitins  1-400,  complete 
complement  fixation  with  three  antigens,  distinct 
with  the  fatty  acid  antigen,  alkalinity  1.05  and  dis- 
tinct lysis. 

Case  6. — E.  M.,  10  year  old  daughter  of  patient 
in  Case  4,  had  no  physical  signs  of  the  disease. 
She  was  given  2.5  mg.  vaccine.  On  this  day  she 
had  agglutinins  1-10,  precipitins  1-400,  no  comple- 
ment fixation,  alkalinity  0.9,  no  lysis.  Seven  days 
later  she  had  agglutinins  1-125,  precipitins  1-200, 
complete  complement  fixation  with  all  antigens, 
distinct  lysis. 

Case  7. — M.  M.,  12  year  old  daughter  of  patient  in 
Case  4,  showed  slight  physical  signs  of  infection 
in  both  apices.  She  was  given  1.5  mg.  vaccine  with 
moderate  reaction;  five  days  later  2.5  mg.  were 
administered  with  marked  local  reaction  and  tem- 
perature of  99.4.  On  the  day  of  the  second  dose 
the  blood  gave  precipitins  1-200,  no  complement 
fixation,  alkalinity  1.1,  no  lysis.  Five  days  later, 
the  blood  showed  precipitins  1-400,  complete  com- 
plement fixation  with  three  antigens  and  good  fix- 
ation with  fatty  acid  antigen,  distinct  lysis. 

Case  8. — Mrs.  C.  D.,  aged  59  years,  showed  both 
upper  lobes  suspicious  of  old  lesions,  borne  out  by 
personal  history.  She  received  1 mg.  vaccine  with 
no  reaction;  seven  days  later  2.5  mg.  with  slight 
local  reaction.  On  the  day  of  the  first  dose  there 
were  no  agglutinins,  precipitins  1-200,  no  comple- 
ment fixation,  no  lysis,  alkalinity  1-05;  five  days 
after  the  second  dose,  precipitins  1-800,  complete 
complement  fixation  with  three  antigens,  none  with 
fatty  acids,  alkalinity  1.25,  some  lysis. 

Case  9. — Miss  F.  D.,  age  30,  daughter  of  patient 
in  Case  8,  gave  well  marked  physical  signs  in  both 
upper  lobes.  She  had  1 mg.  vaccine  with  marked 
local  and  systemic  reaction;  seven  days  later  2.5 
mg.  with  marked  reaction.  On  the  day  of  the  first 
dose  her  blood  had  agglutinins  1-20  (?),  precipitins 
1-800,  slight  complement  fixation  with  the  protein 
antigen,  none  with  the  other  three,  alkalinity  0.85. 
Five  days  after  the  second  dose  her  blood  shows 
agglutinins  1-75,  precipitins  1-200,  complete  fixa- 
tion with  whole  tubercle  bacilli  antigen  and  neutral 
fats,  none  with  fatty  acids,  slight  with  protein, 
distinct  lysis. 

Case  10. — Miss  E.  D.,  20  year  old  daughter  of 
patient  in  Case  8;  no  physical  signs.  She  had  1 
mg.  vaccine  with  slight  reaction;  seven  days  later 

2.5  mg.  with  slight  local  reaction,  temperature  99. 
On  the  day  of  the  first  dose  the  blood  showed 
agglutinin  1-20  (?),  precipitins  1-400,  no  fixation, 
alkalinity  1,  no  lysis;  five  days  after  the  second 
dose,  agglutinin  1-125,  precipitin  1-800,  complete 
complement  fixation  with  all  four  antigens,  alkal- 
inity 1.25,  distinct  lysis. 

Case  11. — Miss  I.  D.,  19  year  old  daughter  of 
patient  in  Case  8,  gave  slight  physical  signs  in 


apices.  She  had  1 mg.  vaccine  with  slight  local 
reaction,  temperature  99.1;  seven  days  later  2.5  mg. 
with  marked  local  reaction,  temperature  99.2.  On 
the  day  of  the  first  dose,  the  blood  showed  agglu- 
tinins 1-20  (?),  precipitins  1-400,  no  complement 
fixation,  alkalinity  1.35,  no  lysis;  five  days  after 
the  second  dose  blood  showed  agglutinins  1-100, 
precipitins  1-400,  complete  complement  fixation 
with  three  antigens,  none  with  fatty  acid,  but  no 
lysis. 

All  the  guinea  pigs  inoculated  with  the  lytic 
tubes  of  bacilli  died  en  route  to  Texas,  and 
this  part  of  the  experiment  is  incomplete.  It 
has  not  yet  been  repeated  by  me  on  other 
patients. 

In  conclusion,  I believe  that  I have  personal, 
first-hand  evidence  that  the  von  Ruck  vaccine 
does  produce  immune  bodies  in  the  blood  of 
inoculated  individuals,  and  that  if  this  vaccine 
is  not  now  all  that  is  claimed  for  it  by  the 
originator,  it  is  certainly  deserving  of  very 
careful,  open-minded  consideration  by  the 
medical  profession. 


TUBERCULOSIS  OF  CHILDHOOD.* 

BY 

C.  M.  HENDRICKS,  M.  D„ 

EL  PASO,  TEXAS. 

In  dealing  with  the  great  tuberculosis  prob- 
lem in  the  light  of  present  day  knowledge,  pre- 
vention rather  than  cure  should  be  the  first  and 
foremost  object  of  our  endeavor. 

The  prophylaxis  of  the  disease  in  infancy 
and  childhood  is  not  receiving  the  proper  care 
and  study.  The  reason  for  this  is  that  we  are 
concerned  mostly  with  adults  who  have  con- 
tracted the  disease.  Prophylaxis  in  infancy 
and  childhood,  therefore,  has  been,  is  now  and 
will  continue  to  be,  in  the  hands  of  those  who 
do  obstetrics  and  diseases  of  children,  and  the 
boards  of  health,  which  look  after  the  hygiene 
of  our  public  institutions. 

All  women  presenting  themselves  to  the 
obstetrician  for  care  and  advice  during  their 
pregnancy  should  be  examined  if  there  is  the 
slightest  question  of  tuberculosis.  If  she  is 
tuberculous,  the  proper  hygienic  and  dietetic 
treatment  should  be  instituted,  and  whep  the 
child  is  born  it  should  never  be  permitted  the 
mother’s  breast.  A wet  nurse  should  be  pro- 
cured who  is  known  to  be  free  from  the  infec- 
tion, or  the  child  put  on  modified  cow’s  milk, 
which  milk  should  be  certified  or  known  to 
come  from  non-tuberculous  cows.  Daily  out- 
ings should  be  begun  early  and  the  little  patient 
should  be  kept  in  well  ventilated  apartments ; 
while  all  this  is  being  done  the  hygiene  of  the 
mother  and  the  home  should  receive  the  utmost 


*Read  before  the  Section  on  Medicine  and  Diseases 
of  Children,  State  Medical  Association  of  Texas, 
Houston,  May  13,  1914. 
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consideration  in  order  to  prevent  contagion. 

If  these  few  simple  things  were  carried  out 
in  every  instance  by  our  obstetricians  tubercu- 
losis in  the  first  and  second  year  of  life  would 
be  reduced  to  practically  nil.  After  the  second 
year  children  run  about  and  are  exposed  to  con- 
tagion on  every  side,  but  the  natural  resistance 
of  the  child  has  increased  to  the  point  that  the 
likelihood  of  an  active  infection,  other  things 
being  equal,  is  not  so  great,  until  it  is  weakened 
by  the  diseases  of  childhood.  Here  is  where 
the  pediatrics  can  do  wonders  in  prophylaxis, 
early  diagnosis,  treatment  and  cure. 

It  is  well  known  that  children  respond  to 
treatment  beautifully,  and  if  a diagnosis  be 
made  early  and  treatment  begun  at  once,  fully 
ninety  per  cent  will  be  cured.  The  most  preva- 
lent form  of  the  disease  is  lymph-node  tuber- 
culosis, and  I might  add  that  this  is  more 
prevalent  in  children  than  all  other  contagious 
diseases.  This  form  of  tuberculosis,  when  it 
involves  other  than  the  cervical  lymph-nodes, 
is  so  obscure  and  so  commonly  overlooked  that 
the  physician  should  always  keep  in  mind  its 
prevalence  and  be  constantly  on  the  lookout 
for  its  signs  and  symptoms.  It  is  now  generally 
agreed  that  pronounced  simple  anaemia  occur- 
ring in  young  children,  with  history  of  ex- 
posure, is  thoroughly  suggestive  of  a concealed 
lymph-node  tuberculosis,  and  upon  these  con- 
ditions alone  one  is  warranted  in  making  a ten- 
tative diagnosis  and  putting  the  child  on  treat- 
ment. The  type  of  anaemia  which  occurs  in 
tuberculosis  is  a simple  secondary  anaemia  of 
the  chlorotic  type. 

Neurotic  diseases  in  children  are  frequently 
indications  of  concealed  lymph-node  infection. 
Well  marked  neuroses,  such  as  chorea,  inconti- 
nence of  urine,  hysteria,  general  nervous  irrita- 
bility and  night  terrors,  occurring  in  a child 
without  apparent  cause,  should  lead  one  to 
search  for  all  the  other  symptoms  of  tubercu- 
losis. Tuberculous  children  are  often  unusu- 
ally precocious  in  the  early  weeks  of  school 
work  and  continue  so  until  there  is  a break 
down.  The  dispensary  records  of  many  clini- 
cians show  that  forty-five  per  cent  of  all 
neurotic  children  have  active  tuberculosis. 
Children  who  are  continuously  catching  cold, 
having  frequent  attacks  of  snuffles,  the  nasal 
discharge  producing  a slight  eczema  and  thick- 
ening of  the  upper  lip,  giving  a characteristic 
expression;  those  who  have  frequent  attacks  of 
bronchitis;  those  presenting  abnormal  dwarf- 
ishness, progressive  failure  of  health,  loss  of 
weight,  or  even  failure  to  gain  weight,  and 
those  with  chronic  dyspepsia  and  chronic 
diarrhoea,  should  lead  us  to  exhaust  our  skill 
in  excluding  concealed  tuberculosis  of  lymph- 
nodes. 

In  making  a diagnosis  of  lymph-node  disease 
we  find  physical  signs  rather  unreliable  because 


of  their  variability.  Great  enlargement  of 
bronchial  glands  may  exist  without  producing 
physical  signs.  Percussion  may  elicit  dullness 
on  either  side  of  the  sternum  in  front  and  on 
either  side  of  the  spine  in  the  inter-scapular 
space.  The  dullness  is  more  frequently  found 
on  the  right  side.  Auscultation  is  even  less 
reliable.  Some  believe  that  harsh  breath 
sounds,  which  are  normal  in  the  right  apex 
when  greatly  exaggerated,  are  of  importance. 
Feeble  breath  sounds  over  the  whole  of  one 
lobe  are  signs  of  importance.  A venous  hum  may 
be  heard  over  the  sternum  if  the  head  is  bent 
backward,  in  this  way  causing  an  enlarged 
gland  to  press  on  the  left  innominate  vein. 
Palpation  is  of  extreme  importance  in  enlarge- 
ment of  the  mesenteric  gland.  These  glands 
are  especially  noticeable  in  the  region  of  the 
appendix.  Occasionally,  deep  palpation  in  the 
epistemal  notch  may  reveal  enlarged  glands. 
Pressure  signs  produced  by  enlarged  glands 
when  present,  aid  in  confirming  a diagnosis. 

Radiographic  examination  of  the  chest  may 
reveal  the  existence  of  enlarged  bronchial 
glands  and  has  been  of  great  value  in  con- 
firming tbe  diagnosis. 

Tuberculin  reactions  in  recent  years  have 
come  to  be  considered  of  extreme  value,  they 
being  so  sensitive  as  to  reveal  minute  foci, 
whether  active  or  not.  Of  the  various  methods 
used  I would  recommend  the  von  Pirquet,  be- 
cause it  is  the  most  sensitive  and  the  least 
dangerous.  The  degree  of  reaction  gives  us 
some  idea  of  the  severity  of  the  activity. 

Fever  is  not  a constant  symptom  in  these  con- 
ditions, but  when  present  over  a period  of  time 
should  be  of  value  in  arriving  at  some  con- 
clusion. The  diagnosis  of  concealed  lymph- 
node  tuberculosis  is  not  only  possible,  but 
failure  to  make  the  diagnosis  early  in  the  dis- 
ease indicates  a lack  of  diagnostic  skill  on  the 
part  of  the  attending  physician.  If  one  would 
keep  in  mind  that  tuberculosis  constitutes  most 
of  the  chronic  diseases  of  childhood,  and  that 
when  we  have  in  a given  case  any  combination 
of  the  symptoms  here  described  together  with 
a history  of  possible  contagion,  with  a positive 
tuberculin  reaction,  one  can  scarcely  avoid  an 
early  diagnosis.  In  the  case  of  infection  of  the 
cervical  glands,  where  one  can  palpate  and 
observe  with  the  naked  eye,  early  diagnosis  is 
simple. 

Pulmonary  tuberculosis  in  the  infant  up  to 
the  sixth  year,  is  very  rare,  though  it  does 
exist.  I have  seen  quite  a few  cases.  We  do 
not  believe  today  that  such  cases  are  primary, 
but  that  they  are  rather  an  extension  from  the 
bronchial  glands.  In  children  between  the 
sixth  and  fifteenth  year,  pulmonary  infection 
is  usually  preceded  by  and  most  always  associ- 
ated with,  infection  in  the  bronchial  glands. 
The  symptom  complex,  therefore,  of  these  con- 
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ditions  is  practically  inseparable.  Pulmonary 
tuberculosis  in  an  infant,  when  it  does  occur, 
shows  many  peculiarities  as  compared  to  the 
same  affection  in  adults.  In  infants  the  lower 
lobes  are  attacked  first,  the  apex  often  re- 
maining exempt.  The  pleura  and  pericardium 
are  implicated  early,  as  are  the  liver,  spleen 
and  kidneys.  In  the  adult  the  apices  are  most 
often  affected  and  the  disease  remains  localized 
for  a longer  period  of  time. 

The  diagnosis  of  pulmonary  tuberculosis  in 
the  child  should  be  made  from  a careful  study 
of  the  family  history;  the  accompanying  or  pre- 
ceding symptoms  of  bronchial  lymph-node 
tuberculosis;  repeated  attacks  of  bronchitis  or 
broncho-pneumonia  without  apparent  cause, 
together  with  the  physical  signs  of  phthisis, 
and  the  finding  of  tubercle  bacilli  in  the 
sputum.  To  secure  a specimen  of  sputum  in 
these  cases  is  sometimes  almost  impossible.  A 
good  plan  is  that  suggested  by  Holt,  irritating 
the  epiglottis,  thus  producing  a cough  and 
catching  the  sputum  on  a piece  of  gauze  pushed 
far  back  into  the  throat. 

When  we  consider  that  lymph-node  tubercu- 
losis is  so  common  in  childhood,  it  behooves  us 
to  recognize  the  condition  and  institute  proper 
treatment  before  the  disease  is  advanced  to  the 
point  that  it  is  impossible  to  cope  with  it,  or 
before  such  diseases  as  influenza,  pertussis, 
measles  or  broncho-pneumonia,  make  the  diag- 
nosis for  us  by  converting  a curative  condition 
into  a serious  and  quite  often  hopeless  form  of 
tuberculosis. 

The  principles  which  underlie  the  successful 
treatment  of  this  disease  in  the  active  state,  are 
practically  those  which  serve  us  so  well  in 
dealing  with  the  disease  in  the  adult.  The  child 
should  be  made  to  live  in  the  open,  to  sleep  out 
of  doors  in  a moderately  bracing  climate  with 
the  purest  air,  the  greatest  amount  of  sunshine 
and  the  most  equable  temperature. 

The  advantages  of  sanatoria  in  the  treatment 
of  tuberculosis  of  children  are  not  as  great  as 
in  the  case  of  the  adult.  If  the  disease  is 
active  and  the  child  is  having  fever,  the  home 
is  the  best  place  to  successfully  carry  out  the 
proper  treatment.  In  such  a case  the  child 
should  be  kept  quietly  in  bed  or  in  a steamer 
chair,  until  the  fever  has  been  controlled,  then 
carefully  regulated  exercise  should  be  advised, 
great  care,  however,  being  taken  not  to  allow 
the  fever  to  return  by  over-exercise. 

The  question  of  climate  always  arises  in 
dealing  with  these  as  in  all  cases  of  tubercu- 
losis. We  have  found  that  altitudes  are  of 
great  importance.  Any  altitude  over  2,500  feet 
will  increase  the  white  cells  materially,  thus 
giving  the  child  a great  advantage  in  combating 
the  infection ; this  is  not  only  true  in  tubercu- 
lous infection,  but  of  all  acute  infections.  In 
the  summer  months  when  bowel  infections  are 


so  prevalent,  we  physicians  of  El  Paso  have 
marvelled  at  the  cures  effected  by  sending  the 
little  sufferers  to  Cloudcroft,  New  Mexico,  an 
altitude  of  9,000  feet.  There  is  no  tonic  like 
altitude,  especially  if  it  is  in  a dry  and  equable 
climate.  However,  it  is  not  wise  to  advise  these 
little  patients  to  leave  home  unless  their  parents 
are  financially  able  to  rent  a house  with  a 
sleeping  porch  in  the  desired  climate.  I have 
had  to  deal  with  many  little  patients  whose 
mothers  had  been  advised  to  bring  them  to  El 
Paso,  and  who,  on  account  of  lack  of  funds,  had 
to  stop  in  cheap  boarding  houses  where  proper 
food  could  not  be  had  and  where  sleeping 
porches  could  not  be  procured.  In  these  cases 
much  more  could  have  been  accomplished  at 
home,  no  matter  in  what  climate,  if  the 
attending  physician  had  given  the  proper 
advice  and  care. 

A proper  nutritive  therapy  is  very  important 
in  these  cases.  It  has  been  aptly  put  that 
nutritive  remedies  are  curative,  and  that  cura- 
tive remedies  are  nutritive.  Milk,  modified  in 
cases  of  very  young  children,  whole  milk, 
buttermilk,  cream,  cocoa  and  meat  juices,  to 
which  some  vegetables  may  be  added,  are 
excellent  foods.  In  older  children  the  meats, 
especially  the  white  meats,  eggs,  and  in  fact, 
all  nutritious  foods,  are  to  be  advised.  Care 
must  be  taken  not  to  over-feed  and  to  derange 
the  already  delicate  gastro-intestinal  tract. 
Vegetables  that  produce  fermentation,  hard- 
boiled  eggs,  sweets,  hot  breads,  etc.,  should  be 
forbidden;  written  instructions  as  to  food  and 
the  time  of  feeding,  should  be  given  in  each 
instance.  There  is  no  set  rule  as  to  how  much 
or  how  often  these  little  patients  should  be  fed ; 
the  physician  must  individualize  in  each  case. 

While  fresh  air,  proper  diet  and  equable 
climate  are  recognized  as  the  all-important 
measures  in  the  treatment  of  tuberculosis,  it 
seems  to  me  that  in  recent  years,  the  proper 
administration  of  drugs  has  been  neglected.  In 
the  administration  of  drugs  care  must  be 
exercised  not  to  upset  the  digestion  or  interfere 
with  the  appetite.  Creosote  and  its  derivatives 
have  long  since  been  known  to  exert  a good 
effect  in  tuberculosis,  but  do  more  harm  than 
good  when  given  by  the  mouth  to  children. 
For  this  reason  I have  used  an  inunction  of 
guiacol  and  lanolin,  persistently  rubbed  into 
the  skin  night  and  morning.  In  this  way 
guiacol  can  be  introduced  into  the  lymph  and 
blood  channels  and  will  appear  in  the  urine 
within  two  hours  after  the  application.  Used 
in  such  a way,  it  has  a beneficial  action  in  fever, 
cough  and  nervous  symptoms. 

Cod  liver  oil  is  one  of  the  most  valuable 
remedies  we  have,  especially  for  the  chronic 
forms  of  the  disease.  It  gives  the  best  results 
when  administered  after  meals  and  when  com- 
bined with  one  of  the  malt  extracts.  Individual 
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idiosyneraeies  of  the  patient  should  decide  in 
what  form  it  should  be  given  or  whether  it 
should  be  given  at  all.  Iodine  is  valuable, 
especially  in  lymph-node  tuberculosis.  Syrup 
of  the  iodide  of  iron,  combined  with  some 
palatable  vehicle,  is  of  value ; or  iodine  can  he 
given  in  the  form  of  an  inunction,  as  in  the 
case  of  guiacol.  Arsenic  in  the  form  of 
Fowler’s  solution,  is  of  extreme  value  in  many 
cases,  especially  after  the  fever  has  subsided. 

To  control  the  cough,  bromides  and  a tincture 
of  belladonna  should  be  used.  Chloral  is  also 
valuable.  Opiates  are  rarely  indicated  and 
should  never  be  used  to  control  the  cough  in 
children.  Diarrhoea,  especially  in  older  chil- 
dren, is  best  treated  and  controlled  by  the 
administration  of  zinc  oxide,  combined  with 
some  forcn  of  bismuth.  Zinc  oxide  is  a remedy 
of  great  value  in  the  treatment  of  diarrhoea 
of  intestinal  and  mesenteric  lymph-node  tuber- 
culosis. 

Tuberculous  cervical  glands  which  do  not 
yield  to  general  treatment  and  are  very  much 
aggravated  instead,  should  be  referred  to  the 
surgeon  for  careful  dissection.  One  is  justified 
in  this  procedure  because  this  form  of  the  dis- 
ease it  not  infrequently  the  only  form  of  tuber- 
culosis in  the  body  and  does  not  ordinarily 
imply  that  bronchial  infection  also  exists. 

Tuberculin  is  of  little  or  no  value  in  the 
treatment  of  tuberculosis  in  infants.  In  older 
children,  however,  it  should  be  used,  carefully 
and  cautiously,  of  course,  in  the  sub-acute  and 
chronic  cases  in  the  same  manner  as  in  adults. 
In  cases  that  are  progressing  favorably  the  in- 
jection of  minute  doses  at  considerable  inter- 
vals, lights  up  latent  foci  and  brings  about  a 
more  rapid  and  more  complete  eradication  of 
the  disease. 


OBSERVATIONS  ON  BLOOD  PRESSURE 
IN  TUBERCULOSIS.* 

BY 

BEVERLY  T.  YOUNG,  M.  D„ 

SAN  ANTONIO,  TEXAS. 

From  1876,  at  which  time  Basch  perfected 
the  mercury  manometer,  to  1896,  when  Rina 
Ricci  and  Hill  perfected  the  cuff  which  is  in 
use  today,  a few  clinicians  were  taking  and 
recording  blood  pressure.  Prior  to  that  time, 
on  account  of  the  lack  of  an  accurate  instru- 
ment, it  was  not  practiced.  The  practice  of 
recording  the  blood  pressure  in  diseases,  how- 
ever, has  grown,  and  particularly  in  the  last 
five  years  since  the  advent  of  the  spring  instru- 
ment, until  today  every  careful  clinician  uses 
the  instrument  to  a greater  or  lesser  extent, 

♦Read  before  the  Section  on  Medicine  and  Diseases 
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and  life  insurance  companies,  recognizing  its 
importance,  are  requiring  blood  pressure 
i records  of  most  all  applicants. 

The  blood  pressure  of  an  individual  depends 
on  the  power  of  the  heart,  the  resistance  of  the 
peripheral  vessels,  condition  of  the  vessel  walls, 
the  quantity  and  viscosity  of  the  blood  and  its 
distribution  in  the  vessels.  These  factors  react 
together,  and  in  health,  where  each  is  in  correct 
proportion,  produce  the  normal  blood  pressure. 
This  pressure  varies  greatly,  however,  due  to 
alterations  in  the  above  influences  produced  by 
age,  exercise,  habits  of  life,  time  of  day,  taking 
of  food,  climate,  mental  condition,  etc.,  and,  of 
course,  by  the  toxines  produced  by  disease. 

There  is  considerable  personal  error  in 
determining  blood  pressure  due,  I think,  almost 
wholly  to  different  methods  of  taking  it.  I 
believe  it  would  be  impossible  to  have  an  error 
of  more  than  4 to  6 mm.  if  the  stethoscope  were 
universally  used,  as  the  sounds  are  so  positive 
and  distinct,  both  of  systole  and  diastole,  that  a 
novice  can  hardly  err  more  than  a few  milli- 
meters. Naturally,  the  other  elements,  such  as 
position,  time  of  day,  etc.,  have  to  be  taken  into 
consideration;  but  these  things  considered  and 
the  auscultatory  method  used,  the  result  will 
be  nearly  the  same  in  all  observations.  Of 
course,  the  cuff  should  be  carefully  applied, 
and  it  is  important  also,  to  use  care  not  to  press 
too  hard  with  the  bell  of  the  stethoscope,  as 
the  sound  may  thus  be  obliterated,  just  as  the 
wave  may  be  obliterated  at  the  wrist  in  the 
palpation  method  if  too  great  pressure  is  used. 

Of  the  different  methods  employed,  I am  of 
the  opinion  that  where  accuracy  is  important 
the  auscultatory  method  should  always  be  that 
of  preference,  and  I have  therefore  used  it 
exclusively  in  the  cases  here  reported. 

It  has  been  conceded  by  most  observers  that 
blood  pressure  in  tuberculosis  is  generally 
lower  than  normal,  irrespective  of  the  stage  of 
the  disease,  and  becomes  more  marked  as  the 
disease  progresses.  It  is  the  opinion  of  most 
observers  that  a persistently  low  pressure  with 
physical  signs  and  other  examinations  negative, 
should  be  considered  suspicious  of  tuberculosis, 
and  some  have  gone  so  far  as  to  say  that  tuber- 
culosis may,  in  most  cases,  be  diagnosed  by  low 
blood  pressure  alone,  before  other  physical 
signs  are  present.  I am  not  prepared  to  say 
that  I would  not  be  suspicious  of  tuberculosis 
in  the  presence  of  a persistently  low  blood 
pressure,  if  that  pressure  were  below  112  or 
115,  for  I most  surely  would.  I would,  how- 
ever, consider  other  conditions,  as,  for  example, 
hypotension,  in  which  the  tension  seems  to  be 
constitutionally  low  with  no  apparent  cause ; 
mental  condition;  syphilis,  in  which,  while  the 
pressure  is  usually  increased,  may  be  lower, 
especially  in  tabes  in  the  early  stages,  and  the 
occupation  of  the  individual.  Those  who  do 
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night  work  altogether,  for  instance,  have  lower 
pressure  than  day  workers,  and  those  who  have 
no  physical  work  at  all  to  do  have  a lower 
pressure  than  those  who  do  manual  labor. 

I have  known  quite  a few  individuals  who 
had  a persistently  low  pressure  and  had  not  in 
from  one  to  three  years  shown  indications  of 
tuberculosis.  Of  six  cases  I have  recorded, 
with  blood  pressure  ranging  between  90  and 
112,  persisting  for  some  time,  one  developed 
nephritis;  one,  a female,  developed  melan- 
cholia ; two  have,  so  far  as  I can  ascertain,  had 
no  change  as  to  health  or  blood  pressure;  one, 
a night  clerk  in  a hotel,  changed  occupation 
and  his  pressure  became  normal,  and  the  other, 
a female,  and  a sister  to  the  melancholiac,  has 
had  an  attack  of  pleurisy  which  probably  is 
tuberculous.  Of  course,  six  cases  will  not 
establish  a rule,  but  of  fourteen  other  cases 
with  pressure  from  105  to  112,  who  have  had 
insurance  for  more  than  a year,  and  some  as 
long  as  three  years,  there  has  not  been  a death, 
and  so  far  as  I am  able  to  ascertain,  no  develop- 
ment of  tuberculosis  in  any  of  them. 

Stromgaard  found  that  the  average  first 
stage  cases  had  a pressure  of  125  mm. ; second 
stage  cases,  121,  and  third  stage,  118. 

I do  not  believe  that  anyone  here  would  con- 
sider a pressure  of  118,  the  lowest  given  by 
Stromgaard,  as  probably  pathognomonic  of 
tuberculosis  unless  other  signs  were  present. 
I have  made  record  of  observations  on  fifty 
cases  of  pulmonary  tuberculosis,  all  males  but 
two,  most  of  them  through  the  courtesy  of  three 
brother  physicians,  specializing  in  this  line,  and 
find  that  the  mean  systolic  pressure  for  all  ages 
and  stages  is  111  mm.,  the  diastolic  76  m.  m. 

I regret  that  I can  only  offer  five  first  stage 
cases  in  which  a reasonably  positive  diagnosis 
was  made.  The  systolic  pressures,  however, 
averaged  122,  as  will  be  observed,  well  within 
the  normal.  I have  several  other  cases  in  which 
I strongly  suspected  tuberculosis,  some  of  them 
positive  to  tuberculin  (von  Pirquet),  but  there 
was  no  persistent  localized  area  of  rales  nor 
marked  loss  in  weight,  so  I shall  not  include 
those.  The  pressure  in  these  cases,  however, 
averaged  nearly  normal. 

The  systolic  pressure  for  my  second  stage 
cases,  which  had  had  the  disease  less  than  one 
year,  without  reference  to  age,  was  121  m.  m., 
diastolic  83  m.  m.  Second  stage  cases  of  over 
one  year’s  duration  had  a systolic  pressure  of 
134  and  diastolic  of  86.  Third  stage  cases  of 
over  one  year’s  duration  had  a systolic  of  113 
and  diastolic  of  77.  The  third  stage  cases  of 
less  than  one  year’s  duration  had  a systolic 
pressure  of  101,  diastolic  69. 

From  these  figures,  it  is  my  opinion  that 
individual  blood  pressure  is  little  if  at  all 
affected  in  simple  first  stage  tuberculosis,  is 
perceptible  in  the  second  and  only  in  the  later 


third  stage  eases  is  it  altered  to  any  great 
extent.  This  is  not  true,  however,  in  the  more 
acute  eases  where  there  is  mixed  infection  and 
the  disease  is  making  fast  progress,  or  even  in 
very  acute  exacerbation  of  the  long  standing 
and  more  chronic  type,  for  here  we  have  a 
great  amount  of  toxins  thrown  into  the  blood 
stream  and  the  pressure  lowering  factors  being 
more  sensitive  and  more  quickly  affected  than 
those  which  tend  to  keep  up  the  pressure,  the 
balance  of  power  is  on  the  side  of  low  blood 
pressure.  One  element  that  is  not  to  be  lost 
sight  of  in  recording  and  comparing  low  pres- 
sure in  tuberculosis,  is  that  these  patients  are 
frequently  sanitarium  patients  who  have  been 
in  bed  for  some  time,  which  will  lower  the  pres- 
sure to  some  extent. 

Individual  low  blood  pressure  to  be  of  value 
must,  I believe,  persist  below  115,  and  I do  not 
believe  any  ease  of  pulmonary  tuberculosis  pro- 
ducing that  pressure  will  fail  to  show  physical 
signs,  for  it  is  my  opinion  that  the  more  marked 
low  pressure  is  due  to  mixed  infection. 
Where  there  is  mixed  infection'  there  will 
usually  be  sufficient  destruction  of  tissue  to 
produce  physical  signs. 

I offer  these  observations  to  show  that  to 
diagnose  or  even  predict  pulmonary  tubercu- 
losis with  nothing  evident  but  the  average  pres- 
sure of  a first  stage  case,  would  be  as  absurd 
as  offering  to  diagnose  cancer  by  loss  of  weight, 
and  I believe  that  the  sphygmomanometer  is  of 
little  value  in  the  diagnosis  of  tuberculosis. 

I do  not  think,  however,  that  the  sphygmoma- 
nometer is  of  no  value  in  tuberculosis.  Here, 
as  in  other  conditions,  it  is  of  great  service,  but 
principally  in  the  prognosis  and  treatment.  A 
rapid  decrease  in  blood  pressure,  with  other 
signs  more  or  less  unchanged,  would  mean  a 
bad  prognosis,  and  vice  versa.  But  the  chief 
value  of  the  blood  pressure  instrument  in  the 
treatment  of  tuberculosis  is  in  regulating  the 
exercise  of  the  patient,  as  every  exertion  which 
causes  the  pressure  to  be  decreased  to  any 
extent,  even  though  corrected  in  two  or  three 
hours  of  rest,  is  harmful  to  the  patient  and 
should  be  reduced. 

Peters  and  Bullock  have  made  a careful  study 
of  this  condition  and  show  very  conclusively 
the  results  of  exercise  on  the  tuberculous  indi- 
vidual. Quoting  from  them:  “Whenever  an 
individual  showed  a decrease  of  6 m.m.  of 
mercury  we  do  not  increase  the  exercise,  even 
though  the  pressure  returns  after  rest,  and  it 
is  increased  only  when  the  individual  shows  an 
even  standard  pressure.” 

My  own  observations  have  been  on  indi- 
viduals of  much  greater  resistance  than  those 
used  by  Peters  and  Bullock,  having  had  two 
normal  men  and  two  with  tuberculosis,  one  an 
incipient  case  which  was  otherwise  in  good 
physical  condition,  the  other  an  arrested  case 
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which  had  never  been  advanced.  I experi- 
mented only  with  exercise  of  an  hour  and  found 
that  their  pressure  was  lowered  in  all  cases 
slightly,  but  came  back  to  normal  much  more 
slowly  in  the  tuberculous  individuals. 

The  following  table  shows  the  blood  pressure 
reading  before  and  following  exercise  in  two 
patients  and  two  controls : 

Before  After  Exercise 
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4 :30 

5 :00 

6 :30 

7 :30 

00 

CO 
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Healthy 
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128 

128 

(2) 

Healthy 

132 

128 

128 

134 

132 

130 

(3) 

Arrested 
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130 
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116 

120 

126 

126 

(4) 

Incipient 

T.  B 

132 

120 

114 

112 
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TUBERCULOSIS.* 

BY 

M.  M.  SMITH,  M.  D„ 

DALLAS,  TEXAS. 

All  medical  directors  know  that  one  of  the 
greatest  problems  they  have  to  contend  with 
in  their  official  duties,  is  the  question  of  tuber- 
culosis. When  we  consider  the  fact  that  at 
least  $50,000,000  is  paid  out  annually  by  the 
life  insurance  companies  of  America  on  account 
of  deaths  from  tuberculosis,  we  begin  to  realize 
the  importance  of  the  subject.  In  the  year 
1908,  in  a paper  read  before  The  National 
Fraternal  Congress,  Dr.  W.  K.  Harrison  of 
Chicago  stated  that  approximately  25  per  cent 
of  the  death  claims  of  fraternal  insurance  com- 
panies, were  on  account  of  tuberculosis,  and 
further,  that  approximately  15  per  cent  of 
deaths  from  this  cause  occurred  within  the  first 
two  years  after  obtaining  insurance.  Such 
alarming  statistics  go  to  show  that  more  should 
be  done  to  reduce  the  death  rate  from  this 
disease. 

We  now  know  that  the  old  theory  of  heredity 
per  se,  as  a cause  of  this  disease,  has  been 
exploded,  and  we  understand  that  tuberculosis 
is  not  only  a communicable  disease,  but  one  that 
is  preventable  and  unquestionably  is  curable. 
With  these  facts  established,  we  must  all  agree 
that  there  is  a weak  link  somewhere  in  the  chain 
of  selection  of  risks  for  life  insurance.  Possibly 
the  fault  lies  with  the  high  pressure  business 
produced  by  insurance  companies  at  the  present 
time,  where  they  offer  special  bonuses  or  pre- 
miums in  the  shape  of  trips  or  prizes,  to  the 
largest  producers  for  a specified  time,  and 
therefore  new  business  is  obtained  by  means  of 
the  “whip  and  spur”  method.  At  such  a time, 
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the  undesirable  risk,  and  particularly  the 
incipient  or  pre-tuberculous  case,  obtains  in- 
surance. Thereafter,  a large  percentage  of  the 
lest  risks  obtained  in  this  manner  or  during 
this  excitement  period,  lapse  their  policies 
within  a comparatively  short  time ; while  all,  or 
nearly  all  the  undesirable  risks,  keep  their  in- 
surance in  force,  thereby  reducing  the  general 
average  of  desirable  risks. 

Medical  directors  are  forced  to  believe  that 
there  should  be  a more  decided  reduction  in 
the  death  rate  from  this  disease,  at  the  present 
time.  The  object  of  this  paper,  therefore,  is  to 
invite  the  attention  of  those  present  to  the 
serious  problem  which  confronts  us  and  to  elicit 
free  discussion  as  to  the  remedy  for  improve- 
ment in  the  selection  of  life  insurance  risks,  as 
regards  the  question  of  tuberculosis.  If  the 
public  could  be  properly  educated  in  all  details 
concerning  the  causation  of  this  disease,  if  the 
medical  profession  at  large  could  be  educated 
to  the  point  of  making  early  diagnosis,  and 
then  have  the  courage  to  notify  the  patient  and 
his  family  of  his  correct  finding ; and  if  health 
officers  and  others  would  enforce  all  of  the 
rules  and  restrictions  necessary  to  prevent  the 
spread  of  this  disease,  both  in  the  household  and 
elsewhere,  it  would  not  be  many  years  until  we 
could  positively  and  definitely  prove  to  the 
world  that  tuberculosis  is  not  a hereditary  dis- 
ease. In  fact,  the  reduced  number  of  cases 
occurring  where  active  efforts  have  been  put 
forth  along  educational  lines,  has  clearly 
proven  the  high  value  of  such  preventive 
measures.  In  passing,  I may  say  that  I would 
have  us  all  pay  due  heed  to  heredity,  insofar 
as  general  build,  type,  physical  condition  of 
the  individual,  etc.,  is  concerned ; only,  I believe 
that  training  and  environment,  count  for  more 
than  even  these. 

One  of  the  greatest  contributions  to  this  sub- 
ject from  an  insurance  viewpoint,  was  made  by 
the  late  Dr.  E.  J.  Marsh,  of  The  Mutual  Life 
Insurance  Company  of  New  York,  who  issued 
an  interesting  monograph  bearing  upon  this 
subject.  His  conclusions  were  based  upon  a 
careful  investigation  of  22,085  deaths,  repre- 
senting the  mortality  of  his  company  from 
1879-1893,  inclusive.  Space  will  not  permit  me 
to  refer  in  detail  to  Dr.  Marsh’s  statistics,  but 
they  are  of  so  much  value  (being  likewise 
applicable  at  the  present  time),  that  I think  it 
well  to  quote  his  general  deductions  as  follows : 

“1.  That  the  history  of  consumption  in  any  one 
of  the  immediate  family  increases  the  probability 
of  its  appearance  in  the  applicant. 

“2.  That  consumption  in  a brother  or  sister,  is 
at  least  equal  in  importance  to  parental  phthisis. 

“3.  That  ‘underweights’  are  much  more  liable  to 
the  disease  than  are  ‘overweights.’ 

“4.  That  robust  and  well-developed  individuals 
show  comparatively  little  susceptibility  to  phthisis. 
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“5.  That  the  physique  is  of  more  importance 
than  the  family  history  and  that  consequently,  a 
robust  body  may  in  some  degree  counterbalance  a 
tainted  family  record.” 

The  fact  that  an  applicant  for  insurance 
bad  lost  a blood  relative  from  this  disease, 
according  to  the  writer’s  opinion,  should  not 
prevent  him  from  obtaining  insurance.  There 
are  many  things  to  influence  the  acceptance  or 
rejection  of  such  a risk,  and  therefore,  no  iron- 
clad rules  should  obtain.  If  such  an  applicant 
had  lost  a blood  relative  several  years  prior  to 
his  application  for  insurance,  but  was  not  him- 
self exposed  to  the  disease  at  all ; or  even  if 
he  had  been  exposed  and  several  years  had 
elapsed  during  which  no  evil  symptoms  had 
appeared,  his  weight  being  either  up  to  the 
standard  or  above  normal,  and  if  he  were 
leading  an  active  life  in  the  open,  showed  a 
good  personal  history,  etc.,  such  an  applicant 
would  undoubtedly  be  a much  more  desirable 
risk  for  life  insurance  than  another  who  showed 
a history  of  having  had  pneumonia  previously, 
who  was  under  weight  and  lived  amid  un- 
hygienic surroundings  and  was  able  to  get  but 
little  sunlight  and  fresh  air,  even  should  the 
latter  have  never  been  exposed  to  the  disease. 

A great  deal  has  been  written  within  recent 
years,  concerning  the  diagnosis  of  incipient 
tuberculosis  and  the  pre-tuberculous  stage  of 
the  disease.  Many  of  the  local  medical  exam- 
iners of  life  insurance  companies  have  been 
much  criticised  on  account  of  the  large  death 
rate  from  tuberculosis.  The  brightest  and  most 
experienced  members  of  the  profession  agree 
that  it  is  often  extremely  difficult  to  make  a 
diagnosis  of  incipient  tuberculosis,  and  only 
those  physicians  of  large  clinical  experience  and 
such  as  are  well  trained  along  laboratory  lines, 
are  able  to  become  accurate  diagnosticians  of 
this  dread  disease  in  its  earliest  stages;  but  it 
too  frequently  happens  that  even  advanced 
eases  of  tuberculosis  are  recommended  as  first- 
class  risks  for  life  insurance,  and  there  is  no 
valid  excuse  to  be  offered  for  any  physician  who 
recommends  such  risks  for  insurance.  Cer- 
tainly, any  competent  physician,  at  the  present 
time,  with  the  diagnostic  methods  we  have  at 
our  command,  should  be  able  to  recognize  at 
least  an  advanced  case  of  tuberculosis. 

I shall  here  mention  a few  danger  signals 
that  any  competent  physician  ought  to  recog- 
nize in  examining  an  applicant  for  life  insur- 
ance: (1)  The  applicant’s  general  appearance 

(and  every  physician  should  be  able  to  draw 
many  conclusions  from  even  his  first  inspection 
of  an  applicant).  (2)  Recent  loss  of  weight, 
unless  satisfactorily  explained  otherwise,  should 
always  raise  a question  of  doubt  in  the  mind 
of  the  careful  examiner.  (3)  Any  digestive 
disturbance  of  long  standing  or  of  frequent  re- 
currence, might  lead  the  examining  physician 


to  at  least  suspect  tuberculosis.  (4)  A previous 
history  of  pneumonia,  especially  if  there  is  like- 
wise some  history  of  pleurisy  or  of  any  pleuritic 
trouble,  should  make  the  physician  more  careful 
in  his  examination  and  questioning  of  an  appli- 
cant. (5)  Any  chronic  cough,  with  expectora- 
tion. (6)  Irregularity  of  temperature,  more  of 
an  intermittent  than  a continuous  type — also 
many  other  suggestive  symptoms. 

Of  course,  where  the  examiner’s  suspicion  is 
aroused,  he  will  resort  to  other  methods  of  de- 
tection in  seeking  to  verify  his  suspicions. 
Blood  pressure  below  normal,  might  justly  in- 
crease suspicion  of  the  presence  of  tuberculosis. 
Clubbed  nails  are  another  indication  of  this  dis- 
ease. Careful  review  of  the  family  history  and 
information  concerning  the  occupation  and 
environment  of  the  applicant,  might  reveal 
much,  especially  if  applicant  is  below  normal  in 
weight.  Physical  condition  of  the  lungs,  as 
shown  by  auscultation  and  percussion.  Numer- 
ous other  suggestions  will  arise  to  aid  the 
examiner  in  reaching  a correct  diagnosis  of 
tuberculosis,  should  it  exist. 

The  local  examiner  should  always  remember 
that  when  a patient  goes  into  his  office  for 
treatment,  he  generally  shows  a willingness  and 
a desire  to  assist  the  physician  in  every  way 
possible,  but  should  this  same  person  call  at 
the  doctor ’s  office,  to  have  an  examination  made 
for  life  insurance,  the  tables  are  turned  and  the 
applicant  is  constantly  on  the  defensive.  He 
endeavors  to  hide,  or  at  least  to  minimize  his 
symptoms,  and  oftentimes  he  only  gives  such 
information  as  the  physician  is  able  to  draw 
out  of  him  through  persistent  questioning. 

The  time  has  come  in  the  insurance  world, 
when  there  should  be  concerted  action  by  the 
governing  officers  of  the  different  insurance 
bodies,  the  medical  directors,  the  local  medical 
examiners  and  the  deputy  or  agency  force.  By 
this  united  effort  there  could  be  a very  material 
reduction  made  in  the  death  rate  from  tubercu- 
losis. To  illustrate : The  agent  or  deputy 
should  be  carefully  instructed  and  trained  at 
the  Home  Office,  so  that  he  will  be  on  the  look- 
out and  in  a position  to  detect  the  average  case 
of  tuberculosis  when  he  sees  it;  and  in  all  sus- 
picious cases  he  should  use  extreme  caution  in 
making  inquiry  in  the^  community  where  he  is 
soliciting  business  and  waste  no  time  over  ques- 
tionable risks,  and  when  in  doubt,  before  such 
a suspicious  applicant  is  examined,  the  agent 
or  deputy  should  send  a trial  application  in  so 
the  medical  director  may  start  an  investigation 
from  there,  and  advise  the  agent  or  deputy  in 
due  time,  whether  it  would  prove  desirable  to 
have  such  applicant  examined  for  a policy  with 
his  company.  Also,  it  ‘is  important  that  the 
local  medical  examiner  realize  his  responsibility 
in  this  matter,  acting,  as  he  is,  as  a direct  repre- 
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sentative  of  the  company.  He  should  act 
honestly  in  order  to  give  all  parties  a square 
deal.  Should  he  be  in  doubt,  let  him  send  in  a 
private  report  so  that  further  investigations 
may  be  conducted  from  the  Home  Office. 

It  is  also  important  that  the  officers  of  the 
company  should  have  stressed  upon  them  the 
necessity  of  employing  as  their  deputies  or 
agents,  only  persons  known  to  be  trustworthy 
in  every  respect.  Deputies  who  may  have 
practiced  at  any  time  in  the  past,  questionable 
methods  of  procuring  business  or  in  passing 
risks,  ought  to  be  dropped,  for  any  company 
that  undertakes  to  make  a reformatory  of  its 
agency  force  will  sooner  or  later  pay  heavily 
for  the  experiment. 

Finally,  the  medical  director  himself  should 
develop  his  diagnostic  skill  so  as  to  be  con- 
stantly on  the  alert  for  any  suggestion  or  inti- 
mation of  the  presence  of  this  disease,  even  in 
its  incipient  stages.  In  this  way  will  many 
objectionable  risks  be  eliminated.  So  well 
established  is  the  communicability  of  this  dis- 
ease, that  any  really  conscientious  medical 
director  should  postpone  action  upon  any  appli- 
cant for  life  insurance  for  from  two  to  five 
years,  where  such  applicant  is  shown  to  have 
resided  in  the  same  house  with  or  has  been 
intimately  associated  with,  a person  afflicted 
with  tuberculosis,  especially  where  this  associa- 
tion (as  is  the  case  with  husband  and  wife) 
has  extended  over  a number  of  years. 


FAMILY  HISTORY.* 

A FACTOR  IN  MEDICAL  SELECTION. 

BY 

WILLIAM  M.  BRUMBY,  M.  D„ 

SAN  ANTONIO,  TEXAS. 

Hereditary  predisposition  is  too  well  known 
to  medical  men  to  admit  of  details  here.  How- 
ever, as  some  examiners  use  so  little  judgment 
in  giving  consideration  to  this  subject  when 
making  up  their  reports,  I will  call  attention 
to  two  tendencies,  at  variance  with  each  other, 
that  usually  give  us  most  concern  and  which 
make  the  greatest  inroad  upon  the  exchequer : 
Cardio -vascular  renal  disease  and  tuberculosis. 
One,  more  often,  a disease  of  over-plethora,  and 
the  other  its  antithesis  (light  weight).  Both 
are  influenced  very  materially  by  family 
history. 

In  the  one,  an  applicant  who  is  overweight, 
or  nearing  the  maximum,  a closer  inquiry  than 
usual  into  the  family  history  should  be  made. 
If  a lack  of  longevity  or  a history  replete  with 
apoplexy,  paralysis,  chronic  Bright’s,  heart 
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disease,  gout  or  rheumatism,  is  disclosed, 
every  unfavorable  influence  of  inherited 
taint  should  be  inquired  into  thoroughly  and 
faithfully  recorded.  It  is  as  important  to  know 
this  in  connection  with  the  age  at  death,  length 
of  illness,  height  and  weight,  as  it  is  to  have 
the  blood  pressure,  careful  urinalysis  and 
thorough  examination  of  the  heart  in  an  appli- 
cant whose  physique  indicates  the  disease  to 
which  he  is  most  liable  to  fall  heir  to. 

In  the  other,  a tuberculous  tendency,  a very 
searching  inquiry  into  any  deaths  that  may 
have  occurred  in  the  family  from  tuberculosis, 
or  obscure  or  protracted  disease  wherein  tuber- 
culosis could  have  been  a contributing  cause 
of  death,  is  often  as  essential  as  careful  explora- 
tion of  the  chest,  recording  of  pulse  and  tem- 
perature. Longevity,  physique,  cause  of  death, 
length  of  illness,  previous  state  of  health  and 
date  of  death,  as  well  as  length  of  interval 
since  exposure  of  applicant  to  such  member  of 
the  family,  also  the  intimacy  of  contact  during 
such  exposure,  are  all  important  factors  in 
measuring  the  value  of  a risk.  The  acceptability 
of  a risk  lessens  with  the  increase  in  number 
of  members  of  the  family  affected. 

In  these  two  types  the  family  history  should 
be  kept  constantly  in  mind  and  useless  corre- 
spondence prevented. 


INCOMPLETE  AND  CARELESS  EXAM- 
INATIONS.* 

BY 

G.  T.  VINYARD,  M.  D„ 

AMABTLLO,  TEXAS. 

A local  medical  examiner  is  the  trusted 
agent  of  the  company.  He  is  expected  to  be 
prompt  and  courteous,  using  every  effort  to 
complete  any  examination  called  for  as  soon 
as  possible  after  the  solicitor  has  written  the 
application.  His  relation  with  applicant  and 
with  solicitor,  while  pleasant,  should  show  de- 
cision and  firmness,  as  becomes  a business  pro- 
position. The  medical  examiner  is  looking  to 
the  company  for  his  pay,  and  must  furnish  a 
fair,  frank,  concise  and  complete  examination, 
giving  the  company  the  benefit  of  any  facts 
known  to  him  not  brought  out  in  the  blank  or 
mentioned  by  the  applicant.  He  should  be  just 
as  careful  as  he  would  expect  his  own  attorney 
to  be  in  passing  on  an  abstract  of  title  for  him, 
remembering  the  contract  before  him  involves 
somebody’s  title  to  one  or  many  thousands  of 
dollars  or,  maybe,  the  welfare  of  an  entire 
estate. 

It  is  important  to  keep  this  in  mind:  The 
first  page  of  the  examination  is  a part  of  the 

♦Read  before  the  Section  on  Life  Insurance,  State 
Medical  Association  of  Texas,  Houston,  May  12, 
1914. 
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contract,  and  if  there  is  an  omission  on  that 
page,  the  contract  is  not  complete.  Of  course, 
the  Medical  Director  may  later  get  satisfactory 
information  from  the  examiner,  but  if  it  is  not 
in  the  form  of  an  amendment  signed  by  the 
applicant,  the  application  is  incomplete.  If 
the  examiner  will  take  the  interest  in  his  exam- 
ination that  is  expected  of  him,  the  care  for 
which  he  is  paid,  and,  as  a rule,  paid  more 
than  for  average  office  work,  there  will  be  less 
correspondence  between  the  Medical  Director 
and  the  examiner,  or  between  agent  and  appli- 
cant, living  probably  miles  apart.  If  these 
precautions  are  taken,  there  will  be  fewer  dittos 
and  omissions,  and  fewer  general  answers  that 
mean  absolutely  nothing. 

The  examiner  will  occasionally  gather  in- 
formation that  will  disqualify  an  unworthy 
risk,  and  thus  save  the  company  the  payment 
of  a claim  for  insurance,  about  to  be  obtained 
by  fraud.  The  examiner  should  be  as  careful 
in  recommending  a risk  as  he  would  be  in  the 
prognosis  he  gives  a patient.  An  oversight  will 
be  discovered  sooner  or  later,  and  it  may  be 
far-reaching.  He  should  make  it  a decided 
business  proposition.  Friendship,  relationship 
or  favors,  should  never  enter  his  mind,  and 
carelessness  and  indifference  should  be  perfect 
strangers  to  him  in  this  work  here,  as  in  his 
other  professional  duties. 

The  examiner,  though  ever  so  well  acquaint- 
ed and  intimate  with  the  applicant,  must  not 
neglect  the  lungs,  heart,  abdominal  organs  and 
urine.  The  heart  and  lungs  should  be  exam- 
ined next  to  the  skin.  If  there  are  any  rales, 
bronchial  breathing  or  pleuritic  rub,  they  should 
be  noted,  and  a careful  percussion  and  in- 
spection made.  If  the  heart  sounds  are  not 
clear,  the  applicant  should  be  required  to  hop 
twelve  or  fifteen  feet,  or  walk  rather  fast  for 
a few  minutes,  to  bring  out  the  sounds,  and  the 
examiner  should  then  carefully  listen  while  the 
heart  is  acting  fast  and  strong.  If  there  are 
any  abnormal  sounds  they  will  be  heard  very 
clearly.  If  the  heart  beat  is  fast,  slow  or  irreg- 
\ilar,  the  examiner  should  determine  the  cause, 
if  possible.  By  taking  the  care  and  time  he 
should,  there  will  be  only  a few  cases  that  he 
cannot  explain  in  full  to  the  Medical  Director, 
thereby  saving  the  loss  of  much  time  and  much 
useless  correspondence.  If  there  is  a history 
of  “indigestion,  or  cramp  colic,”  history  alone 
is  not  sufficient.  The  applicant  should  be  put 
in  a recumbent  position  and  the  liver,  gall 
bladder  and  region  over  the  appendix,  exam- 
ined for  tenderness  or  for  rigidity  of  the  mus- 
cles. 

The  common  indictment  against  the  profes- 
sion, that  we  do  not  always  get  a chemical 
analysis  of  the  urine,  should  pass  into  history. 
It  is  a melancholy  fact  that  sometimes  an  exam- 
ination will  come  in  with  the  urinalysis  nega- 
tive, and  in  the  same  mail  a sample  of  the  same 


specimen,  which,  when  tested  at  the  home  office, 
shows  albumen  or  sugar.  A number  of  suc- 
cessive examinations  have  been  known  to  come 
in  from  the  same  examiner,  showing  one  and 
the  same  specific  gravity  for  all.  Who  could 
have  any  confidence  in  such  an  examiner  ? 
Only  a few  such  examiners  are  retained  today 
by  Life  Insurance  Companies. 

Height  and  weight  should  be  exactly  de- 
termined. If  the  applicant  is  twenty-five  or 
thirty  years  of  age,  or  older,  and  is  20  per  cent 
overweight,  he  is  not  a desirable  risk;  if  he 
is  only  twenty-five  years,  or  younger,  and  is 
20  per  cent  underweight,  he  is  in  a class  which 
gives  the  company  a high  mortality  rate. 

The  measurements  are  also  very  important. 
It  is  easy  to  be  inaccurate.  In  the  matter, 
however,  of  difference  of  expiration  and  in- 
spiration, not  so  much  importance  can  be  at- 
tached, because  the  applicant  who  is  anxious 
about  his  lungs  has  practiced  deep  breathing 
until  he  can  expand  four  or  five  inches,  and 
one  who  has  never  had  any  trouble  with  his 
lungs  and  has  never  practiced  deep  breathing, 
perhaps  could  not  make  a difference  of  three 
inches  between  expiration  and  inspiration  un- 
less trained  for  quite  awhile.  However,  if  the 
measurement  of  the  abdomen  is  as  great  or 
greater  than  the  chest  on  inspiration,  the  ex- 
pectancy will  likely  be  below  normal. 

More  errors  are  noted  in  the  measurement 
of  the  abdomen  than  in  any  of  the  other 
measurements.  This  lack  of  accuracy,  while  of 
little  consequence  in  a normal  abdomen,  is  the 
cause  of  much  trouble  and  extra  correspondence 
in  the  case  of  an  overweight  applicant. 
The  abdomen  should  be  measured  over 
the  line  of  umbilicus,  and  any  measurement  that 
is  not  taken  thus,  is  in  error.  Because 
the  umbilicus  is  out  of  its  normal  posi- 
tion, does  not  mean  that  we  are  to  take  the 
measurement  around  the  wmist  line.  As  a mat- 
ter of  fact,  the  character  of  abdomen  most 
unpopular  at  the  home  office,  is  the  one  with 
such  an  accumulation  of  fat  that  it  is  pendu- 
lous, perhaps  with  the  umbilicus  well  below  the 
waist  line  and  on  a level  with  the  upper  part  of 
the  buttocks.  The  buttocks  and  crest  of  the  ilium 
should  never  be  included  in  the  abdominal 
measurement.  Failure  to  observe  this  pre- 
caution is  of  too  frequent  occurrence,  and  leads 
to  an  error  of  measurement,  even  in  fat  sub- 
jects. The  rule  for  measuring  the  abdomen  in 
a horizontal  line  has  to  be  departed  from  when 
dealing  with  the  abdomen  so  pendulous  that  it 
carries  the  umbilicus  below  the  level  of  the 
crest  of  the  ilium.  In  such  cases,  the  tape  should 
be  carried  obliquely  from  a point  on  the  back 
just  high  enough  to  escape  the  crest,  and  low 
enough  in  front  to  reach  the  navel.  In  other 
words,  the  fat  applicant  with  a pendulous  ab- 
domen, who  carries  the  umbilicus  below  the 
level  of  the  crest  of  the  ilium,  must  quite  prop- 
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erly  pay  the  penalty  by  having  his  abdomen 
measured  in  an  oblique  line.  When  it  is  nec- 
essary to  make  such  measurements,  it  should  be 
so  stated  in  the  report. 

Women  are  apt  to  have  pendulous  abdomens 
after  pregnancy,  and  still  be  normal  subjects. 
In  such  cases,  two  measurements  should  be 
taken,  one  horizontally  at  the  waist  line  and  the 
other  as  described  above.  Both  measurements 
should  be  clearly  described,  and  reasons  for 
each,  as  a penalty  is  not  exacted  from  women 
for  pendulous  abdomen  as  a result  of  labor, 
unless  there  is  also  an  excessive  accumulation 
of  fat. 

There  is  a peculiar  class  or  type  with  whom 
no  doubt  we  are  all  familiar.  Even  after  a 
rigid  examination,  we  are  unable  to  detect  any 
actual  weakness  in  these  applicants.  We  fail 
to  find  evidence  of  disease,  yet  we  are  unable 
to  rid  ourselves  of  the  impression  that  they 
are  in  some  way  abnormal  or  weak,  and  that 
they  are,  for  some  reason,  not  possessed  of 
average  vitality,  or  do  not  come  up  to  the 
standard.  While  unable  to  put  our  fingers  on 
the  trouble,  or  get  any  definite  explanation  of 
the  impression,  we  are  positive  that  they  will 
not  live  to  old  age.  Such  impressions  should 
be  made  known  to  the  Medical  Director  be- 
cause he  has  behind  him  the  combined  exper- 
ience of  all  companies,  and  has  many  resources 
from  which  he  may  get  information  that  are 
not  open  to  the  examiner. 

Some  examiners  seem,  to  apply  the  magnify- 
ing glass  to  trifles,  while  others  fail  to 
recognize  the  importance  of  seeing  essentials. 
He  who  can  avoid  both  extremes  will  be  ap- 
preciated. This  efficiency  can  be  obtained 
only  by  careful  study  of  insurance  require- 
ments, combined  with  a thorough  professional 
knowledge  and  good  hard  common  sense.  No 
company  wants  to  decline  a good  risk,  and  an 
incomplete  examination  is  an  injustice  to  the 
applicant.  Companies  do  not  demand  or  expect 
physical  perfection,  hut  they  do  demand  aver- 
age good  health,  and  this  average  good  health, 
it  must  be  understood,  does  not  mean  average 
health. 

Nearly  every  dollar  of  the  great  liability  of 
insurance  companies  represents  the  opinion  of 
members  of  the  medical  profession,  and  herein 
lies  the  responsibility  of  the  examiner.  If  he 
does  his  duty,  the  company,  if  properly  organ- 
ized, is  safe ; and  if  he  fails  in  his  duty,  he 
will  wreck  the  institution  which  he  has  been 
selected  to  represent,  and  whose  interest  and 
welfare  he  has  promised  to  promote  and  con- 
serve to  the  best  of  his  ability. 


Liquid  Soap.- — The  following  economical  formula 
has  been  proposed.  It  may  be  flavored  and  colored 
to  suit:  Sodium  hydroxid  55  gm.,  potassium  hy- 
droxid  65  gm.,  cottonseed  oil  800  c.  c.,  alcohol  500 
c.  c.  and  water  to  make  5,000  c.  c.  (Jour.  A.  M.  A., 
September  26,  1914). 


ONE  REASON  WE  FAIL  IN  TUBERCULOSIS.* 

BY 

I.  S.  KAHN,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Tuberculin  preparations  contain  toxines  identical 
with  those  elaborated  by  the  natural  processes  of 
the  disease.  An  injection  of  such  tuberculin,  in 
sufficient  dosage,  will  produce  in  the  tuberculous 
individual  all  the  symptoms  of  tuberculous 
toxaemia,  viz:  chest  soreness,  increased  cough, 
fever,  chills,  malaise,  head  and  body  aches,  dimi- 
nution of  appetite,  deranged  digestion  and  corre- 
sponding loss  of  body  weight.  A single  injection 
is  ordinarily  followed  by  recovery  and  recuper- 
ation after  a period  of  time  depending  upon  the 
size  of  the  dose  injected  and  the  susceptibility  of 
the  individual.  If,  however,  before  the  results  of 
the  first  injection  have  completely  worn  off,  a sec- 
ond injection  of  the  same  or  even  smaller  dosage 
be  given,  the  induced  toxaemia  is  prolonged,  natural 
recuperation  is  prevented  and  decided  harm  results. 
A too  rapid  succession  of  supposedly  therapeutic 
injections  of  tuberculin,  given  in  this  manner,  will 
be  as  fatal  to  a patient  as  will  neglect — possibly 
more  so. 

Chart  I is  a splendid  example  of  this  condition. 
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Chart  I. 

X Tuberculin.  B.  E.  Mg.  1/10,000. 

This  patient,  an  ambulant  case  in  the  seventh 
month  of  careful,  steady  treatment,  with  marked  im- 
provement on  minute  doses  of  tuberculin,  was  on  April 
18,  given  1/10,000  mg.  of  bacillus  emulsion,  not  a large 
dose  in  itself,  but  larger  than  he  had  been  in  the 
habit  of  receiving.  There  was  an  immediate  rise  of 
temperature  to  99.5°,  and  an  increase  of  cough  and 
chest  soreness.  On  April  22,  the  same  dose  of 
tuberculin  was  again  given,  with  the  same  result. 
On  April  26,  by  mistake,  this  dose  was  once  more 
repeated.  That  afternoon,  the  temperature  again 
reached  99.5,  and  it  was  nine  days,  including  the 
duration  of  the  primary  and  secondary  reactions, 
before  a return  to  the  normal  was  effected — and 
some  2 or  3 days  later  before  the  increased  cough 
and  chest  soreness  had  cleared  up.  During  this 
time,  the  body  weight  dropped  from  164  to  162  lbs. 
An  injection  of  tuberculin,  even  in  the  minimum 
dosage,  given  at  any  time  during  these  9 days 
would  have  caused  an  indefinite  protraction  of  the 
temperature,  and  possibly  irreparable  damage  to  the 
patient. 

Given  now,  a resting  or  moderately  exercising 
afebrile  case  of  tuberculosis,  doing  well  under  any 
line  of  treatment.  The  patient,  we  will  assume, 
on  a certain  day  unduly  increases  the  accustomed 
amount  of  exercise.  Now,  a certain  amount  of 
physical  exertion,  the  amount  depending  upon  var- 
ious conditions,  will  raise  the  temperature  in  any 
active  case  of  tuberculosis  in  precisely  the  same 
manner  as  will  hypodermic  injections  of  tuberculin, 
though  the  dose  of  either  required  to  produce  this 
end  may  not  be  definitely  known  beforehand.  An 
elevation  of  temperature  produced  in  this  manner, 
will  be  accompanied  by  a corresponding  acceleration 
of  the  pulse  rate,  some  increase  of  cough,  and 


*Read  before  the  South  Texas  District  Medical  Society, 
Beaumont,  Texas,  October  9,  1913. 
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physical  depression.  In  other  words,  the  amount 
of  toxin  in  the  system  of  this  patient  has  now 
been  raised  to  a point  sufficient  to  produce  appre- 
ciable symptoms,  exactly  as  were  indentical  symp- 
toms aroused  in  the  patient  in  Chart  I,  as  a result 
of  hypodermic  injections  of  tuberculin. 

Chart  II  shows  the  immediate  results  of  such 
extra  exertion  in  three  cases  at  the  Bexar  County 
Hospital,  as  a consequence  of  ill  advised  trips  to 
town  in  practically  afebrile  patients  previously 
constantly  confined  to  the  bed. 


Chart  II. 

X Trip  to  town. 

In  all  of  these  cases,  rest  in  bed  produced  a 
quick  restoration  of  the  temperature  to  its  previous 
standing,  as  is  to  be  expected  of  such  unrepeated 
autoinoculations  of  tuberculin  in  early  or  second 
stage  cases. 

Another  lesson  to  be  learned  from  Chart  I,  is 
that  similar  doses  of  tuberculin  of  sufficient  quan- 
tity to  produce  reaction,  will,  if  too  frequently  re- 
peated in  the  same  dosage,  produce  not  only  suc- 
cessive reactions,  but  each  successive  individual  re- 
action under  this  process  tends  to  become  of  great- 
er intensity  and  duration  than  its  predecessor. 
Indentical  results  occur  when  these  successive  re- 
actions are  naturally  induced  through  repeated  acts 
of  physical  exertion. 

The  vast  majority  of  all  ambulant,  incipient  cases 
of  tuberculosis,  begin  with  a slight  afternoon  tem- 
perature of  perhaps  1/4  to  1/2  degree,  receiving 
just  enough  autogenous  toxin  to  produce  a bare 
reaction  of  possibly  only  a few  hours  duration. 
This  temperature  passes  unrecognized  because  it  is 
not  looked  for,  the  patients  themselves  not  being 
aware  of  fever,  as  a rule,  until  temperatures  of 
99%  and  100,  are  reached.  Physicians  overlook 
the  presence  of  these  slight  elevations  of  temper- 
ature in  early  or  suspicious  cases,  by  failing  to 
require  thermometer  readings  to  be  recorded  three 
or  four  times  daily.  An  occasional  temperature 
taken  during  spasmodic  office  visits  is  almost 
worthless,  especially  in  morning  visits  in  early 
cases,  in  which  cases  the  temperature  rise  occurs 
almost  invariably  at  or  after  the  noon  hour. 

As  a consequence  of  overlooking  the  importance 
of  these  slight  rises  of  temperature,  there  is 
scarcely  a few  hours  of  subsidence  of  one  light  re- 
action before  another  is  started.  In  these  cases, 
the  repetition  of  tuberculin  febrile  reactions  is 
occurring  not  every  4 to  5 days,  an  interval  far  too 
frequent,  as  shown  in  the  patient  in  Chart  I,  but 
daily  or  almost  daily.  Naturally,  each  successive 
febrile  reaction  becomes,  as  in  the  patient  in  Chart 
I,  a little  more  intense  and  more  protracted,  so 
that  within  a period  of  time,  depending  upon  the 
dosage  received  and  the  recuperative  powers  of  the 
individual,  a stage  is  finally  reached  when  the  com- 
plete subsidence  of  a previous  reaction  does  not 
occur  before  another  is  instituted.  A second  influx 
of  toxines  is  now  superimposed  upon  that  which 
is  already  embarrassing  the  patient,  thus  further 
increasing  and  prolonging  the  duration  of  the  unto- 
ward symptoms.  With  the  usual  persistence  of  this 
process,  as  it  occurs  in  the  general  run  of  tuber- 
culous cases  in  ordinary  practice,  the  exercising  is 
not  stopped  merely  on  account  of  the  onset  of  a 
slight  afternoon  temperature,  but  continues  unin- 
terrupted. So  that  when  these  reaction  periods 


thus  overlap,  the  original  condition  of  a succession 
of  intermittent  reaction  periods  now  resolves  itself 
into  a constant  overlapping  of  reactions,  each  tend- 
ing to  become  more  prolonged  and  more  severe 
than  its  predecessor.  The  % and  % degrees  of 
fever  become,  more  or  less  gradually,  2,  3,  or  more 
degrees,  and  persist  with  the  continuance  of  the 
exercise.  A temperature  of  this  kind  running  on 
day  in  and  day  out,  steadily  and  continuously  for 
several  weeks  at  a time,  is  bound  to  finally  wear 
down  the  resistant  powers  of  any  patient. 

Chart  III  is  the  record  of  a patient  who  though 
kept  in  bed,  ran  a temperature  of  % to  1 degree 
for  several  weeks,  as  a result  of  weeks  of  previously 
constant  exercise,  thus  permitting  this  process  to 


Chart  III. 

To  bed  April  13. 

become  well  developed.  In  the  month  that  this 
patient  was  under  observation,  there  was  a loss  of 
body  weight  of  3 lbs.  If  this  patient  suffered  such 
a loss  from  a bare  % to  1 degree  of  fever,  what 
of  a patient  in  whom  this  process  of  autoinoculation 
finally  produces  a steady  afternoon  temperature  of 
2,  3 or  4 degrees;  the  ultimate  outcome  in  all  these 
cases?  The  answer  lies  before  us  in  the  shape  of 
hundreds  and  thousands  of  advanced  cases,  where 
losses  of  weight  of  15,  20,  30  or  even  40  pounds 
in  the  course  of  a few  months  are  only  too  common. 

Interrupting  this  process  in  its  early  stage  by 
complete  rest  in  bed,  nature  will  rid  herself  of  the 
induced  reaction  in  a day  or  two,  as  in  the  patients 
in  Chart  I.  Further  along  in  this  process,  where 
there  is  a greater  accumulation  of  circulating 
toxines,  greater  periods  of  time  may  be  required 
for  their  elimination,  as  in  the  patients  in  Charts 
IV  and  V,  which  show  the  gradual  decline  of 
temperature  in  two  fever  cases  under  rigidly  en- 
forced bed  rest. 


Chart  IV. 

To  bed  November  15. 


With  still  greater  accumulation  of  toxines  as  a 
result  of  still  longer  periods  of  production,  even 
months  may  be  required  for  this  reduction  of  tern- 
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perature.  Or,  if  we  wait  until  the  patient  finally 
takes  to  his  bed  from  sheer  weakness  and  ex- 
haustion, we  are  now  face  to  face  with  an  accumu- 
lation of  natural  autogenous  tuberculin,  as  evinced 
by  the  usual  signs  of  tuberculous  toxaemia,  which 
at  this  stage,  may  require  for  neutralization,  not 
a few  days  or  weeks  as  at  first  when  the  overload- 
ing was  comparatively  light,  but  months  or  even 
years — or  which  may,  by  this  time,  have  accumu- 
lated to  an  extent  that  will  be  completely  beyond 
the  ability  of  the  patient  to  recover  from  at  all. 

Following  this  idea  to  its  logical  conclusion,  once 
this  constant  unbroken  febrile  reaction  state  has 
been  established,  less  and  less  exercise  will  be  re- 
quired to  maintain  it.  For  this  reason,  febrile 
cases  of  tuberculosis  should  be  constant,  strictly 
enforced  bed  cases,  as  improvement  and  recovery 
will  not  take  place  in  the  presence  of  fever.  For 
this  reason,  fever  cases  of  tuberculosis  should, 
under  no  circumstances,  be  ever  office  cases.  The 
exertion  of  any  single  trip  may  add  just  enough 
toxic  material  to  that  already  in  the  circulation, 
as  shown  by  the  temperature,  to  cause  the  onset  of  a 
severe,  protracted  reaction.  A good  example  of 
this  is  shown  in  Chart  VI. 
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Chart  VI. 

X Trip  to  town.  Temperature  persited  nine  days 
longer. 

This  patient  had  been  sick  for  an  indefinite  period 
of  time;  was  a constantly  ambulant  patient,  gradu- 
ally growing  worse.  Since  admission  to  the  hos- 
pital on  July  13th,  he  had  been  a constant  bed 
febrile  case.  On  August  3rd,  against  advice,  he 
made  a single  trip  to  town,  taking  about  the  same 
exercise  as  the  afebrile  patients  shown  in  Chart  I. 
As  a result  of  the  fresh  toxic  invasion  thus  lighted 
up  and  added  to  the  super-abundance  of  toxine  al- 
ready present  in  his  system,  the  result  of  previous 
months  of  exercise,  a primary  and  secondary  rise 
were  instituted  lasting  not  two  or  three  days,  as 
in  the  afebrile  patient  in  Chart  I,  but  fully  four 
weeks.  During  this  period  the  patient  lost  three 
pounds  in  weight;  not  only  was  there  a decided 
relapse,  but  the  life  of  this  man  was  almost  in 
jeopardy.  When  a tuberculous  patient  once  starts 
to  running  a temperature  of  the  extent  and  duration 
shown  in  this  chart,  no  one  can  tell  when  it  will 
drop,  or  whether,  as  a matter  of  fact,  it  will  ever 
drop  at  all.  I have  seen  a case  almost  free  from 
fever,  require  five  months  to  recover  from  a single 
act  of  such  exercise. 

Tuberculin  given  to  the  patient  in  Chart  VI  at 
any  time  after  August  3rd,  would  have  prolonged  the 
febrile  reaction  indefinitely;  also,  the  usual  initial 
therapeutically  recommended  dose  of  tuberculin 
given  to  this  febrile  case  on  August  3rd,  would  have 
produced  the  same  or  worse  results — and  infinitely 
worse  results  if  repeated  every  three  or  four  days, 
as  is  too  often  the  custom. 

In  a brief  article  of  this  kind,  it  is  possible  only 
to  mention  that  each  of  these  tuberculin  general  re- 
actions is  accompanied  by  focal  reactions  at  the  site 
of  the  disease,  and  that  these  focal  reactions 
undergo  an  identical  summation  process.  Under 
this  constant  unbroken  focal  stimulation,  an  initial 
light  hyperaemia  resolves  itself  into  a veritable  in- 
flammatory process,  the  consequences  of  which  are 
tissue  destruction  and  at  times  general  infection 
by  liberating  from  early  circumscribed  pulmonary 


areas  virulent  tubercle  baccilli  into  the  general  cir- 
culation. 

Once  systemic  infection  occurs,  are  the  process 
of  tissue  breakdown  becomes  extensive,  with  the 
mixed  bacillary  infection  that  often  accompanies  it, 
continued  fever  and  decline  will  persist  unchanged 
long  after  the  withdrawal  of  the  causal  tuberculin 
stimulus,  artificial  or  autogenous. 

If  we  disregard  intentionally  or  unintentionally, 
these  inoculations  as  a result  of  exercise  of  rough- 
ing it,  os  similiar  results  when  produced  by  arti- 
ficial inoculations  of  tuberculin,  our  cases  will  come 
to  grief,  whether  in  New  York,  Illinois,  Texas  or 
Arizona,  or  whether  in  high  or  low  altitudes. 

A convalescent  from  tuberculosis  who  is  able  to 
exercise  or  perform  the  ordinary  muscular  and  phy- 
sical exertion  incident  to  gaining  a livelihood,  with- 
out raising  the  temperature,  will  gain  immeasurably 
thereby.  There  can  be  no  refutation  of  that  state- 
ment, but  in  the  treatment  of  tuberculosis  it  should 
be  realized  that  all  such  cases,  or  cases  receiving 
tuberculin  therapeutically,  run  decided  risks  of 
autogenous  or  artifical  over-dosage,  the  signs  of 
which  should  be  carefully  borne  in  mind,  while  all 
febrile  cases,  no  matter  how  slight  the  fever,  be- 
long in  bed,  where  there  is  no  possibility  of  further 
auto-inoculation,  thus  giving  nature  at  least  a 
chance. 


THE  ORGANIC — INORGANIC — ORGANIC  CYCLE.* 

BY 

JOHN  B.  HAWLEY,  B.  S„ 

Consulting-  Hydraulic  Engineer,  Member  American  Society 
of  Civil  Engineers,  President  Texas  Association 
of  Members  of  American  Society  of  Civil 
Engineers. 

FORT  WORTH,  TEXAS. 

In  July,  1894,  the  writer  filled  a sterilized  one  gal- 
lon, glass  stoppered  bottle  with  tap  water  from  the 
Fort  Worth  Water  Works.  The  water  was  largely 
artesian,  with  a slight  admixture  of  water  from  the 
Clear  Fork  of  the  Trinity  river,  probably  one  quar- 
ter. The  neck  and  stopper  were  thoroughly  covered 
with  melted  paraffin  so  as  to  exclude  the  air 
hermetically.  At  that  time  there  was  no  available 
means  of  making  either  chemical  or  bacteriological 
examination  of  the  sample.  The  bottle  has  been 
kept  in  subdued  light  always,  and  has  been  preserved 
intact  for  these  twenty  years.  It  evidently  con- 
tained fragments  or  spores  of  vegetable  life,  for 
shortly  after  its  collection  a growth  of  blue  green 
algae  appeared  at  the  bottom,  rising  about  two  inches. 
After  some  weeks  this  growth  began  to  shrink  and 
wilt,  until  it  lay  a brownish  mass  upon  the  bottom 
of  the  bottle.  About  six  months  later  the  growth 
again  developed,  flourished  and  withered.  About 
twice  a year,  during  the  twenty  years,  this  growth 
has  risen  and  fallen. 

On  November  7th,  1914,  Mr.  Guy  Eldredge,  B.  S., 
City  Chemist  of  Fort  Worth,  and  the  writer,  opened 
the  bottle  and  examined  it  for  “dissolved  oxygen,” 
and  “oxygen  consumed.” 

The  algae  were  again  showing  some  activity. 

On  checked  tests,  7.3  parts  per  million  of  dis- 
solved oxygen  were  found  and  no  “oxygen  con- 
sumed.” Bacterial  content  55  per  c.  c. 

This  amount  of  dissolved  oxygen  is  about  what 
the  water  should  have  contained  when  collected, 
as  the  artesian  water  was  well  aerated  by  cataract- 
ing  into  the  City’s  intake  well,  and  the  river  flow- 
ing. 

It  is  to  be  presumed  that  the  first  growth  of 
algae  flourished  until  it  had  utilized  nearly  all 

♦Read  before  the  first  annual  meeting  of  Texas  Asso- 
ciation of  Members  of  American  Society  of  Civil 
Engineers,  Houston,  November  13,  1914. 
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available  dissolved  carbon  dioxid,  then  withered  and 
largely  disintegrated. 

Succeeding  growths  have  doubtless  exemplified 
the  organic — inorganic — organic  cycle.  The  bacteria 
found  now  are  the  N-th  generation  of  those  origi- 
nally present. 

Saprophytic  bacteria  changed  the  dead  plant  mat- 
ter to  inorganic  nitrogenous  compounds,  probably 
ammoniacal.  These  again  were  changed  by  others, 
nitrites  and  nitrates  resulting,  and  still  again  a 
breaking  up  into  nitrogen  and  oxygen  occurred, 
for  use  of  the  dormant  surviving,  perhaps  sporadic, 
algae. 

All  of  which  was  submitted  to  Dr.  Henry  Winston 
Harper,  Dean  of  the  Graduate  School  of  the  Uni- 
versity of  Texas,  who  telegraphs  the  following 
paragraph,  gratefully  acknowledged  and  adopted: 

“The  algae  during  the  active  periods  of  their  life, 
consumed  carbon  dioxide  and  the  mineral  salts  dissolved 
in  the  water,  and  formed  complex  nitrogenous  carbon 
compounds,  throwing  off  oxygen  as  a waste  product. 
The  oxygen  thus  eliminated  sufficed  for  the  progress 
of  respiration  and  for  the  oxidation  of  the  nitrogen 
complexes  to  their  end  products,  ammonia,  nitrites  and 
nitrates.  The  lowering  concentration  of  the  carbon 
dioxid  was  the  cause  of  the  shrinking  and  wilting  of 
the  algae.  The  bacteria  thrived  on  the  dead  portions  of 
the  algae,  setting  free  carbon  dioxid  and  inorganic  and 
organic  nitrogenous  compounds,  thus  completing  the 
carbon  cycle.  The  nitrogenous  compounds  were  further 
acted  upon  by  nitrifying  bacteria  and  changed  to 
ammonia,  nitrites  and  nitrates,  thus  completing  the 
nitrogen  cycle.” 

Here  then,  in  this  single,  isolated  gallon  of 
water — a universe  by  itself — took  place  forty  times 
the  life — death  and  resurrection  circle  of  the  sages. 


MISCELLANEOUS. 


TUBERCULOSIS  AND  POVERTY. 

S.  A.  Knopf,  New  York,  ( Journal  A.  M.  A.,  Nov. 
14,  1914),  says  that  the  predisposition  to  tuber- 
culosis, which  is  certainly  inherited,  comes  from 
what  might  be  called  a physiologic  poverty  due  to 
an  inheritance  of  diseased  or  badly  nourished 
parents,  not  necessarily  tuberculous  but  suffering 
from  general  debility  from  any  cause,  especially 
when  to  this  is  added  an  insufficient  income.  In 
large  families  of  the  poor  it  is  the  later  born 
children  who  contract  tuberculosis.  The  parents  are 
then  less  capable  of  transmitting  good  health  and 
often  unable  to  procure  good  housing  and  good  food. 
Child  labor  aften  impairs  the  physique  and  causes 
tuberculosis.  The  cheap  lodging  houses  in  our 
cities  are  veritable  breeding  places  of  tuberculosis. 
When  tuberculosis  has  entered  the  homes  of  not 
only  the  poor  or  even  moderately  poor  or  even  the 
well-to-do,  it  proves  to  be  one  of  the  most  costly 
of  all  diseases  and  if  the  tuberculous  patient  is  the 
wage  earner  the  poverty  of  the  family  is  likely  to 
become  as  chronic  as  the  disease.  The  facts  show 
that  tuberculosis  is  often  the  cause  of  poverty  as 
well  as  the  result.  He  quotes  figures  from  Pro- 
fessor Irving  Fisher  and  Dr.  D.  R.  Lyman,  showing 
the  economic  cost  of  tuberculosis,  and  the  thorough 
investigation  of  the  home  lives  of  the  patients  of 
our  sanitariums  would,  he  thinks,  greatly  aid  in 
reducing  the  incidence  of  the  disease.  The  next 
and  most  important  thing  is  to  teach  the  masses 
that  quality  is  better  than  quantity  in  the  raising 
of  a family.  Universal  and  periodic  examination 
of  all  citizens  for  tuberculosis  and  other  poverty- 
producing  diseases  should  be  periodically  made  and 
free  to  the  poor,  and  individuals  who  are  found 
tuberculous  placed  under  medical  care.  There  should 
be  better  housing  regulations  enforced,  better  care 
for  ventilation  and  health  conditions  in  factories, 
better  lodging  houses  for  the  homeless,  more  sani- 


tary prisons  and  jails  and  better  instructions  in 
regard  to  alcohol,  which  is  believed  by  the  ignorant 
to  be  helpful  in  this  disease.  It  is  a tremendous 
problem,  Knopf  says,  that  confronts  our  political 
economists  and,  indeed,  all  of  us. 


NEW  AND  NONOFFICIAL  REMEDIES. 

Since  publication  of  New  and  Nonofficial  Rem- 
edies, 1914,  and  in  addition  to  those  previously 
reported,  the  following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  with 
“New  and  Nonofficial  Remedies”: 

Hypodermic  Tablets  of  Emetine  Hydrochloride, 
Mulford. — Each  tablet  contains  emetine  hydro- 
chloride, 0.016  gm.  H.  K.  Mulford  Co.,  Philadelphia 
C Jour . A.  M.  A.,  October  3,  1914). 

Acne  Vaccine. — Marketed  in  boxes  of  4 syringes 
containing  25,  50,  100  and  200  million  killed  bacilli. 
Also  in  boxes  of  2 syringes  containing  50  and  200 
million  killed  bacilli;  boxes  of  6 ampoules  contain- 
ing 10,  25,  50,  100,  200  and  500  million  killed 
bacilli,  with  a syringe;  and  boxes  of  2 ampoules 
containing  50  and  200  million  killed  bacilli,  with 
a syringe.  E.  R.  Squibb  & Sons,  New  York. 

Bacillus  Coli  Communis  Vaccine. — Marketed  in 
boxes  of  4 syringes,  containing  100,  200,  500,  and 
1,000  million  killed  bacilli.  Also  boxes  of  2 syringes, 
containing  100  and  500  million  killed  bacilli  and 
boxes  of  2 ampoules  containing  100  and  500  million 
killed  bacilli,  with  a syringe.  E.  R.  Squibb  & Sons, 
New  York. 

Bacillus  Pertussis  Vaccine. — Marketed  in  boxes 
of  4 syringes,  containing  25,  50,  100  and  200  million 
killed  bacilli.  Also  boxes  of  2 syringes,  containing 
50  and  200  million  killed  bacilli;  boxes  of  6 ampoules 
containing  25,  50,  100,  200,  300  and  500  million 
killed  bacilli,  with  a syringe;  and  boxes  of  2 
ampoules  containing  50  and  200  million  killed 
bacilli,  with  a syringe.  E.  R.  Squibb  & Sons,  New 
York. 

Pyocyaneus  Vaccine.— Marketed  in  boxes  of  4 
syringes,  containing  100,  200,  500  and  1,000  million 
killed  bacilli.  Also  in  boxes  of  2 syringes  contain- 
ing 100  and  500  million  killed  bacilli.  E.  R. 
Squibb  & Sons,  New  York. 

Gonococcus  Vaccine.— Marketed  in  boxes  of  4 
syringes,  containing  100,  200  and  500  million  killed 
gonococci.  Also  in  boxes  of  2 syringes  containing 
100  and  500  million  killed  gonococci;  boxes  of  6 
ampoules  containing  50,  100,  150,  350,  500  and 
1,000  million  killed  gonococci,  with  a syringe;  and 
boxes  of  2 ampoules  containing  100  and  500  million 
killed  gonococci,  with  a syringe.  E.  R.  Squibb  & 
Sons,  New  York.  (Jour.  A.  M.  A.,  October  3,  1914). 

Meningococcus  Vaccine,  Immunizing. — Marketed 
in  boxes  of  3 syringes,  containing  100,  500  and  1,000 
million  killed  meningococci.  E.  R.  Squibb  & Sons, 
New  York. 

Meningococcus  Vaccine,  Curative. — Marketed  in 
boxes  of  4 syringes,  containing  100,  200,  400  and 
500  million  killed  meningococci.  Also  in  boxes  of 
2 syringes,  containing  100  and  500  million  killed 
meningococci;  boxes  of  6 ampoules,  containing  100, 
100,  500,  500,  1,000,  and  1,000  million  killed  menin- 
gococci, with  a syringe,  and  boxes  of  2 ampoules, 
containing  100  and  500  million  killed  meningococci, 
with  a syringe.  E.  R.  Squibb  & Sons,  New  York. 

Staphylo-Acne  Vaccine. — Marketed  in  boxes  of  4 
syringes,  containing  100  million  killed  staphylococci 
and  25  million  killed  acne  bacilli,  200  million  killed 
staphylococci  and  50  million  killed  acne  bacilli,  400 
million  killed  staphylococci  and  100  million  killed 
acne  bacilli,  and  500  million  killed  staphylococci  and 
200  million  killed  acne  bacilli;  boxes  of  2 syringes. 
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containing  100  million  killed  staphylococci  and  50 
million  killed  acne  bacilli  and  500  million  killed 
staphylococci  and  200  million  killed  acne  bacilli; 
boxes  of  2 ampoules,  containing  100  million  killed 
staphylococci  and  50  million  killed  acne  bacilli  and 
500  million  killed  staphylococci  and  200  million 
killed  acne  bacilli,  with  a syringe.  E.  R.  Squibb 
& Sons,  New  York. 

Pneumococcus  Vaccine. — Marketed  in  boxes  of  4 
syringes,  containing  respectively  100,  200,  400  and 
500  million  killed  pneumococci;  boxes  of  2 syringes, 
containing  respectively  100  and  500  million  killed 
pneumococci;  boxes  of  6 ampoules,  containing  100, 
100,  500,  500,  1,000  and  1,000  million  killed  pneumo- 
cocci, with  a syringe,  and  boxes  of  2 ampoules, 
containing  100  and  500  million  killed  pneumococci, 
with  a syringe.  E.  R.  Squibb  & Sons,  New  York. 

Staphylococcus  Vaccine. — Marketed  in  boxes  of 
4 syringes,  containing  100,  200,  500  and  1,000  million 
killed  staphylococci;  also  in  boxes  of  2 syringes, 
taining  100  and  500  million  killed  streptococci; 
boxes  of  6 ampoules,  containing  100,  250,  500,  500, 
1,000  and  2,000  million  killed  staphylococci,  with  a 
syringe,  and  boxes  of  2 ampoules,  containing  100 
and  500  million  killed  staphylococci,  with  a syringe. 
E.  R.  Squibb  & Sons,  New  York. 

Streptococcus  Vaccine.— Marketed  in  boxes  of  4 
syringes,  containing  100,  200,  500  and  1,000  million 
killed  streptococci;  also  in  boxes  of  2 syringes,  con- 
taining 100  and  500  million  killed  sterptococci ; 
boxes  of  2 ampoules,  containing  100  and  500  million 
killed  streptococci,  with  a syringe.  E.  R.  Squibb 
& Sons,  New  York. 

Typhoid  Vaccine,  Curative. — Marketed  in  boxes 
of  4 syringes,  containing  100,  200,  500  and  1,000 
million  killed  bacilli.  Also  in  boxes  of  2 syringes 
containing  100  and  500  million  killed  bacilli;  boxes 
of  6 ampoules,  containing  100,  100,  500,  500,  1,000 
and  1,000  million  killed  bacilli,  with  a syringe  and 
boxes  of  2 ampoules,  containing  100  and  500  million 
killed  bacilli,  with  a syringe.  E.  R.  Squibb  & Sons, 
New  York. 

Typhoid  Vaccine,  Immunizing. — Marketed  in 
boxes  of  3 syringes,  containing  500,  1,000  and  1,000 
million  killed  bacilli.  E.  R.  Squibb  & Sons,  New 
York. 

Smallpox  (Variola)  Vaccine  (Glycerinated)  . — 
Each  dose  in  separate  aseptic  sealed  glass  tube,  with 
bulb  and  needles.  Boxes  of  5 and  boxes  of  10  tubes. 
E.  R.  Squibb  & Sons,  New  York. 

Diphtheria  Antitoxin. — Curative  doses,  market- 
ed in  syringes,  containing  2,000,  3,000,  4,000,  5,000, 
7,500,  and  10,000  units.  E.  R.  Squibb  & Sons,  New 
York. 

Antidysenteric  Serum. — Marketed  in  vials,  con- 
taining 50  Cc.  H.  K.  Mulford  Co.,  Philadelphia,  Pa. 

Antlpneumococcic  Serum,  Polyvalent. — Marketed 
in  syringes,  containing  20  Cc.  Also  marketed  in 
vials  containing  50  Cc.  H.  K.  Mulford  Co.,  Phila- 
delphia, Pa. 

Antistreptococcic  Serum,  Polyvalent. — Market- 
ed in  vials,  containing  50  Cc.  H.  K.  Mulford  Co., 
Philadelphia,  Pa. 

Typho-Serobacterin,  Mulford,  Immunizing. — 
Each  package  contains  3 syringes  of  Typho-Sero- 
bacterin,  graduated  as  follows:  First  dose,  1,000 
million  killed  sensitized  typhoid  bacilli;  second 
dose,  2,000  million  killed  sensitized  typhoid  bacilli; 
third  dose,  2,000  million  killed  sensitized  typhoid 
bacilli.  H.  K.  Mulford  Co.,  Philadelphia,  Pa.  (Jour. 
A.  M.  A.,  October  10,  1914). 

Cymarin. — A neutral,  non-glucosidal  substance 
obtained  from  Apocynum  cannabinum  and  Apocy- 
num  androsemifolium.  Cymarin  resembles  amor- 
phous strophanthin  in  its  actions  and  is  about 


equal  to  it  in  activity.  It  is  more  active  when  in- 
jected intravenously  or  intramuscularly  than  when 
given  orally.  Its  uses  are  much  like  those  of 
digitalis,  but  it  is  best  suited  in  the  form  of  Cymarin 
Tablets,  1/200  gr.  and  Ampoules  Cymarin  Solution 
containing  1/60  gr.  cymarin.  The  Bayer  Co.,  New 
York.  (Jour.  A.  M.  A.,  October  17,  1914). 

Antistreptococcic  Serum,  Scarlatinal,  Polyva- 
lent.— Marketed  in  vials,  containing  50  cc.  H.  K. 
Mulford  Co.,  Philadelphia,  Pa. 

Maltine  Malt  Soup  Extract. — Maltine  contain- 
ing potassium  carbonate,  1.1  gm.  to  each  100  gm. 
and  alcohol,  3.88  per  cent.  Maltine  Co.,  Brooklyn, 
N.  Y.  (Jour  A.  M.  A.,  October  24,  1914). 

Antimeningococcus  Serum  (Antimeningitis 
Serum). — Marketed  in  one  aseptic  glass  cylinder 
containing  30  cc.  with  special  sterile  needle  and 
stylet.  Also  in  one  20  cc.  vial.  Schieffelin  & Co., 
New  York. 


NEWS 


Wants  Asylum  for  Insane  in  West. — J.  W. 
Crudington,  a new  member  of  the  legislature  an- 
nounced recently  that  he  would  ask  for  an  insane 
asylum  and  penitentiary  for  the  Panhandle.  He 
pointed  out  the  need  of  additional  institutions  and 
said  that  climatic  conditions  should  be  a deciding 
factor  in  securing  these  institutions  for  this  sec- 
tion.— Dallas  Times  Herald. 

Food  Inspector  Employed  by  City  of  Beaumont.— 
A permanent  inspector  of  food  and  milk  was  ap- 
pointed recently  by  the  city  commission  of  Beau- 
mont. The  position  was  awarded  to  Dr.  R.  H. 
Hodges,  at  a salary  of  $125  a month. 

Dr.  Hodges  has  been  devoting  part  of  his  time 
to  this  work  since  early  in  the  summer,  having 
been  appointed  when  the  charbon  epidemic  broke 
out  among  cattle.  His  work  began  at  once. — Beau- 
mont Enterprise. 

Dr.  Boerner,  Director  of  State  Hookworm  Com- 
mission Resigns:  Dr.  Morris  H.  Boerner,  Director 
of  the  State  Hookworm  Commission  and  Assistant 
State  Health  Officer,  has  announced  his  resig- 
nation, to  take  place  the  15th  of  January,  1915. 
He  will  leave  for  the  Brooklyn  City  Hospital,  where 
he  will  make  a special  study  of  the  diseases  of  the 
eye,  ear,  nose  and  throat,  and  refraction.  Candidates 
for  these  appointments  are  required  to  stand  com- 
petitive examination,  and  receive  a twenty  months 
service. 

Texas  Eclectic  Medical  Association  Meeting. — 
The  Texas  Eclectic  Medical  Association  held  its 
thirty-first  annual  in  Dallas,  October  28-29.  This 
was  a most  interesting  and  instructive  session. 
The  scientific  program  was  well  carried  out.  The 
guests  were,  Dr.  Zell  L.  Baldwin,  Kalamazoo,  Mich.; 
Dr.  W.  N.  Holmes,  Nashville,  Tenn.;  Dr.  R.  E. 
Sawyer,  Durant,  Okla.;  Prof.  E.  H.  Pratt,  father 
of  Orificial  Surgery,  Chicago,  and  Prof.  John  Uri 
Lloyd,  Cincinnati.  The  joint  session  and  banquet 
with  the  Homeopaths  was  especially  enjoyable. 
More  than  75  were  present. 

The  treasurer  reported  the  Association  in  good 
financial  condition,  with  $170  on  hand,  after  paying 
all  bills.  Ten  new  members  were  received,  and 
three  suspended  members  reinstated.  The  prospects 
for  the  coming  year  are  very  flattering. 

Dr.  W.  W.  Wimer,  was  elected  president,  and 
Dr.  H.  H.  Blankmeyer,  reelected  secretary. — 
Bulletin. 

Insane  Asylum  Superintendents  File  Annual 
Reports  at  Austin. — Three  hundred  cases  of  beri- 
beri occurred  at  the  state  lunatic  asylum  at  Austin 
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from  1907  to  1914,  with  a 6 per  cent  death  rate, 
according  to  the  annual  report  of  Dr.  John  Preston 
of  the  institution,  which  was  submitted  to  the 
governor  on  November  23. 

The  report  also  shows  that  the  total  number  of 
patients  at  the  institution  on  August  31,  1914,  is 
1,544,  which  is  an  increase  of  39  for  the  year. 
During  the  year  249  were  admitted,  135  died.  The 
per  capita  for  the  support  of  the  inmates  increased 
from  $168.35  to  $181.91,  due  in  a measure,  Superin- 
tendent Preston  says,  to  the  prevalence  of  beri- 
beri. 

The  governor  also  received  the  annual  report 
of  Superintendent  George  F.  Powell  of  the  North 
Texas  Insane  Asylum  at  Terrell,  which  shows  the 
total  number  of  inmates  at  the  asylum  on  August 
31,  1914,  to  be  1,915,  which  is  an  increase  of  eleven 
for  the  year.  During  the  year  263  were  admitted, 
190  discharged  and  131  died.  The  general  health 
of  the  institution  has  been  good  and  there  has  been 
no  material  change  in  the  cost  per  capita  for  the 
maintenance. — San  Antonio  Light. 

Texas  Physicians  Receive  Degrees  From  Amer- 
ican College  of  Surgeons. — The  following  Texas 
physicians  were  given  the  degree  of  fellowship  by 
the  American  College  of  Surgeons  at  its  third  an- 
nual convention  in  Washington,  D.  C.,  in  Novem- 
ber. 

Theodore  B.  Askew,  San  Antonio;  Kenneth  Hazen 
Aynesworth,  Waco;  Frank  L.  Barnes,  Trinity; 
Frank  Douglas  Boyd,  Fort  Worth;  Jules  La  Brun- 
nagel,  San  Antonio;  John  Louis  Burgess,  Waco; 
Herschel  Frank  Connally,  Waco;  Harold  Medoris 
Doolittle,  Dallas;  Howard  R.  Dudgeon,  Waco;  Elbert 
Dunlap,  Dallas;  John  Hoskins  Foster,  Houston; 
William  Gammon,  Galveston;  Joe  Gilbert,  Austin; 
Jacob  Edward  Gilcreest,  Gainesville;  Henry  C. 
Haden,  Galveston;  Gavin  Hamilton,  Houston; 
Charles  Houston  Harris,  Fort  Worth;  Adolph  Herff, 
San  Antonio;  A.  Philo  Howard,  Houston;  W.  G. 
Jameson,  Palestine;  Byron  F.  Kingsley,  San 
Antonio;  Robert  White  Knox,  Houston;  George 
Henderson  Lee,  Galveston;  Mark  E.  Lott,  Dallas; 
John  Thomas  Moore,  Houston;  Seth  Mabry  Morris, 
Galveston;  E.  J.  Neathery,  Sherman;  Frank  Paschal, 
San  Antonio;  W.  Wallace  Ralston,  Houston;  Joseph 
H.  Reuss,  Cuero;  Marcel  Wesley  Sherwood,  Temple; 
John  B.  Smoot,  Dallas;  W.  Burton  Thorning, 
Houston;  James  Vance,  El  Paso;  Sam  Webb,  Jr., 
Dallas;  Louis  G.  Witherspoon,  El  Paso;  James 
Madison  Woodson,  Temple;  Robert  S.  Yancey, 
Dallas. — Houston  Chronicle. 

Southern  Medical  Association  to  Meet  in 
Dallas  in  1915. — The  Southern  Medical  Association 
held  its  eighth  annual  meeting  in  Richmond,  Vir- 
ginia, November  9-12.  About  1,000  members  were 
registered.  Addresses  were  made  by  many  well 
known  Southern  and  visiting  physicians,  among 
whom  were  Drs.  R.  M.  Cunningham,  formerly 
Governor  of  Alabama,  H.  W.  Wiley,  W.  S.  Thayer, 
Stuart  McGuire,  Cary  Grayson,  physician  to  Presi- 
dent Wilson,  Howard  A.  Kelley,  Surgeon  General 
Blue,  W.  L.  Rodman,  President-elect  of  the  A.  M. 
A.,  Surgeon  General  Gorgas,  and  C.  W.  Stiles.  The 
program  was  carried  out  in  detail,  and  the  papers 
were  well  received.  The  meeting  was  a success 
from  every  standpoint.  The  Association  went  on 
record  as  favoring  the  creation  of  a National 
Department  of  Health. 

Dr.  Oscar  Dowling  of  Louisiana,  was  elected 
President  and  Dr.  Seale  Harris  reelected  Secretary 
for  two  more  years. 

Section  officers  were  elected  as  follows:  Public 
Health.  Dr.  Allen  W.  Freeman,  of  Richmond, 
Chairman;  Dr.  J.  A.  Hayne,  of  Columbia.  S.  C., 
Vice-Chairman,  and  Dr.  W.  S.  Leathers  of  Univer- 
sity of  Mississippi,  Secretary. 


Eye,  Ear,  Nose  and  Throat:  Dr.  J.  B.  Green  of 
Asheville,  N.  C.,  Chairman;  Dr.  E.  H.  Cary  of  Dallas, 
Texas,  Vice-Chairman,  and  Dr.  T.  W.  Moore  of 
Huntington,  W.  Va.,  Secretary. 

Surgery:  Dr.  Isadore  Cohn  of  New  Orleans, 

Chairman;  Dr.  John  H.  Blackburn  of  Bowling 
Green,  Ky.,  Vice-Chairman,  and  Dr.  F.  Webb 
Griffith  of  Asheville,  N.  C.,  Secretary. 

Medicine:  Dr.  W.  H.  Deaderick  of  Hot  Springs, 
Ark.,  Chairman;  Dr.  C.  L.  Minor  of  Asheville,  N.  C., 
Vice-Chairman,  and  Dr.  Stuart  Roberts  of  Atlanta, 
Secretary. 

Dallas  was  chosen  for  the  1915  meeting  place, 
upon  the  nomination  of  Dr.  Frank  D.  Boyd.  The 
following  physicians  from  Texas  attended:  Drs. 
F.  D.  Boyd  and  C.  H.  Harris  of  Fort  Worth;  E.  H. 
Cary,  O.  M.  Marchman,  E.  Dunlap  and  M.  M.  Car- 
rick  of  Dallas;  J.  H.  Florence  and  R.  W.  Knox  of 
Houston;  W.  P.  Connally,  K.  H.  Aynesworth,  and 
J.  L.  Burgess  of  Waco. 


SOCIETY  NEWS. 


EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  G.  T.  Hall,  Abilene,  President; 
Dr.  W.  R.  Smith,  Colorado,  Secretary.  Next  meeting 
will  be  in  Sweetwater,  third  Tuesday  in  June. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  C.  P.  Brown,  El  Paso  ; 1st  and  3rd  Mon- 
days, September  to  May,  inclusive. 

Reeves-Ward-Pecos — Dr.  O.  J.  Bryan,  Pecos. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  G.  T.  Hall,  Abilene,  President ; 
Dr.  W.  R.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  W.  F.  Johnston, 
Big  Springs ; 2nd  Thursday  quarterly. 

Fisher-Stonewall — Dr.  R.  R.  Allen,  Roby ; 1st  Tues- 
day in  January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule ; 2nd  Wednesday 
quarterly. 

Jones — Dr.  A.  McK.  Jones,  Anson ; 2nd  Tuesday 
monthly. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado ; 2nd  Monday 
January,  April,  July  and  October. 

Nolan — Dr.  A.  A.  Chapman,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  L.  E.  Trigg,  Hermleigh. 

Taylor — Dr.  W.  J.  Mathews,  Abilene ; 2nd  Tuesday 
monthly. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  W.  C.  Dickey,  Memphis,  Councilor. 

District  Society — Dr.  C.  R.  Hartsook,  Wichita  Falls, 
President ; Dr.  R.  S.  Killough,  Amarillo,  Secretary. 

Secretaries  of  Sections — Surgery,  Dr.  F.  B.  Bryan, 
Childress ; Medicine,  Dr.  E.  H.  Snyder,  Canadian ; 
Gynecology  and  Obstetrics,  Dr.  B.  L.  Jenkins,  Clarendon  ; 
Pediatrics,  Dr.  S.  P.  Vinyard,  Amarillo  ; Eye,  Ear,  Nose 
and  Throat,  Dr.  C.  R.  Harstook,  Wichita  Falls. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Childress — Dr.  F.  B.  Bryan,  Childress ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  E.  W.  Moss,  Quail ; 1st  and  3rd 
Wednesdays  monthly. 

Dallam- Hartley -Sherman — Dr.  R.  L.  Owens,  Dalhart ; 
2nd  Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon ; 1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2nd  Monday 
quarterly.  _ 

Floyd-Motley-Briscoe — Dr.  L.  V.  Smith,  Floydada. 
Hale-Swisher — Dr.  E.  F.  McClendon,  Plainview ; 1st 
Tuesday  monthly. 

Hall — Dr.  W.  C.  Mayes,  Memphis ; 2nd  Tuesday 

monthly.  _ . 

Hardeman — Dr.  T.  D.  Frizzell,  Quanah  ; 2nd  Thursday 
monthly.  _ __  _ _ 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor.  Canadian:  1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  C.  F.  Clayton,  Lubbock  ; 1st  and 
3rd  Tuesdavs  monthly.  , ,, 

Potter — Dr.  J.  J.  Crume,  Amarillo ; 2nd  Monday 
monthly.  _ „ „ , _ 

Wichita — Dr.  D.  Meredith,  Wichita  Falls ; 2nd  Tues- 
day monthly.  „ _ . ,, 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 
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SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  J.  W.  Ellis,  Lampass,  President ; 
Dr.  J.  M Horn,  Brownwood,  Secretary.  Next  meeting 
in  Ballinger,  November  3rd-4th,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  E.  L.  Howard,  Brownwood  ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  H.  H.  Mitchell,  Valera ; 1st  Thursday 
monthly. 

Lampasas — Dr.  W.  .D.  Francis,  Lampasas  ; 1st  Tues- 
day March,  June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady  ’,  1st  Monday 
monthly. 

Menard-Kimble — "Dr.  W.  M.  Fenley,  Menard. 

Runnels — Dr.  E.  R.  Middleton,  Winters  ; 2nd  Thursday 
monthly. 

Tom  Green — Dr.  L.  C.  G.  Buchanan,  San  Angelo ; 
Tuesday  before  full  moon. 

The  Brown  County  Medical  Society  met  in 
regular  session  November  10.  Six  members  were 
present.  The  following  visitors  attended,  Drs.  A. 
L.  Taylor  and  H.  C.  Morris,  Brownwood,  L.  O. 
Dudgeon,  Sweetwater,  and  W.  M.  Strozier,  Santa 
Anna.  The  following  program  was  rendered:  A 
Short  Reminiscence  of  a Feio  Weeks  in  the  North, 
Dr.  J.  W.  McCarver,  Brownwood;  How  About  Twi- 
light Sleep?  Dr.  W.  M.  Strozier,  Santa  Anna;  A 
Feio  Practical  Points  in  Regard  to  the  Diagnosis 
and  Treatment  of  Gonorrhoea  of  the  Posterior 
Urethra,  Dr.  E.  L.  Howard,  Brownwood;  A Few 
Points  I Observed  During  My  Trip  to  the  East, 
Dr.  J.  M.  Horn,  Brownwood.  These  were  very 
interesting  papers  and  brought  lively  discussions 
from  all  present.  This  was  one  of  the  best  meet- 
ings the  society  has  had  this  year. 

District  Personals. — Dr.  M.  L.  O’Banion,  Brown- 
wood, had  an  enjoyable  hunting  trip  in  the  Blue 
Mountains  of  Kimble  County,  during  the  early  part 
of  November. 

Dr.  H.  C.  Eargle,  Burnet,  who  has  been  in  poor 
health  for  some  time,  is  in  Fort  Worth  for  treat- 
ment. 

Dr.  L.  P.  Allison,  Brownwood,  spent  a few  days 
during  November,  hunting  in  Kimble  County. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  J.  A.  McIntosh,  San  Antonio, 
President ; Dr.  L.  J.  Manhoif,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF'-  MEETING. 

Atascosa — Dr.  B.  T.  Yule,  Charlotte ; 2nd  Tuesday 
monthly. 

Bexar — Dr.  W.  H.  Hargis,  San  Antonio;  from  Octo- 
ber to  May  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat ; 2nd  Thursday,  Section  on  Medicine ; 3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene  ; 
4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels ; 2nd  Satur- 
day quarterly. 

Guadalupe — Dr.  R.  B.  Anderson,  Seguin  ; 1st  Tuesday 
monthly 

Gonzales — Dr  W.  T.  Dunning,  Gonzales  ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville  ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla ; meets  on 
call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo ; 2nd  Wednesday 
monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde  ; 1st  Tues- 
day monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio ; 1st  Monday 
monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville  ; quarterly. 

The  La  Salle-Frio  County  Medical  Society  met 
September  15th.  Seven  members  were  present.  Drs. 
B.  T.  Young  and  C.  S.  Venable  of  San  Antonio, 
were  present  as  visitors.  The  following  program 
was  rendered:  Blood  Pressure  in  Senility,  Dr.  B.  T. 
Young;  Periosteomyelitis,  Dr.  C.  S.  Venable;  Entero- 
colitis and  Treatment,  Dr.  B.  E.  Pickett,  Big  Wells; 
Ectopic  Pregnancy ; Report  of  Two  Cases,  Dr.  J.  W. 
Hale. 

District  Personals. — Dr.  H.  T.  Wichman,  Cotulla, 


took  post-graduate  work  in  Los  Angeles,  California, 
durjng  September. 

Dr.  Edward  Sandoz  of  San  Antonio,  who  is  a 
member  of  the  medical  corps  of  the  Swiss  Army, 
has  cabled  that  he  is  to  return  home  early  in 
December.  He  was  the  first  person  in  San  Antonio 
to  respond  to  the  call  to  arms. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  Christl,  Councilor. 

District  Society — Dr.  J.  A.  McIntosh,  San  Antonio, 
President ; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  O.  Egbert,  Beeville ; Monday  quarterly. 

Cameron — Dr.  H.  K.  Leow,  Brownsville  ; 1st  Wednes- 
day monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 5th  day  monthly. 

Jim  Wells — Dr.  M.  J.  Perkins,  Alice. 

Kleburg — Dr.  Glenn  Bartlett,  Kingsville. 

Nueces — Dr.  L.  Kaffie,  Corpus  Christi  ; 1st  and  3rd 
Fridays  monthly. 

Refugio — Dr.  J.  J.  Adkins,  Refugio. 

San  Patricio — Dr.  L.  J.  Manhoff,  Aransas  Pass. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo;  1st  Wednesday 
monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President ; 
Dr.  L.  B.  Bibb,  Austin  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin ; 2nd  Tuesday  bi- 
monthly. 

Burnet — Dr.  H.  S.  Garrett,  Bertram. 

Caldwell — Dr.  Edgar  Smith,  Lockhart ; 2nd  Tuesday 
monthly. 

Hays — Dr.  P.  J.  Shaver,  San  Marcos. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June, 
September,  December  and  March. 

Llano — Dr.  C.  F.  Darnall,  Llano. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee  ; 2nd  Tuesday 
each  month. 

Travis — Dr.  J.  C.  A.  Eckhardt,  Austin ; 2nd  Friday 
monthly. 

Williamson — Dr.  E.  M.  Wood,  Georgetown  ; 2nd  Wed- 
nesday. . 

The  Travis  County  Medical  Society  met  in 
regular  session  November  13th.  Twenty-four  mem- 
bers were  in  attendance.  Drs.  Rosalie  McAdams, 
Joe  Davis  and  J.  H.  Vaughn,  Liberty  Hill,  were 
visitors.  Dr.  S.  N.  Key,  reported  a case  of  toxic 
amblyopia  resulting  from  excessive  use  of  tobacco 
and  alcohol.  The  central  scotoma  was  marked, 
and  the  structural  changes  in  the  macula  lutea 
region  were  evidently  in  existence,  as  only  slight 
improvement  of  the  vision  had  been  manifested 
for  the  past  two  months.  The  treatment  consisted 
of  a discontinuance  of  the  causative  toxic  agents, 
followed  by  constitutional  measures. . 

Dr.  W.  A.  Harper,  in  discussing  the  case,  was 
doubtful  about  the  restoration  of  normal  vision 
owing  to  the  central  scotomo,  however,  marked 
improvements  would  be  expected  in  the  field  of 
vision.  He  suggested  that  Dr.  Key  make  a further 
report  to  the  society  later,  for  the  benefit  of  those 
interested. 

Dr.  P.  E.  Suehs,  reported  a case  of  secondary 
hemorrhage  following  double  tonsillectomy,  in  a 
youth.  He  was  compelled  to  apply  tonsillar  clamps 
as  a last  resort,  but  with  success.  He  impressed  the 
point  of  keeping  such  cases  under  observation,  as 
sometimes  oozing  would  continue  while  the  patient 
was  sleeping,  to  the  extent  of  exsanguination.  The 
case  was  discussed  by  Drs.  W.  A.  Harper,  S.  N.  Key, 
G.  P.  Smart  of  Manor;  H.  B.  Hill  and  J.  C.  A. 
Eckhardt.  All  emphasized  the  importance  of  in- 
quiring into  the  history  of  individuals  who  require 
this  surgical  procedure,  to  determine  the  existence 
of  hemophilia;  the  keeping  of  such  patients  under 
observation,  so  that  preventive  measures  can  be 
had  without  delay;  counter  pressure  externally; 
applications  of  local  hemostatics  either  by  direct 
application  or  pressure  with  saturated  plugs  of 
cotton,  gauze  or  sponge;  the  application  of  tonsillar 
clamps,  suturing  of  the  pillars  over  a sponge 
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tampon,  and  retracting  the  anterior  pillar  and  ty- 
ing off  the  bleeding  vessel,  which  can  usually,  be 
found  in  the  superior  aspect  of  the  tonsillar  fossa. 

Dr.  Joe  Gilbert  presented  a paper  on  Con- 
genital Stenosis  of  the  Pyloric  End  of  the  Stomach 
in  Infants,  With  Report  of  Case.  He  went  into  the 
etiology  and  symptomatology  and  results  attained 
by  eminent  surgeons  in  dealing  with  this  condition, 
both  medically  and  surgically.  The  case  reported 
was  that  of  an  infant  six  weeks  old.  After  all 
medicinal  measures  had  failed  to  produce  relief  he 
performed  a posterior  gastroenterostomy.  The  ab- 
dominal incision  was  closed  with  continuous  sutures, 
which  later  proved  to  be  the  wrong  procedure,  as 
it  should  have  been  closed  with  interrupted  sutures. 
The  result,  so  far,  is  good,  and  the  child  is  gradu- 
ally gaining  in  weight,  notwithstanding  a severe 
attack  of  gastroenteritis.  The  paper  was  discussed 
by  Drs.  J.  W.  McLaughlin  and  T.  J.  Bennett.  The 
points  brought  out  in  the  discussion  were  that  such 
cases  are  interesting  because  of  their  rarity,  and 
the  importance  of  recognizing  them  in  time  for 
surgical  intervention. 

Dr.  C.  E.  Gilliland,  reported  a case  of  actinomy- 
cosis of  the  colon.  The  symptoms  were  obscure. 
He  did  an  exploratory  operation  and  removed  the 
growth.  The  patient  made  a complete  recovery. 
He  presented  the  specimen  for  examination.  The 
report  was  discussed  by  Drs.  J.  W.  McLaughlin, 
G.  P.  Smart,  T.  J.  Bennett,  Z.  T.  Scott,  and  Rosalie 
McAdams.  The  fact  that  such  cases  are  not  readily 
recognized,  and  are  often  diagnosed  at  post  mortem, 
was  emphasized.  Two  cases  of  actinomycosis  of 
the  lung  and  one  suspected  case,  were  reported. 

Dr.  McLaughlin  reported  a case  in  a farmer  21 
years  of  age  with  symptoms  indicating  appendi- 
citis. Consultation  was  had  and  an  exploratory 
operation  advised  and  performed.  A hardness  was 
found  extending  over  the  hepatic  pyloric  region 
down  to  the  pelvic  cavity,  which  resembled  fibrous 
tissue.  The  diagnosis,  as  shown  by  the  miscroscope, 
was  scirrhous  carcinoma.  The  patient  gave  the 
history  of  a previous  positive  Wassermann  reaction, 
and  two  administrations  of  salvarsan,  with  no  im- 
provement. The  case  was  interesting  in  that  the 
treatment  for  syphilis  did  not  improve  the  con- 
dition, and  because  of  the  existence  of  carcinoma 
at  such  an  early  age. 

Plans  for  the  coming  District  Society  Meeting 
were  discussed.  The  society  decided  not  to  hold 
its  December  meeting  with  the  District  Society, 
because  of  the  fact  that  it  is  the  occasion  for  the 
election  of  officers,  and  is  largely  social. 

Dr.  R.  Y.  Murray,  Assistant  City  Physician,  an- 
nounced that  the  new  City  Hospital  was  nearing 
completion,  and  would  in  all  probability  be  ready 
to  receive  patients  about  January  1st.  The  society 
was  given  a permanent  invitation  to  hold  its  regu- 
lar meetings  at  the  hospital  and  the  statement 
made  that  refreshments  would  always  be  forthcom- 
ing. 

The  President  announced  that  an  application  for 
assistance  had  been  filed  by  a member  of  the  society 
under  the  Medical  Defense  Act.  Upon  the  unani- 
mous approval  of  the  society,  he  appointed  an 
auxiliary  committee  on  medical  defense,  composed 
of  Drs.  J.  R.  Nichols,  T.  J.  Bennett  and  S.  E. 
Hudson.  There  being  no  further  business  the 
society  adjourned  for  the  social  session  and  par- 
took of  an  enjoyable  luncheon. 

District  Personals. — Dr.  Joe  Gilbert,  Austin,  at- 
tended the  recent  meeting  of  the  American  College 
of  Surgeons,  and  was  received  as  a Fellow  by  the 
organization.  He  visited  the  clinics  of  Baltimore 
and  Chicago,  before  returning  home. 

Dr.  S.  N.  Key  of  Austin,  recently  made  a visit 
to  Brooklyn,  where  he  was  married.  He  and  his 
bride  are  now  at  home,  after  a short  trip. 


Dr.  H.  L.  Hilgartner,  Austin,  left  November  5 
for  Richmond,  Va.,  to  attend  the  American  Asso- 
ciation of  Railway  Surgeons.  He  spent  the  re- 
mainder of  the  month  in  the  eye  and  ear  clinics 
of  Baltimore. 

Dr.  T.  0.  Moore,  surgeon  for  the  Texas  Confeder- 
ate Home  at  Austin,  was  recently  called  to  Mc- 
Kinney on  account  of  the  sudden  death  of  his 
father. 

Dr.  Joe  Davis,  recently  spent  some  time  in  Austin 
arranging  the  Exhibit  Car  for  the  State  Health 
Department.  The  purpose  of  the  car  is  the  edu- 
cation of  the  laity  on  the  importance  of  preventive 
medicine. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  M.  F.  Bledsoe,  Port  Arthur, 
President ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 
Next  meeting  in  Victoria  in  April,  1915. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  W.  G.  Youens,  Colorado  ; 2nd  Wednesday 
February,  April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown  ; 3rd  Wednes- 
day monthly. 

Fayette — Dr.  C.  M.  Hoch,  LaGrange. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum ; 2nd  Tues- 
day monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bay  City;  2nd  Wednes- 
day monthly. 

Victoria-Calhoun — Dr.  F.  L.  Sargeant;  Victoria;  20th 
monthly. 

Wharton- Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3rd 
Friday  monthly. 

The  Dewitt  County  Medical  Society  met  in 
Cuero,  November  18th.  Those  present  were  Drs. 
Westphal,  Eckhardt,  Traylor,  Finney,  Frobesse, 
Lackey  and  Norwierski.  The  visitors  were  Drs. 
Hastings  and  Curtis.  A motion  was  made  and 
seconded  that  the  Lavaca  and  the  Victoria-Calhoun 
Medical  Societies  hold  a joint  meeting  with  the 
Dewitt  County  Society,  in  Cuero,  on  the  night  of 
December  16.  The  President  appointed  committees 
to  make  all  arrangements  for  the  occasion. 

Dr.  Lackey  reported  a case  of  petit  mal  in  a 
six  year  old  girl.  Dr.  Forbesse  reported  a case  of 
toxic  neuritis  in  a male.  Dr.  Curtis  reported  a 
case  of  macular  syphilitic  eruption,  relapsing  after 
eighteen  years.  Dr.  Eckhardt  reported  a case  of 
Colies’  fracture  in  a ten  year  old  girld.  Dr.  Traylor 
reported  a case  of  a man  with  a rib  torn  loose  from 
the  sternum. 

Two  applications  for  membership  were  received. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  M.  F.  Bledsoe,  Port  Arthur, 
President ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 
Next  meeting  in  Victoria  in  April,  1915. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday 
quarterly. 

Brazos — Dr.  R,  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  A.  J.  Pollard,  Alvin ; 1st  Thursday 
after  1st  Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond. 

Galveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday 
monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday 
monthly. 

Harris — Dr.  E.  L.  Goar,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Green,  Midway ; quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2nd 
Monday  monthly. 

Waller — Dr.  R.  E.  Bing,  Waller;  1st  Monday. 

Walker — Dr.  J.  W.  Thomason,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham ; quarterly. 

The  Harris  County  Medical  Society  met  October 
30.  Forty-six  members  and  two  visitors  were  pres- 
ent. 

Dr.  G.  H.  Spurlock  was  admitted  to  membership 
on  transfer  from  Jasper-Newton  County  Society 
and  Dr.  H.  L.  D.  Kirkham  was  elected  on  transfer 
from  Cameron  County  Society. 
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Dr.  S.  C.  Red,  who  had  been  appointed  to  write 
the  editor  of  the  Medical  Summary,  concerning  a 
mendacious  article  appearing  in  a late  issue  of  that 
publication,  read  his  letter  and  the  reply  received. 
It  was  moved  and  carried  that  these  letters  be  re- 
ferred to  the  editor  of  our  Record,  and  that  he  be 
asked  to  give  publicity  to  same. 

Dr.  John  T.  Moore,  as  chairman  of  the  Building 
Committee,  made  his  report.  The  report  was  ac- 
cepted and  the  committee  retained. 

Dr.  John  T.  Moore,  as  chairman  of  the  Library 
Committee,  reported  for  that  Committee.  The  re- 
port was  accepted  and  the  committee  continued, 
with  the  addition  of  Drs.  Gavin  Hamilton  and  W. 
B.  Thorning.  One  hundred  dollars  was  voted  to 
the  Library  Committee  for  Medical  Journal  sub- 
scription. Dr.  Moore  requested  that  members 
donate  medical  journals  and  books  to  the  library. 

Dr.  E.  F.  Cooke  gave  notice  that  he  offers  the  fol- 
lowing amendment  to  Chap.  V,  Sec.  1,  of  the  By- 
Laws:  “The  annual  dues  to  this  Society  shall  be 
Six  Dollars,”  etc. 

Resolutions  of  sympathy  were  voted  Dr.  Z.  F. 
Lillard,  on  account  of  illness. 

Drs.  York,  Red  and  Gavin  Hamilton  were  ap- 
pointed a committee  to  draw  up  resolutions  on  the 
death  of  Mr.  George  Hermann. 

Drs.  Wier,  Cooke  and  Hodges  were  appointed  a 
committee  to  visit  Dr.  C.  C.  Warren,  who  was  re- 
ported ill. 

A vote  of  thanks  was  extended  the  proprietor  of 
Letchworth’s  Pharmacy  for  cigars,  and  he  was  noti- 
fied of  the  approval  of  the  society  of  his  attitude 
towards  patent  medicines  and  fake  remedies.  Light 
refreshments  were  served. 

The  Harris  County  Medical  Society  met  Novem- 
ber 6.  Forty  members  and  two  visitors  were 
present. 

Dr.  H.  L.  McNeil  read  the  paper  of  the  evening, 
entitled  Intestinal  Parasites  in  Adults;  An  Attempt 
to  Study  Some  Symptoms  Caused  by  Them.  He 
gave  a resume  of  the  various  kinds  of  intestinal 
parasites  found  in  two  years’  work  in  the  Sunset 
Hospital,  with  the  symptoms  caused  by  each  type. 

The  discussion  was  opened  by  Dr.  Martha  A. 
Wood,  who  said  that  in  infections  by  hymenolepis 
nana  and  hook-worms,  the  nervous  symptdms  often 
predominate.  Especially  marked  are  loss  of  mem- 
ory and  lack  of  concentration,  and  backwardness 
in  study  and  dizziness.  The  taenia  nana  cases 
often  show  marked  gastrointestinal  symptoms.  She 
cited  a case  in  which  she  had  recovered  four  hun- 
dred of  the  dwarf  tape  worms,  the  child  showing  a 
marked  and  persistent  diarrhoea  anu  vomiting. 
Eosinophilia  is  a valuable  sign  in  intestinal  para- 
sitic infections,  particularly  of  hook-worm;  it  is 
less  valuable  in  infections  by  taenia  nana  or  flag- 
ellates. 

Dr.  E.  F.  Cooke  said  that  many  more  intestinal 
parasites  would  be  found  if  we  practiced  routine 
stool  examinations.  Nervous  symptoms  are  oftener 
found  in  women  and  children  than  in  laboring 
men.  Expulsion  of  parasites  does  not  always  mean 
that  the  patient  is  cured,  as  they  frequently  com- 
plicate other  diseases. 

Dr.  C.  C.  Green  told  of  a case  of  long  standing 
diarrhoea  due  to  the  Balatidium  coli,  which  was 
cured  by  injections  of  emetine. 

Dr.  James  Greenwood  said  that  he  had  often 
found  and  removed  intestinal  parasites,  with  no 
relief  of  symptoms.  He  told  of  the  case  of  a little 
girl  who  suffered  from  intestinal  hemorrhages,  and 
in  whom  he  found  taenia  nana  infections.  Removal 
of  the  worms  gave  no  relief  from  hemorrhages,  and 
a second  examination  revealing  a small  polyp.  Re- 
moval of  this  gave  relief.  He  has  seen  two  cases 
of  perforation  of  intestines  by  strongyloides  in 


tuberculous  subjects. 

Dr.  McNeil  in  closing,  said  that  he  never  been 
able  to  get  rid  of  whip-worms  by  any  method  of 
treatment.  He  said  it  is  not  uncommon  for  cases  of 
subacute  or  chronic  appendicitis  to  be  caused 
directly  by  pin-worms  or  whip-worms.  Some  phy- 
sicians recommend  treatment  by  anthelmintics  be- 
fore appendiceal  operations.  He  has  seen  several 
cases  that  closely  simulated  appendicitis,  and  which 
were  cured  by  treatment  for  intestinal  parasites. 

The  Harris  County  Medical  Society  met  Novem- 
ber 20.  .Forty-eight  members  and  three  visitors  were 
present. 

Dr.  J.  B.  York  reported  the  case  of  a young 
mechanic  who  was  well  educated  and  had  great 
power  of  concentration,  but  was  of  a nervous  tem- 
perament. He  had  been  dissappointed  in  a love 
affair  and  had  been  admonished  by  a friend  at 
frequent  intervals  to  forget  the  past.  One  morning 
he  was  found  wandering  on  the  streets  in  a dazed 
condition  and  unable  to  tell  his  name  or  residence. 
When  first  seen  by  Dr.  York,  the  following  morning, 
the  young  man  was  aroused  and  upon  being  ques- 
tioned, answered  that  he  was  told  his  name  was 
so  and  so,  he  was  told  that  he  lived  in  such  a place, 
but  had  no  first  hand  knowledge  of  these  things. 
He  was  sent  to  a hospital  and  removed  from  the 
influence  of  his  friend,  who  had  been  with  him 
almost  constantly.  His  mind  soon  became  clear, 
but  he  had  no  knowledge  of  the  events  of  the  past 
few  days.  Very  probably  this  was  a case  of  hypno- 
tism, although  the  friend  had  no  knowledge  that 
he  possessed  the  power  to  hypnotize.  He  admitted, 
however,  having  great  influence  over  the  man. 

Dr.  F.  H.  Neuhaus  reported  the  case  of  a woman, 
50  years  of  age,  who  had  been  previously  healthy 
but  who  was  suddenly  seized  with  an  attack  of 
vertigo,  forced  to  turn  to  one  side,  and  fell  to  the 
floor.  She  was  not  unconscious,  had  no  disturbance 
of  vision  and  no  tinnitus.  The  systolic  blood  pres- 
sure was  150  mm.  After  four  days  she  developed 
a ptosis  of  the  right  eye  lid.  The  next  night  she 
had  an  attack  of  nausea  and  vomiting.  Raising  the 
head  caused  intense  vertigo.  The  urine  was  normal. 
A disturbance  of  pain  and  temperature  sense  on  the 
right  side  of  the  body  developed.  The  vertigo  last- 
ed about  seven  weeks  and  gradually  disappeared. 
Diagnosis  of  thrombosis  of  the  posterior  cerebellar 
artery  was  made. 

Dr.  J.  B.  Burditt  told  of  a ten  months’  old  baby, 
from  whom  he  had  removed  an  open  safety  pin, 
that  had  lodged  in  the  oesophagus.  It  is  important 
that  these  bodies  be  removed  early.  They  are  not 
difficult  to  remove  by  direct  oesophagoscopy.  Prac- 
tically no  reaction  follows  their  removal.  Dr.  Van- 
zant  showed  the  x-ray  plate  of  the  child,  and  in 
addition  to  the  open  pin  in  the  oesophagus  it 
showed  a closed  pin  in  the  intestine. 

Dr.  C.  C.  Cody  told  of  three  cases  of  comatose 
malaria  that  he  had  seen  recently  in  the  Sunset 
Hospital.  They  were  characterized  by  libial 
herpes,  enlarged  spleen,  sometimes  diarrhoea,  oc- 
casionally a bronchitis,  some  stiffening  of  the  neck, 
but  no  increase  of  the  reflexes,  and  more  or  less 
profound  coma.  One  patient  died  in  ten,  and  another 
in  fifteen  hours  after  admission.  In  the  two  fatal 
cases  the  temperature  rose  to  105-106  degrees  be- 
fore death.  Ring  forms  of  parasites  were  found  in 
all  cases.  The  fatal  cases  received  sixty  grains  of 
quinine,  the  one  that  recovered  received  ninety 
grains  daily. 

Dr.  S.  C.  Red  told  of  a woman  who  was  prone  to 
transient  attacks  of  paralysis,  which  came  on  sud- 
denly and  involved  the  left  side  of  face  and  body. 
One  attack  lasted  several  hours  and  closely  simula- 
ted a true  hemiplegia. 

Dr.  B.  W.  Turner  discussed  the  Skin  Manifes- 
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tations  of  Syphilis;  Dr.  R.  E.  Cloud  spoke  on 
Treatment  of  Syphilis. 

Discussion  was  opened  by  Dr.  John  B.  Legnard, 
who  stated  that  syphilis  can  simulate  almost  any 
skin  disease.  Recognition  of  early  lesion  is  of 
prime  importance.  It  may  vary  from  a small  in- 
durated area  to  a giant  lesion.  There  may  be 
multiple  chancres,  for  during  the  first  six  weeks 
the  patient  does  not  develop  an  immunity,  and 
there  may  be  one,  two,  three  or  more  chancres 
acquired  at  different  times  during  this  period  of  non- 
immunity. Mercury  is  still  the  sheet-anchor  in  the 
treatment  of  syphilis.  There  are  many  -contra- 
indications to  the  use  of  salvarsan,  particularly  kid- 
ney, heart  and  some  nervous  diseases.  Probably  in 
most  cases  the  combined  method  is  the  one  of 
choice.  No  firm  and  fast  rule  can  be  made  for  the 
dosage  or  administration  of  salvarsan.  Schulz  of 
Konigsberg,  advises  two  doses  on  two  consecutive 
days.  Herxheimer’s  reaction  is  not  uncommonly 
seen  following  the  administration  of  the  arsenical 
preparations.  Acute  arsenical  poisoning  is  not  infre- 
quent and  Menier’s  phenomenon  is  common.  Mercury 
by  mouth  is  not  the  method  of  choice,  because  the 
amount  of  absorption  is  not  known.  Intra-muscular 
injections  are  preferable.  Iodine  is  indicated  in  all 
stages  of  syphilis,  from  the  secondary  on.  It  causes 
absorption  of  the  albuminate  of  mercury  and  throws 
it  back  into  the  circulation.  The  administration  of 
enormous  doses  of  potassium  iodide  is  unnecessary, 
because  in  such  large  doses  the  iodine  is  not  liber- 
ated. 

Dr.  Turner  in  closing,  said  that  it  is  often  very 
hard  to  diagnose  a chancre  within  the  first  two 
weeks;  he  has  seen  two  cases  of  syphilis  that  had 
been  treated  for  a year  and  returned  with  a new 
chancre;  has  seen  severe  gastro-intestinal  symptoms 
following  the  use  of  neo-salvarsan.  Optic  neuritis  is 
rather  an  indication  than  a contra-indication  for 
salvarsan. 

Dr.  Cloud  in  closing,  said  that  mercury  is  still 
the  back-bone  of  anti-syphilitic  treatment.  Any 
active  syphilitic  process  is  an  indication  for  the  use 
of  the  arsenical  preparations.  Kidney  lesions  that 
are  not  syphilitic  are  contra-indications  to  their 
use,  but  if  syphilitic  in  origin  they  are  indications. 
Of  course,  there  is  a great  difference  of  opinion  in 
regard  to  the  number  of  doses  necessary  and  the 
interval  that  should  elapse  between  doses. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  A.  R.  Sholars,  Orange,  Councilor. 

District  Society — Dr.  M.  F.  Bledsoe,  Port  Arthur, 
President ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 
Next  meeting  in  Victoria  in  April,  1915. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive ; last  Saturday 
monthly. 

Jasper-Newton — Dr.  D.  McMicken,  Kirbyville ; 4th 
Wednesday  quarterly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont;  1st  Mon- 
day monthly. 

Nacogdoches — Dr.  T.  J.  Blackwell,  Nacogdoches ; 2nd 
Wednesday  monthly. 

Orange — Dr.  A.  R.  Sholars,  Orange ; 1st  Tuesday 
monthly. 

Polk — Dr.  C.  H.  Robinson,  Cleveland;  1st  Wednes- 
day monthly. 

Sabine — Dr.  E.  G.  Smith,  Hemphill  ; 2nd  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville ; 2nd  Tues- 
day monthly. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  Presi- 
dent ; Dr.  J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  B.  Parsons,  Palestine  ; 2nd  Monday 
monthly. 

Angelina — Dr.  J.  C.  Van  Nuys,  Lufkin ; 1st  Tuesday 
monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk ; 4th  Tuesday 
monthly. 

Freestone — Dr.  E.  V.  Headiee,  Teague. 


Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Mon- 
day January,  March,  June,  September. 

Houston — Dr.  W.  W.  Latham,  Crockett;  2nd  Tuesday 
monthly. 

Leon — Dr.  V.  L.  Smith,  Jewett;  1st  Tuesday  in  April; 
2nd  Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage. 

Rusk — Dr.  W.  P.  White,  Henderson  ; 2nd  Tuesday 
quarterly. 

Smith — Dr.  J.  D.  Phillips,  Tyler ; 2nd  Tuesday  De- 
cember, March,  June  and  September. 

Trinity — Dr.  W.  H.  Pope,  Jr.,  Trinity;  3rd  Thursday 
quarterly. 


CENTRAL  DISTRICT— No.  12. 


Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  S.  P.  Rice,  Marlin,  President; 
Dr.  H.  F.  Connally,  Waco,  Secretary.  Next  meeting 
will  be  in  Hillsboro 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  0.  C.  Cate,  Morgan  ; 1st  Wednesday. 

Bell — Dr.  L.  R.  Talley,  Temple ; 1st  Friday  monthly. 

Comanche • — Dr.  Charles  Ory,  Comanche;  1st  Thursday 
monthly.  „T  , 

Coryell — Dr.  Ed.  Graves,  Gatesville ; last  Wednesday 
quarterly.  . „ „ _ . 

Erath — Dr.  A.  O.  Cragwall,  Stephenville ; 2nd  Wed- 
nesday bi-monthly. 

Falls — Dr.  O.  Torbett,  Marlin ; 1st  Monday  monthly. 

Hamilton — M.  A.  Boone,  Hamilton ; 2nd  Wednesday 
monthly.  „ „ _ , , 

Hill — Dr.  T.  E.  Hunt,  Hillsboro ; 2nd  Friday. 

Hood- Somervell — Dr.  H.  L.  Wilder,  Glen  Rose;  2nd 
Tuesday.  _ m 

Johnson — Dr.  C.  L.  Edgar,  Cleburne;  Tuesday  near- 
est full  moon.  „ „ , 

Limestone — Dr.  R.  W.  Jackson,  Tehuacana ; 3rd  Thurs- 
day bi-monthly.  „ , _ , . , 

Milam — Dr.  G.  B.  Taylor,  Cameron  ; 2nd  Tuesday  bi- 

McLennan — Dr.  D.  L.  Eastland,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  W.  D.  Cross,  Corsicana  ; 1st  Tuesday. 

Robertson — A.  J.  Sharp,  Franklin  ; 1st  Tuesday,  April 

n f-i  Bopombpr 


The  Hood-Somervell  County  Medical  Society  met 
in  Glen  Rose,  October  28th.  Those  present  were 
Drs.  Gandy,  Price,  Dabney,  Menifee,  G.  N.  Lan- 
caster, Gibbs,  Pruitt,  Jarrett  and  Wilder. 

Dr.  Dabney  reported  the  case  of  a woman  who 
had  a slight  delirum,  with  a numbness  on  the  right 
side.  Dr.  Pruitt  reported  the  case  of  a man  74 
years  old,  whose  illness  began  with  a myalgia, 
which  lasted  two  weeks.  The  patient  then  became 
comatose  and  died  in  that  condition.  There  was  no 
kidney  involvement,  and  no  febrile  disturbance  of 

note.  „ . . 

Dr.  Jarrett  reported  further  on  the  case  of  injury 
to  the  hip,  previously  reported.  After  death  it  was 
found  that  the  patient  had  an  impacted  fracture  of 
the  neck  of  the  femur.  He  called  attention  to  the 
fact  that  all  the  pain  was  referred  to  the  middle  of 
the  thigh.  He  also  reported  a case  of  dysmenorrhea, 
in  which  thyroid  treatment  gave  prompt  relief.  Dr. 
Price  reported  the  case  of  a man  60  years  old,  who 
has  a numbness  through  one-half  of  the  body,  ac- 
companied with  hot  flashes  on  the  same  side. 

The  following  papers  were  read  and  discussed; 
Uremia,  by  Dr.  Jarrett;  Chronic  Malaria,  Dr.  G.  N. 
Lancaster;  Diagnosis  of  Cirrhosis  of  the  Liver,  Dr. 

Wilder.  . ., 

Dr.  Gibbs  reported  that  there  was  a rumor  to  the 
effect  that  the  society  as  a body  had  agreed  to 
charge  $15  to  $25  for  confinements.  After  much 
discussion,  a motion  was  made  and  carried  to  refute 
the  statement  through  the  newspapers,  signing  the 
name  of  the  society. 

The  Johnson  County  Medical  Society  met 
October  20th  in  Cleburne.  Thirteen  members  were 
present.  Dr.  H.  L.  Wilder  of  Glen  Rose,  and  Dr. 
Cummings  of  Alvarado,  were  visitors.  Dr.  Wilder 
read  a paper  on  Urinalysis.  The  society  gave  him 
a vote  of  thanks  for  his  scientific  presentation  of 
the  subject. 

The  Johnson  County  Medical  Society  met  in 
Cleburne  November  17th.  Eight  members  were 
present.  Dr.  A.  D.  Yater  was  elected  to  member- 
ship. The  society  unanimously  voted  to  hold  its 
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annual  banquet  on  the  night  of  December  15th.  An 
arrangement  committee  was  appointed  consisting  of 
Drs.  Edgar,  Dennis  and  Harris. 

The  Navarro  County  Medical  Society  held  its 
regular  monthly  meeting  November  13th  in  Corsi- 
cana. Twenty  members  were  present.  Dr.  New- 
burn  of  Barry,  read  a paper,  The  Clinical  Report  of 
Ttoo  Cases  of  Cholera  Infantum.  The  cases  were 
of  unusual  malignancy,  accompanied  with  compli- 
cations simulating  true  cholera.  The  paper  was  well 
received  and  favorably  commented  on  by  those 
present. 

Dr.  McClung  of  Corsicana,  read  a paper  on 
Amblyopia,  A Disturbance  of  Vision.  He  mentioned 
in  detail  the  causes  of  blindness  from  a medical 
viewpoint,  and  discussed  its  prevention.  The  paper 
received  complimentary  discussion  from  the  oculists 
present.  Dr.  Shell  of  Corsicana,  presented  a patient 
of  *Dr.  Sloan’s,  a little  child  with  an  organic  heart 
lesion.  The  patient  was  carefully  examined,  and 
all  concurred  in  both  the  diagnosis  and  prognosis. 

The  Legislative  Committee  was  instructed  to  get 
a list  of  all  physicians  registered  in  the  county  for 
the  practice  of  medicine,  for  the  purpose  of  locating 
those  who  are  practicing  illegally,  under  any  name 
or  cult. 

District  Personals.- — The  announcement  of  the 
removal  of  Dr.  C.  P.  Schenck,  from  Temple  to  Iowa, 
by  another  publication,  is  reported  an  error.  It  was 
Dr.  W.  L.  Schenck,  a dentist,  and  a brother  to  Dr. 
C.  P.  Schenck,  to  whom  reference  was  made. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  H.  F.  Leach,  Weatherford,  Presi- 
dent ; Dr.  R.  A.  Duncan,  Graham,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  C.  E.  Johnson,  Seymour  ; 2nd  Tuesday. 

Clay — Dr.  J.  E.  Moffett,  Blue  Grove  ; 2nd  Wednesday. 

Eastland — Dr.  W.  P.  Lee,  Cisco ; 2nd  Tuesday  bi- 
monthly. 

Parker-Palo  Pinto — Dr.  H.  F.  Leach,  Weatherford  ; 2nd 
Tuesday  monthly. 

Stephens — Dr.  J.  H.  Ball,  Crystal  Falls ; 1st  Tuesday 
quarterly. 

Throckmorton — Dr.  A.  M.  Anderson,  Throckmorton. 

Young — Dr.  R.  A.  Duncan,  Graham  ; 2nd  Tuesday  bi- 
monthly. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — Dr.  K.  H.  Beall,  Fort  Worth,  Presi- 
dent ; Dr.  H.  L.  Moore,  Dallas,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Collin — Dr.  B.  F.  Largent,  McKinney;  1st  Tuesday. 
Cooke — Dr.  J.  R.  Lewis,  Gainesville;  2nd  Tuesday. 
Dallas — Dr.  R.  S.  Loving,  Dallas;  1st  and  3rd  Mon- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  W.  C.  Kimbrough,  Denton  ; Tuesday  fol- 
lowing 1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachie  ; 2nd  Tuesday. 
Fannin — Dr.  J.  C.  Carleton,  Bonham ; 2nd  Thursday 
monthly. 

Grayson — Dr.  Davis  Spangler,  Sherman  ; 1st  Tuesday. 
Hopkins — Dr.  J.  H.  Holbrook,  Sulphur  Springs ; 1st 
Wednesday. 

Hunt — Dr.  H.  M.  Bradford,  Greenville ; 2nd  Tuesday. 
Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April,  June,  August,  October,  December. 
Lamar — Dr.  W.  W.  Fitzpatrick,  Paris  ; 1st  Thursday. 
Montague — Dr.  C.  F.  Young,  Bowie ; 2nd  Tuesday 
monthly. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  and  3rd 
Saturdays. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 
Wise — Dr.  L.  H.  Reeves,  Decatur ; 3rd  Tuesday  each 
month. 

The  Cook  County  Medical  Society  met  at  the 

fhome  of  Dr.  C.  R.  Jackson,  October  13th.  Sixteen 
members  were  present.  Dr.  W.  G.  Cook  of  Fort 

(Worth  and  J.  M.  Inge  of  Denton,  were  visitors.  A 
telegram  was  received  from  Dr.  Carnes  telling  of 
his  accident  and  inability  to  be  present.  Dr.  Cook 
read  a paper  on  The  Management  of  Contracted 
Kidney  Cases.  Dr.  Inge  read  a paper  on  A Prac- 


tical Method  of  Repairing  a Lacerated  Perineum. 
Both  papers  were  liberally  discussed. 

The  Dallas  County  Medical  Society  met  Novem- 
ber 12th  at  the  Chamber  of  Commerce.  There  were 
eighteen  members  and  three  visitors  present. 

Dr.  J.  L.  Austin  of  Rockwall,  was  elected  to  mem- 
bership. Dr.  Swain,  Chairman  of  the  Committee  on 
Arrangements,  recommended  that  an  assessment  of 
$5.00  per  member  be  collected  for  the  entertainment 
of  the  North  Texas  Medical  Society.  The  recom- 
mendation was  favorably  acted  upon.  Miss  Lem- 
bert  and  Miss  Alschear,  of  the  Dallas  Nurses  Asso- 
ciation, were  present.  Miss  Lembert  stated  that 
she  had  succeeded  Miss  Oldburg  in  charge  of  the 
Nurses  Registry.  Miss  Alschear  spoke  in  behalf 
of  the  Baby  Camp,  and  stated  that  it  would  remain 
open  all  through  the  winter,  and  that  all  Dallas 
physicians  were  invited  to  send  sick  babies  to  the' 
Camp. 

A motion  prevailed  that  the  thanks  and  congratu- 
lations of  the  society  be  extended  to  those  repre- 
sentatives of  Dallas  and  other  Texas  Cities,  who 
were  instrumental  in  bringing  the  Southern  Medi- 
cal Association  to  Dallas  for  its  1915  meeting.  The 
Committee  appointed  to  report  on  the  photo  play 
known'  as  “Damaged  Goods,”  reported  that  the  pic- 
ture is  an  educational  one  and  should  be  seen  by 
the  citizenship  ’ of  Dallas.  It  recommended  that 
since  admission  had  been  restricted  to  men  and 
boys,  it  should  also  be  tendered  exclusively  to  the 
female  sex  of  the  city. 

Dr.  J.  B.  Shelmire  read  an  interesting  paper  on 
Sclerosis  of  the  Corpora  Cavernosa.  Dr.  W.  C. 
Swain  read  a paper  on  the  Advantages  of  the  Use 
of  the  Urethroscop  in  Genito-Urinary  Surgery.  Both 
papers  received  generous  discussion. 

The  Dallas  County  Medical  Society  met  in  regu- 
lar session  November  25th.  Seventy-five  members 
and  eight  visitors  were  present. 

Dr.  G.  P.  Pipkin,  was  elected  to  membership. 
Certain  amendments  to  the  By-Laws,  which  had 
been  advertised  in  the  regular  way,  were  adopted. 
Cases  were  reported  by  Drs.  Decherd,  Bland,  Taber, 
Grigsby,  Baird,  Smoot  and  Millican.  The  following 
papers  were  read:  Pernicious  Anemia,  Dr.  C.  M. 
Grigsby;  discussed  by  Drs.  Leham,  Baird  and  Doo- 
little. Pellagra,  Dr.  J.  V.  Wright;  discussed  by  Drs. 
Turner,  Folsom,  Carnes,  Marchman,  Grigsby,  Beddoe, 
Millican  and  Gilbert.  Drs.  Cary,  Dunlap  and 
Marchman  each  made  report  of  their  visit  to  the 
Richmond  meeting  of  the  Southern  Medical  Asso- 
ciation. Dr.  Swain  of  the  Committee  on  Arrange- 
ments of  the  North  Texas  District  Society,  reported 
that  the  $5.00  assessments  were  coming  in  nicely  and 
that  there  would  be  sufficient  funds  for  a royal 
entertainment. 

The  Delta  County  Medical  Society  met  in 
Cooper,  October  5th.  Fourteen  members  were  pres- 
ent. Dr.  Powell  of  Charlston,  was  a vistor.  The 
program  consisted  of  a general  discussion  of 
pellagra,  pernicious  malaria  and  the  use  of  pituitrin. 

The  Denton  County  Medical  Society  met  in 
Denton,  October  6th.  Nine  members  were  present. 
Several  cases  were  reported  and  discussed  by  the 
society.  Members  are  beginning  to  show  more 
interest  in  the  society. 

The  Ellis  County  Medical  Society  met  in 
Waxahachie,  November  17th.  Twenty  members 
were  in  attendance.  The  following  papers  were 
read:  Early  Diagnosis  of  Gall  Stones,  Dr.  L.  P. 
Tenney;  Pituitrin,  Its  Uses  and  Abuses  in  Ob- 
stetrics, Dr.  W.  P.  McCall;  Dengue.  Dr.  Thad  Shaw. 
All  present  entered  heartily  into  the  discussions. 

The  Grayson  County  Medical  Society  met  in 
Denison  November  3rd.  Eighteen  members  were 
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present.  A committee  was  appointed  to  investigate 
the  advisability  of  starting  a Grayson  County  Medi- 
cal Society  Credit  Bureau.  Dr.  Chas.  McGregor  of 
Denison,  read  a paper  on  Tubal  Pregnancy.  A 
patient  with  an  abdominal  tumor  was  presented  and 
discussed,  but  no  diagnosis  was  agreed  upon. 

The  Kaufman  County  Medical  Society  met 
October  3rd.  Thirteen  members  and  three  visitors 
were  present.  Dr.  A.  W.  Carnes,  Councilor,  made 
a very  interesting  visit  to  the  society.  There  were 
n'o  papers  read.  The  subjects  discussed  were  burns, 
pellagra  and  asthma.  Every  member  and  each 
visitor  entered  heartily  into  the  discussion.  The 
society  takes  no  vacation,  but  meets  every  two 
months,  rain  or  shine,  hot  or  cold. 

The  Van  Zandt  County  Medical  Society  met  in 
Grand  Saline  November  6th.  Eight  members  were 
present.  The  program  consisted  of  a round  table 
discussion  of  subjects  of  interest  to  the  society. 
The  next  meeting  will  be  held  at  Canton  and  will 
be  the  occasion  of  the  annual  election  of  officers. 

District  Personals. — Dr.  J.  J.  O’Reilly  of  Fort 
Worth,  has  recently  been  promoted  from  Captain 
to  Major  in  the  Medical  Department,  Texas  National 
Guard,  and  has  been  given  command  of  the  field 
hospital,  hereafter  to  be  located  at  Fort  Worth.  Dr. 
O’Reilly  is  the  youngest  Major  i.i  the  service  and 
has  come  up  from  the  ranks.  He  joined  the  sani- 
tary troops  several  years  before  he  graduated  in 
medicine. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  R.  H.  T.  Mann,  Texarkana,  Presi- 
dent ; Dr.  E.  L.  Beck,  Texarkana,  Secretary. 

county  societies,  secretary  and  date  of  meeting. 

Bowie — Dr.  J.  N.  White,  Texarkana ; 4th  Friday. 

Camp — Dr.  R.  Y.  Lacy,  Pittsburg;  1st  Wednesday. 

Cass — Dr.  W.  W.  Halbert,  Hughes  Springs  ; 1st  Wed- 
nesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — 

Harrison — Dr.  J.  B.  Baldwin.  Marshall  ; 1st  Tuesday. 

Marion — Dr.  S.  A.  Miller,  Jefferson. 

Morris — Dr.  R.  C.  Farrier,  Omaha  ; 1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur — Dr.  J.  C.  Winn,  Gilmer;  2nd  Tuesday. 

Wood — Dr.  V.  E.  Robbins,  Quitman ; last  Friday 
monthly. 

The  Titus  County  Medical  Society  submits  the 
following  report: 

“We  came  very  near  having  one  of  the  best  meet- 
ing of  the  year,  this  afternoon,  (November  10th). 
About  five  minutes  before  the  hour  for  the  meeting 
the  Secretary  got  out  the  book  of  minutes  and  all 
the  other  society  papers  and  started  for  the  meeting 
place.  On  the  way  he  rounded  up  some  of  the 
members — all  of  ’em  saying  that  they  would  be 
there  on  time.  The  meeting  hour  is  thirty  min- 
utes past  one  o’clock,  in  the  afternoon,  every  second 
Tuesday  in  every  month,  rain,  snow  or  sunshine. 
The  Secretary  arrived  at  the  meeting  place  at  1:40, 
another  member  came  in  at  1:45  and  by  1:50  there 
were  four  of  us.  We  waited  some  little  time  for 
others  to  come  in  who  had  promised  to  be  on  hand 
on  time.  After  using  the  ’phone  we  got  the  glad 
news  that  there  would  be  one  who  would  be  there 
right  away  and,  in  fact,  was  just  ready  to  start. 
Well,  we  waited  awhile  and  then  waited  some  more, 
and  longer.  One  said  that  he  could  wait  no  longer 
as  he  had  several  miles  to  go  and  also  had  to  see 
some  patients  before  night,  and  then  there  were 
three  of  us.  We  three  soon  left  and,  just  as  we 
landed  on  the  street,  we  met  one  of  our  phone- 
promising  members  on  his  way  to  the  meeting,  so 
he  made  us  four  and  we  still  needed  one  more. 
Looking  about  we  found  one  holding  up  the  side 


of  a brick  building  and  at  the  same  time  watching 
a cobbler  patch  an  old  shoe.  We  four  pounced  on 
him,  but  he  could  not  stay  any  longer  for  he  must 
strike  out  for  home,  and  besides,  he  had  some  sick 
folks  he  must  see  before  night.” 

The  Wood  County  Medical  Society  met  October 
30th.  - Ten  members  were  present.  Drs.  R.  H.  Cole- 
man, Mineola  and  J.  E.  Cooper,  Golden,  were  elect- 
ed to  membership.  The  following  program  was 
rendered:  Pellagra — Its  Symptoms  and  Treatment, 
Dr.  Black;  The  Proper  Control  of  a Case  of  Preg- 
nancy from  Conception  to  Delivery,  Dr.  Harris. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 

Frank  G.  Sanders,  President Fort  Worth 

W.  H.  Hargis,  Vice-President San  Antonio 

W.  H.  Blythe,  Vice-President Mt.  Pleasant 

H.  L.  Wilder,  Secretary-Treasurer Glen  Rose 


NEW  AND  REINSTATED  MEMBERS. 

Dallas  County — W.  L.  Seeger,  Dallas  ; W.  M.  Knoles, 
Dallas ; E.  J.  Brooks,  Eagle  Ford  ; R.  H.  Geer,  Dallas  ; 
A.  H.  Fortner,  Dallas ; M.  S.  Seeley,  Dallas. 

Fannin  County — J.  J.  Gills,  Lamasco. 

Houston  County — W.  D.  McCarty,  Crockett. 

Panola  County — J.  L.  Rockmore,  Longbranch. 

Rusk  County — J.  C.  Falvey,  Henderson. 

Tarrant  County — Edwin  Davis,  Fort  Worth ; Bessie 
Vandeventer,  Fort  Worth. 

Travis  County — L.  S.  Johnson,  Richmond. 

CHANGES  OF  ADDRESS. 

Dr.  R.  C.  Davis,  from  Sherman  to  Bonham. 

Dr.  Joe  Miles,  from  Franklin  to  New  Baden. 

Dr.  D.  E.  Curtis,  from  Bay  City  to  Cuero. 

Dr.  Geo.  W.  Cox,  from  Corpus  Christi  to  Moore. 

Dr.  P.  H.  Chilton,  from  Dallas  to  Aledo. 

Dr.  H.  L.  McNeil,  from  Houston  to  Galveston. 

Dr.  R.  C.  Black,  from  Tanglewood  to  Bayside. 

Dr.  P.  E.  Gold,  from  Cusseta  to  De  Kalb. 

Dr.  F.  M.  Barnes,  from  Palestine  to  Montalba. 

Dr.  Chas.  Carter,  from  Longview  to  Fort  Worth. 

Dr.  T.  Goodnight,  from  Temple  to  Caldwell. 

Dr.  T.  W.  Moore,  from  Seguin  to  San  Antonio. 

Dr.  G.  L.  Eads,  from  Henderson  to  Marshall. 

Dr.  Joseph  Ponder,  from  Italy  to  Bardwell. 

Dr.  C.  F.  Conkrite,  from  Venus  to  Clarksville. 

Dr.  Frank  Halton,  from  Purdon  to  Mart. 

STATE  ASSOCIATION  DUES. 

The  dues  for  1915  will  be  $3.00  for  the  State 
Association,  plus  whatever  the  county  society  re- 
quirements may  be.  No  part  of  this  optional.  See 
editorial  on  the  subject,  this  number.  Member- 
ship cards  will  probably  be  furnished  this  year. 
Collect  dues  now. 


PARLIAMENTARY  LAW  AS  APPLIED  TO 
COUNTY  MEDICAL  SOCIETIES.* 

BY 

D.  L.  EASTLAND,  M.  D., 

WACO,  TEXAS. 


•Read  before  the  State  Association  of  County  Secre- 
taries, Houston,  May  13,  1914. 

In  order  that  a County  Medical  Society  may  get 
the  most  out  of  its  work,  be  made  most  attractive  to 
its  members,  be  able  to  transact  a business  meeting 
in  the  shortest  length  of  time,  give  proper  attention 
to  the  scientific  program  and  at  the  same  time  give 
justice  to  every  issue  and  to  every  individual,  it 
is  as  necessary  to  observe  parliamentary  practices 
as  it  is  for  the  State  Medical  Association,  American 
Medical  Association,  the  House  of  Representatives, 
Senate,  or  for  Parliament,  to  do  so.  “The  object  of 
‘Rules  of  Order’  is  to  assist  the  society  to  accomplish 
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the  work  for  which  it  was  designed  in  the  best 

possible  manner ” “When  there  is  no  law 

but  every  man  does  what  is  right  in  his  own  eyes, 
there  is  the  least  of  real  liberty.” 

It  is  impossible  to  take  up  here  a general  survey 
of  parliamentary  law,  nor  is  it  necessary.  It  is  my 
intention  merely  to  emphasize  the  necessity  of  such 
observances  and  to  mention  an  important  point  here 
and  there. 

In  the  Constitution  and  By-Laws  for  county  medi- 
cal societies  prepared  by  the  committee  on  organ- 
ization of  the  American  Medical  Association, 
Chapter  VII,  “Rules  of  Order,”  says:  “The  deliber- 
ation of  this  society  shall  be  governed  by  parlia- 
mentary usage  as  contained  in  Robert’s  Rules  of 
Order,  unless  otherwise  determined  by  vote.”  Just 
here  it  seems  that  an  additional  clause  might  well 
have  been  inserted;  that  this  version  of  parliamen- 
tary usages  should  govern  the  society  in  all  cases 
in  which  they  are  applicable,  and  in  which  they 
are  not  inconsistent  with  any  special  rules  or  regu- 
lations of  the  society. 

This  in  all  probability  is  already  quite  generally 
observed  as  an  unwritten  law,  but  to  be  more 
definite  and  more  nearly  correct  in  our  proceed- 
ings, it  seems  that  it  would  be  better  form  and 
give  the  society  more  latitude  for  its  particular 
work,  which  is  mostly  scientific  in  character,  that 
this  clause  be  specified  in  our  constitution. 

A county  medical  society  is,  strictly  speaking, 
a deliberative  assembly,  yet  indirectly  it  may  after 
a manner  be  a legislative  assembly,  especially  as 
regards  specifications  for  standards  of  morality, 
general  conduct  and  efficiency  of  its  members;  also, 
as  regards  the  public  health  and  welfare  of  the 
community. 

So,  in  order  that  this  assembly,  the  county  medi- 
cal society,  be  creditably  accepted  by  our  legal 
friends,  our  constituency  and  our  fellow  members, 
and  that  the  dignity  of  the  body  be  maintained 
at  a high  standard,  it  certainly  behooves  the  society 
to  conduct  its  meetings  and  deliberations  in  accord- 
ance with  a classically  accepted  Rules  of  Order. 

A noted  English  authority,  commenting  upon 
parliamentary  law,  says:  “Whether  these  forms  be 
in  all  cases  the  most  rational  or  not  is  really  not 
of  so  great  importance.  It  is  much  more  material 
that  there  should  be  a rule  to  go  by,  than  what  that 
rule  is,  that  there  may  be  uniform  proceeding  in 
business,  not  subject  to  the  caprice  of  the  chair- 
man, or  captiousness  of  the  members.  It  is  very 
material  that  order,  decency  and  regularity  be 
preserved  in  a dignified  public  body.” 

In  order  that  the  meetings  be  thus  ideally  con- 
ducted, it  is  well  for  every  member  and  especially 
the  President,  Vice-President  and  Secretary,  to- 
gether with  the  Board  of  Censors,  to  be  familiar 
with  the  outline  of  Robert’s  Rules  of  Order,  A 
Compend  of  Parliamentary  Law,  based  upon  the  Rule 
and  Practice  of  Congress. 

During  the  business  transactions  we  may  have 
this  complication:  When  a question  has  been  long 
debated,  and  it  seems  destined  to  consume  a goodly 
share  of  the  present  session,  and  the  usual  hour  for 
the  program  or  orders  of  the  day  is  well  at  hand, 
it  is  wise  that  some  member  call  for  the  orders  of 
the  day,  or  the  chairman  may  state  that  the  time 
for  the  regular  program  is  at  hand  and  ask  for  a 
vote  upon  the  question  then  being  debated  or  dis- 
cussed. This  takes  precedence  of  every  motion, 
except  to  (1)  reconsider;  (2)  to  fix  the  time  for 
which  the  society  shall  adjourn;  (3)  to  adjourn; 
(4)  question  of  privilege.  This,  while  it  may  not 
seem  worthy  of  mention,  is  of  vast  importance  as 
regards  form  and  order  in  carrying  out  the  society 
proceedings. 

I am  not  familiar  with  the  rulings  of  county 
societies  in  general  as  regards  another  subject 


which  comes  so  frequently  to  our  notice,  namely, 
whether  or  not  an  individual  may  be  allowed  the 
right  to  present  his  paper  to  be  read  before  the 
State  meeting  by  merely  having  read  or  having 
had  read  on  some  regular  program  of  the  county 
society,  the  title  of  his  paper,  the  paper  itself  not 
having  been  read.  This  by  common  consent  has 
been  done  in  our  own  society,  but  I believe  that 
at  our  next  regular  meeting  resolutions  are  to  be 
introduced  to  have  such  papers  read  in  detail  be- 
fore the  society,  before  they  are  considered  eligible 
for  presentation  to  the  State  Association. 

The  reasons  for  this  are  obvious.  First,  if  the 
paper  is  to  be  read  before  a meeting  of  higher 
order  it  will  likely  be  better  than  the  average  paper 
presented  to  the  county  society,  and  the  county 
society  should  have  the  benefit  of  it.  Second,  when 
such  a paper  is  read  before  the  county  society,  the 
writer  may  be  materially  aided  by  the  free  dis- 
cussion which  follows,  and  thereby  be  able  to 
present  a much  better  paper  than  otherwise.  Thus, 
for  both  the  society,  the  member  and  the  State 
Association,  it  seems  that  such  a ruling  as  the 
above  resolutions  contemplate,  would  be  wise. 

A special  provision  which  strikes  me  as  very  im- 
portant, yet  so  many  times  is  unconsciously  over- 
ridden, is  the  time  limit  on  discussions.  All  members 
are  entitled  to  discuss  any  issue  at  hand,  and  the 
average  session  will  not  permit  of  lengthy  or  elabo- 
rate discussions  from  many  of  its  members  at  one 
sitting.  Consequently,  it  behooves  us  to  fall  into  the 
habit  of  not  overriding  a rule  limiting  discussions  to 
five  or  eight  minutes,  according  to  the  size  of  the 
society.  It  is  wise  to  establish  and  impress  the 
necessity  of  observance  of  such  a ruling.  It  will  be 
the  means  of  putting  more  snap  and  vigor,  and  will 
keep  interest  alive  and  the  evening  from  dragging, 
if  this  is  done.  “The  great  purpose  of  all  rules 
and  forms  is  to  subserve  the  will  of  the  assembly, 
rather  than  to  restrain  it;  to  facilitate  and  not  to 
obstruct,  the  expressions  of  their  deliberative  sense.” 


DEATHS 


Dr.  Claude  D.  Warren  of  Houston,  died  of  tuber- 
culosis November  9th,  1914.  He  was  born  in  1883 
at  Houston,  Texas.  He  attended  the  Medical  De- 
partment of  the  University  of  Texas  for  awhile, 
but  graduated  at  Baylor  in  1905.  He  was  licensed 
to  practice  medicine  July  16,  1906,  and  has  prac- 
ticed in  Houston  since  that  time.  He  was  a mem- 
ber of  the  Harris  County  Medical  Society.  Dr. 
Warren  was  unmarried.  He  leaves  a mother  and 
one  brother. 

Dr.  J.  M.  Pound  of  Dripping  Springs,  died  at  his 
home,  October  20th.  He  was  born  in  Jefferson 
County,  Kentucky,  October  26,  1826.  At  the  begin- 
ning of  the  war  between  Mexico  and  the  United 
States  in  1846,  he  enlisted  in  Company  A,  46th 
Infantry  of  Illinois,  in  which  he  served  throughout 
the  war.  On  his  return  home  he  entered  the  Medical 
Department  of  the  University  of  Louisville.  He  was 
married  to  Miss  Sarah  Ward  December  10,  1853, 
and  came  to  Texas  the  same  year,  locating  at 
Dripping  Springs.  The  log  house  erected  by  him 
that  winter  is  a part  of  the  building  in  which  he 
lived  until  his  death.  In  fact,  he  died  in  the  one 
room  of  the  building  raised  by  him  on  his  arrival  in 
Texas.  At  the  beginning  of  the  Civil  War  he  en- 
listed in  the  18th  Texas  Cavalry  at  Dallas,  and 
served  throughout  the  conflict. 

Dr.  Wilhelmina  von  Gerber  of  Fort  Worth,  died 
at  the  home  of  her  mother  in  Boston,  Mass., 
September  19,  1914.  Dr.  von  Gerber  was  on  a visit 
home  and  was  expected  back  in  Fort  Worth  daily, 
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when  the  news  of  her  sudden  death  was  received. 
She  was  born  in  Boston,  Massachusetts,  in  1881  and 
received  her  literary  education  in  the  schools  of 
Boston  and  at  Bryn  Mawr  College,  from  which 
institution  she  received  the  A.  B.  degree  in  1903 
She  studied  medicine  at  Johns  Hopkins  Medical 
School  and  Tufts  Medical  College,  receiving  the 
M.  D.,  degree  from  the  latter  institution  in  1910. 
She  also  served  as  interne  at  the  Memorial  Hos- 
pital (Children’s)  at  Worchester,  Massachusetts, 
and  did  post  graduate  work  at  University  of  Michi- 
gan. Dr.  von  Gerber  came  to  Fort  Worth  in  1911 
and  a short  time  after  her  arrival  was  elected  a 
member  of  the  Tarrant  County  Medical  Society. 


Dr.  Wilhelmina  von  Gerber. 

She  was  Associate  Professor  of  Pathology  and  in 
charge  of  the  clinical  laboratory  of  the  Medical 
Department  of  Texas  Christian  University,  during 
the  sessions  of  1912,  1913  and  1914,  and  was  elected 
to  the  same  position  for  the  present  school  year. 
Dr.  von  Gerber  was  one  of  the  most  highly  esteemed 
members  of  the  local  profession,  and  while  she  had 
been  in  Fort  Worth  only  about  three  years,  she 
had  by  her  talents  and  work,  made  for  herself  a 
firm  place  in  the  minds  and  hearts  of  the  people 
in  that  city.  Resolutions  of  condolence  and  respect 
were  adopted  by  the  Tarrant  County  Medical  Society 
and  the  Faculty  of  the  Medical  Department  Texas 
Christian  University. 

Dr.  W.  T.  Richmond  of  Edna,  died  at  El  Paso, 
November  27.  He  was  born  in  Marshall  County, 
Mississippi,  January  31,  1842.  He  served  in  the 
Civil  War  in  the  Ninetieth  Mississippi  Volunteers. 
Some  time  after  the  War  was  over,  after  reading 
medicine  in  the  office  of  older  physicians,  he  em- 
barked in  the  practice  of  his  profession,  and  from 
1878  to  1882  he  practiced  in  the  State  of  Louisiana; 
in  the  latter  year  he  received  his  diploma  from 
Tulane  University.  Shortly  after  that,  he  immigrated 
to  Texas,  and  settled  at  Manor,  Travis  County, 


where  he  practiced  until  the  year  1904.  During 
these  22  years  he  enjoyed  a very  large  country 
practice,  made  the  more  arduous  on  account  of  the 
fact  that  for  a great  part  of  the  year  the  roads 
are  almost  impassible.  None  but  those  who  have 
practiced  in  the  black  waxy  land  belt  of  central 
Texas,  can  appreciate  what  real  mud  is.  During  his 
practice  here  he  had  more  than  his  share  of  ob- 
stetrical work,  and  it  was  of  the  hardest  kind. 
However,  during  all  of  this  time  he  was  an  active 
member  of  the  Travis  County  and  the  Austin  Dis- 
trict Medical  Societies  and  held  office  in  the  latter 
several  times.  During  the  meetings  of  these 
societies  he  was  always  a most  welcomed  attendant, 
and  his  experiences  and  discussions  were  appre- 
ciated and  listened  to  with  more  attention  than  is 
usually  given  the  average  doctor.  To  the  older 
members  of  the  profession  in  Travis  County  and  in 
the  whole  of  Central  Texas,  he  was  well  known  and 
much  appreciated. 

In  1904,  Dr.  Richmond,  moved  to  Edna,  where 
several  of  his  children  resided  and  here  he  engaged 
in  the  practice  of  his  profession  until  his  death. 

Late  in  the  winter  of  last  year,  he  had  a 
very  severe  attack  of  lagrippe,  from  which  it  is 
doubtful  he  ever  fully  recovered.  During  the 
last  few  months  of  his  life,  he  gradually  grew 
weak  and  despondent,  and  in  order  to  recuperate, 
had  gone  to  El  Paso  to  be  with  his  son,  Dr.  J.  M. 
Richmond  of  that  city.  Shortly  after  his  arrival 
there  he  became  bedridden. 

Dr.  Richmond  besides  being  a physician  well  up 
in  his  profession,  was  a man  of  wide  reading  and 
learning.  He  was  a member  of  Masonic  order, 
having  been  for  a long  time  the  Master  of  the  Lodge 
at  Manor.  He  was  also  a member  of  the  Modern 
Woodmen,  and  the  Knights  of  Honor. 

He  left  a widow,  his  second  wife,  three  children 
by  his  first  wife,  and  five  by  his  second. 


BOOK  NOTES 


The  Cancer  Problem.  By  William  Seaman  Bain- 
bridge,  A.  M.,  Sc.  D„  M.  D„  Professor  of  Sur- 
gery, New  York  Polyclinic  Medical  School  and 
Hospital;  Surgeon  and  Secretary  of  Com- 
mittee of  Scientific  Research,  New  York  Skin 
and  Cancer  Hospital;  Consulting  Surgeon, 
Manhattan  State  Hospital,  Ward’s  Island; 
Honorary  President,  First  International  Con- 
gress for  the  Study  of  Tumors  and  Cancers, 
Heidelberg,  1906.  New  York.  The  MacMillan 
Company.  1914.  $4. 

Octavo  green  cloth  binding,  534  pages,  12  point 
type  on  good  quality  of  hook  paper  and  profusely 
illustrated,  the  publishers  have  done  a good  job  of 
book-making  and  put  a reasonable  price  on  their 
product.  The  text  is  timely,  end  judging  from  his 
titles  and  association  with  tne  world's  progressive 
great,  the  author  is  competent  to  speak.  He  is  said 
to  be  one  of  the  greatest  workers  in  New  York. 
This  reviewer  took  occasion  to  inquire  concerning 
the  competency  of  the  author  and  was  pleased  to 
learn,  not  only  the  above  fact  of  Dr.  Bainbridge’s 
reputation,  but  that  he  has  been  able  to  arouse  both 
profuse  praise  and  elaborate  censure  in  many 
mouths.  He  dedicates  his  work  “To  the  host  of 
patient  suffers  who  are  facing  pain  and  death  from 
cancer;  to  the  men  and  women  who  are  earnestly 
striving  to  discover  the  cause  and  cure  of  the  dis- 
ease'; to  the  noble  friends  of  humanity  who  are 
generously  aiding  in  this  struggle,  this  effort  to 
gain  light  upon  the  cancer  problem.”  In  his  pre- 
face he  tries  to  measure  the  magnitude  and  weigh 
the  import  of  the  cancer  problem  to  the  human  race. 
He  shows  that  its  annual  death  rate  is  more  than 
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half  a million  among  civilized  people  alone;  and 
that  it  is  increasing  rapidly,  affecting  ever  younger 
and  younger  ages.  He  predicts  that  “if  these  things 
be  true,  then  we  have  here  a problem  which,  if  not 
solved,  bids  fair  to  exterminate  mankind  as  effect- 
ually as  some  earlier  catastrophe  wiped  out  the 
flying  reptilian  monsters  whose  fossil  remains  af- 
ford so  much  interesting  food  for  speculation 
today.”  Then,  showirig  the  widespread  popular,  as 
well  as  professional  interest,  he  says  “Not  only  is  it 
a topic  for  discussion  in  the  operating  room  and 
the  medical  convention,  but  in  the  home,  in  the 
business  office,  in  the  lecture  room,  and  in  the 
legislative  hall,”  and  “with  the  development  of  the 
widespread  interest  in  cancer  there  has  arisen  a 
definite  need  for  a book  of  ready  reference,  of  con- 
venient size,  giving  in  succinct  and  available  form 
a summary  of  knowledge  concerning  the  subject. 
This  is  needed  by  the  general  practitioner,  by  the 
specialist,  by  the  intelligent  layman,  by  the  lecturer 
on  health  matters;  in  fact,  by  all  who  are  definitely 
interested  in  questions  of  health  maintenance.” 

The  book  is  divided  into  14  sections,  which  are 
subdivided  into  chapters.  Section  1,  gives  the 
ancient  history  of  cancer  and  the  modern  history 
of  cancer  research;  Section  II,  introduces  the  sub- 
ject for  study,  and  gives  the  botanical,  zoological, 
geographical  and  ethnological  distribution  of  the 
disease.  Section  III,  is  devoted  to  statistical  con- 
siderations; Section  IV,  to  etiology,  theories  and 
predisposing  causes.  Section  V,  histopathology. 
Section  VI,  cancer  research — a resume  of  the 
world’s  work,  practical  results,  theoretical  results, 
bearing  of  immunity  reactions  and  of  propagation 
on  the  nature  of  cancer,  together  with  a summary. 
Section  VII,  clinical  course,  diagnosis  and  possible 
errors  in  diagnosis;  Section  VIII,  prophylaxis; 
Section  IX,  investigation  of  “Cancer  Cures”  (a 
most  interesting  discussion) ; Section  X,  nonsur- 
gical  treatment,  caustics  and  escarotics,  physio- 
therapy, biotherapy  and  a summary;  Section  XI, 
surgical  treatment  and  general  technic  of  surgery 
as  applied  to  cancer;  special  technic;  Section  XII, 
irremovable,  seemingly  irremovable,  operable  but 
irremovable,  yet  curable,  operable  but  irremovable 
and  incurable,  inoperable,  irremovable  and  in- 
curable, cancers  and  a summary;  Section  XIII, 
institutions  for  the  care  of  cancer  patients  in 
Europe  and  in  America,  private  institutions,  bene- 
volent institutions,  quack  cancer  institutions,  the 
lot  of  the  patient  at  home,  need  for  adequate  facil- 
ities and  a summary;  Section  XIV,  the  campaign 
of  education  of  the  medical  profession  and  of  the 
public,  how  best  to  conduct  the  campaign  and  a 
summary,  the  outlook,  bibliography,  index  of 
authors,  index,  etc. 

Thirty-eight  plates  and  many  illustrations  illumi- 
nate the  text.  The  conscientious,  student  practitioner 
will  not  be  disappointed  in  this  faithful  analysis  of 
the  present  situation  in  the  cancer  problem;  and, 
as  this  seems  to  be  about  the  only  really  helpful 
book  before  us  on  the  subject,  it  is  to  be  commended 
without  reserve. 

Medical  Jurisprudence.  A statement  of  the  Law 

of  Forensic  Medicine.  By  Elmer  D.  Brothers, 

B.  S.,  LL.  B.,  Member  of  the  Chicago  Bar; 

Lecturer  on  Jurisprudence  in  the  Medical 

and  Dental  Departments  of  the  University  of 

Illinois,  and  in  John  Marshall  Law  School. 

C.  V.  Mosby  Co.  St.  Louis.  1914.  $3.00. 

The  author  of  this  valuable  book  has  been  for 
twenty  years  a lecturer  on  Medical  Jurisprudence 
in  medical  and  law  schools,  and  having  done  much 
original  thinking  along  that  line,  he  has  been  in- 
spired to  put  the  results  of  his  labors  into  book 
form,  for  the  benefit  of  many  who  may  not  have 
the  privilege  of  his  personal  instruction.  The  text 
shows  its  author  to  be  profoundly  erudite  in  the 


selection,  arrangement  and  presentation  of  his  sub- 
ject matter.  With  masterful  diction,  perspicuous 
style  and  convincing  logic,  he  has  set  forth,  in 
brief,  things  both  new  and  old  pertaining  to  a large 
area  of  medico-legal  concern. 

The  publishers  are  to  be  congratulated  upon  the 
acumen  with  which  they  have  again  brought  forth, 
just  at  the  opportune  time,  a work  of  such  peculiar 
value;  as  well  as  for  the  handy,  convenient  style 
of  the  book. 

Pathogenic  Micro-organisms.  (Including  Bacteria 
and  Protozoa).  A Practical  Manual  for 
Students,  Physicians  and  Health  Officers.  By 
William  H.  Park,  M.  D.,  Professor  of  Bac- 
teriology and  Hygiene  in  the  University  and 
Bellevue  Hospital  Medical  College,  and 
Director  of  the  Bureau  of  Laboratories  of  the 
Department  of  Health,  New  York  City,  and 
Anna  W.  Williams,  M.  D.,  Assistant  Director 
of  the  Bureau  of  Laboratories,  New  York 
City;  Consulting  Pathologist  to  the  New  York 
Infirmary  for  Women  and  Children.  New 
(5th)  edition,  thoroughly  revised.  Octavo, 
684  pages,  with  210  illustrations  and  9 full- 
page  plates.  Cloth,  $4.00  net.  Lea  & Febiger, 
Publishers,  Philadelphia  and  New  York,  1914. 

The  rapid  strides  being  made  by  micro-biologists 
is  the  reason  offered  for  the  revision  of  this  ex- 
cellent work;  and  its  appearance  in  this  the  fifth 
enlarged  and  revised  edition  is  justified  in  the  new 
matter  it  offers  to  the  searcher  for  the  later  devel- 
opments in  the  field  it  purposes  to  cover.  The 
authors  have  proven  to  the  discriminating  labora- 
torian  that  they  have  a right  to  be  heard.  Their 
former  efforts  have  been  of  great  benefit,  and  any- 
thing further  they  may  have  to  say  will  command 
the  earnest  attention  of  those  who  are  constantly 
trying  to  re-educate  as  the  procession  of  scientific 
research  advances  along  the  many  new  lines  being 
blazed  out  by  the  leaders  in  new  fields  of  knowledge. 

Much  that  is  new  both  in  matter  and  method  of 
instruction,  will  be  found  in  this  book. 

The  publishers  have  done  their  work  with  their 
accustomed  good  taste  and  consummate  skill,  giving 
to  the  subscriber  the  full  worth  of  both  the  money 
invested  and  the  time  spent  in  keeping  up. 

Pharmacy  Hand-Book.  By  F.  W.  Crossley-Hol- 
land,  F.  C.  S.  Pharmacist;  Member  of  the 
Pharmaceutical  Society  of  Great  Britain; 
Membre  de  la  societe  Chemique  de  France,  the 
American  Pharmaceutical  Association;  Fellow 
of  the  Chemical  Society  of  London,  and  Asso- 
ciate Editor  of  The  Prescriber.  London.  Henry 
Frowde:  Hodder  & Stoughton,  1914. 

This  book,  while  purporting,  as  its  title  would 
lead  one  to  believe,  to  be  a work  on  the  pharma- 
ceutical art,  in  reality  is  a treatise  upon  the  prac- 
tice of  medicine,  such  as  is  considered  within  the 
scope  of  the  regular  physician  who  has  spent  'his 
life  and  means  in  obtaining  that  education  which 
cannot  be  included  in  the  curriculum  of  a pharma- 
ceutical education. 

Here  are  the  subject  indices  of  the  volume:  I 
Pharmaco-Therapy;  II  Newer  Therapeutic  Rem- 
edies; III  Alimentalia;  IV  Serums,  Vaccines,  Tuber- 
culins and  Phylacogens;  V Hormone  Therapy;  VI 
Anesthetics;  VII  Colloids;  VIII  Ionic  Medication; 
IX  Balneology;  X Hydrotherapy;  XI  Pharmaceutical 
Bacteriology;  XII  Incompatibility;  XIII  Pharmaco- 
Ethics;  XIV  The  Pharmacist’s  Library. 

It  is  pleasing  to  know  that  the  author  of  this 
book  is  an  Englishman  and  not  an  American,  for 
surely,  did  he  have  the  system  of  prescription  steal- 
ing of  which  so  many  of  the  American  pharmacists 
are  guilty,  he  had  seen  the  folly  of  the  average 
counter  prescriber  in  his  adaptation  of  the  ante- 
quated  therapy  of  decadent  empyricism,  and  would 
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blush  at  the  audacity  with  which  he  offers  the  as- 
surance of  printed  testimonials  to  support  the  fraud- 
ulent claims  of  inert  drugs,  inapt  agents  and  patent 
nostrums. 

The  author  recognizes  the  administration  of  all 
sorts  of  serums,  vaccines  and  phylacogens  by 
pharmacists  to  their  “clients.”  He  distinguishes 
the  “patient”  as  the  property  of  the  physician  but 
sees  no  difference  between  the  pharmacist  and  the 
doctor  in  administering  these  agents.  Only,  if  the 
physician  gets  the  “patient”  the  pharmacist  is  not 
entitled  to  him  as  his  “client,”  otherwise  he  may 
administer  the  above  agents  either  hypodermically 
or  intravenously,  “adopting  the  usual  aseptic  pre- 
cautions,” if  the  subcutaneous  method  should  not 
prove  effective.  The  phylacogens  are  recognized 
by  the  author  as  suitable  for  a pharmacist  to  ad- 
minister to  any  one  permitting  him  to  do  so,  not- 
withstanding that  the  medical  profession  have 
found  them  of  no  value.  Crotalin,  found  to  be  both 
toxic  and  septic,  he  advises  for  epilepsy,  i.  e.,  the 
pharmacist  is  to  administer  the  “active  principle  of 
rattlesnake  venom”  to  epileptics,  hypodermically 
or  intravenously,  administer  anesthetics,  practice 
cataphorsesis,  be  an  expert  bacteriologist  and  con- 
sequently a diagnostician;  give  aphrodisiacs,  treat 
heart  disease,  apply  caustics,  give  emmenagogues, 
hypnotics,  mydriatics,  ad  infinitum,  everything  old 
or  new,  as  if  the  administration  of  medicines  were 
as  simple  as  the  work  of  the  housewife.  In  these 
days  of  the  ever  increasing  complexity  of  symptom- 
atology, diagnosis  and  treatment,  the  scientific 
practitioner  of  a rational  medicine  stands  aghast  at 
the  possible  inaccuracies  of  a course  that  is  beset 
on  every  hand  with  the  fearful  consequences  of 
error.  When  common  sense  is  everywhere  desert- 
ing empyric  uncertainties  for  assured,  constructive 
scientific  methods,  are  the  drug  sellers  to  take  up 
and  practice  the  rhymeless,  unreasoning  fallacies 
of  the  days  of  ignorance  of  physical  truth? 

Abdominal  Operations.  By  Sir  Berkeley  Moyni- 
han,  M.  S.  (London,)  P.  R.  C.  S„  Leeds 
England.  Third  edition,  entirely  reset  and 
enlarged.  Two  octavo  Volumes,  totaling  980 
pages,  with  371  illustrations,  5 in  colors. 
Philadelphia  and  London.  W.  B.  Saunders 
Company,  1914.  Cloth,  $10.00  net;  Half 
Morocco,  $13.00  net. 

This  is  a revision  of  the  older  work  by  Sir 
Moynihan,  in  which  he  has  given  the  English  speak- 
ing surgeons  the  benefit  of  his  personal  methods 
and  experience.  He  gives  liberal  credit  to  the 
Mayo’s,  Murphy  and  Crile,  for  inspiration  drawn 
from  their  personal  works,  and  especially  the  re- 
searches of  Dr.  Crile.  No  operations  or  methods  are 
included  within  the  work,  except  those  performed 
by  the  author  himself.  In  Section  I,  under  general 
consideration,  he  devotes  162  pages  to  the  general 
consideration  of  the  stomach  and  viscera,  their  bac- 
teriology, preparation,  complications,  sequellae  of 
operations,  wounds,  diseases  and  treatment  of  the 
stomach  and  intestines.  Section  II,  is  devoted  to 
operations  upon  the  stomach,  and  Section  III,  to 
operations  upon  the  intestines.  There  is  an  index 
of  names  and  a general  cross  index  to  the  volume. 

The  book  is  a credit  to  the  mechanical  skill  of  its 
manufacturers.  It  is  well  bound  and  well  printed, 
but  unfortunately  on  glazed  paper,  and  is  splendidly 
llustrated. 

Volume  II  continues  the  last  section  of  the  first 
volume,  and  begins  with  Section  IV,  which  takes 
up  operations  on  the  liver,  and  finishes  with  Sec- 
tion V,  operations  on  the  pancreas  and  spleen.  This 
volume  is  written  in  the  same  clear,  personal  style 
as  the  preceding  volume,  and  is  of  the  same  ex- 
cellent mechanical  execution,  both  of  material  and 
workmanship. 


The  crisp  personality  pervading  these  books  makes 
them  almost  unique,  and  very  desirable  to  the 
broad,  resource  seeking  surgeon.  But  like  most  of 
the  books  of  this  character,  they  have  very  little  to 
offer  to  the  American  mind  that  has  not  already 
been  told  over  and  over  again,  in  one  shape  or 
another,  except  so  far  as  the  personal  element  goes. 
It  seems  to  this  reviewer  that  the  whole  contents 
could  have  been  as  well  told  in  the  one  volume. 

Local  and  Regional  Anesthesia,  including 
Analgesia.  By  Carroll  W.  Allen,  M.  D„  of 
Tulane  University,  New  Orleans,  with  an  in- 
troduction by  Rudolph  Matas,  M.  D.,  of  Tulane 
University,  New  Orleans.  Octavo  of  625 
pages,  with  255  illustrations.  Philadelphia 
and  London.  W.  B.  Saunders  Company,  1914. 
Cloth,  $6.00  net;  Half  Morocco,  $7.50  net. 

Personal  impressions  of  the  personality  of  the 
author  makes  the  book  of  peculiar  interest  to  this 
reviewer,  and  he  essays  to  make  note  of  it  with  no 
common  degree  of  pleasure.  Dr.  Allen  has  been 
long  and  well  known  by  the  profession  of  Texas, 
and  his  visits  to  our  State  Meetings  have  been 
occasions  of  special  gratification  to  many.  Post 
graduate  studies  at  New  Orleans  have  been  en- 
livened by  the  warm  personal  interest  he  has  al- 
ways taken  in  the  welfare  of  students  from  this 
great  Association.  The  greatest  profit  in  the  read- 
ing of  this  book  lies  in  the  strong,  robust  tone  of 
its  author.  Always  concise,  he  is  vigorous,  clear 
and  direct;  he  presents  his  subject  with  an  assur- 
ance born  only  of  certainty  and  precision. 

Dr.  Allen  has  for  years  devoted  his  spare  time 
to  the  study  of  the  subject  of  anesthesia,  and  his 
book  is  not  the  collation  of  the  dapper  book  maker, 
but  the  fruitage  of  years  of  toil  and  researchful 
study.  The  spirit  of  his  labors  has  been  superbly 
expressed  by  the  thought  in  “Divine  is  the  work  to 
subdue  pain,”  and  he  has  worked  with  the  inspir- 
ation of  a man  with  a Divine  commission. 

A glance  at  the  table  of  contents  will  show  the 
thoroughness  of  this  work.  Beginning  with  the 
history  of  anesthesia,  he  has  approached  his  sub- 
ject from  every  rational  angle.  He  has  sought  out 
its  effects  in  every  ramification  of  innervation,  dis- 
tribution of  sensation  and  philosophy  of  pain.  He 
has  studied  the  anesthetic  effects  of  pressure- 
anemia,  local  anesthetics  and  toxicology;  adrenalin; 
principles  of  techinque;  use  of  morphine,  scopal- 
amin  and  the  combined  methods  of  anesthesia; 
indications,  contra-indications  and  shock;  anoci- 
association;  intra-arterial  anesthesia;  general  anes- 
thesia through  the  intravenous  injection  of  local 
anesthetics;  the  neck;  the  throat  and  back;  the 
abdomen;  hernia;  genito-urinary,  ano-rectal  and 
gynecological  operations;  spinal  analgesia  and 
epidural  injections;  paravertebral  and  parasacral 
anesthesia;  the  head,  scalp,  cranium,  brain  and 
face;  the  organs  of  special  senses  and  dental 
anesthesia.  There  is  an  excellent  index. 

The  Section  on  Surgery  of  the  State  Association 
at  San  Antonio,  in  1913,  was  treated  with  a paper 
by  Dr.  Allen  on  Local  Anesthesia,  and  none  who 
heard  that  essay  have  forgotten  the  fine  impression 
made  by  him.  This  article  will  be  found  in  the 
Journal  for  March,  1914,  page  337. 

The  publishers  have  done  good  work  in  building 
this  strongly  bound,  well  printed  volume  of  good 
material. 
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VOL.  X.  JANUARY,  1915  No.  9 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


A Happy  New  Year! — We  wish  for  our 
readers  much  happiness  and  prosperity  for  the 
forthcoming  New  Year,  each  according  to  his 
merit.  To  merit  anything  is  to  be  entitled  to 
it  by  virtue  of  both  talent  and  deed.  It  is  not 
always  the  talented  who  are  rewarded  or,  in- 
deed, who  are  entitled  to  be  rewarded.  The 
professions  are  full  of  the  most  talented  indi- 
viduals who  are  not  and  likely  never  will  be, 
successful  either  professionally  or  financially. 
The  difference  between  talent  and  merit  is 
deed — to  do  the  thing  at  hand  and  do  it  well. 
This  idea  is  peculiarly  applicable  to  the  medi- 
cal profession. 

It  is  well  for  us  to  pause  at  the  beginning  of 
this  New  Year  and  consider  the  extent  of  our 
talent,  and  wherein  we  fall  short  of  the  maxi- 
mum of  success.  Do  we  lack  in  practical  and 
scientific  knowledge  ? Never  in  the  history  of 
the  world  has  it  been  so  easy  for  a practicing 
physician  to  keep  up  with  the  advances  of  medi- 
cal science  and  perfect  himself  both  in  knowl- 
edge and  skill.  Our  modern  text-books  are  of 
the  highest  quality  and  are  in  every  respect 
standard,  and  our  modern  medical  journals  are 
intensely  scientific  and  practical.  They  may  be 
had  at  a moderate  expense  and,  thanks  to  the 
enterprising  salesman,  they  may  hardly  be 
avoided.  It  is  merely  a matter  of  taking  ad- 
vantage of  that  which  is  ready  at  hand.  In 
addition  to  these  things,  there  is  the  medical 
society,  both  local  and  of  broader  scope,  in 
which  the  individual  may,  with  a minimum  of 
exertion,  attain  a full  measure  of  knowledge 
and  skill  from  his  brother  practitioners.  Is 


our  professional  and  personal  character  above 
suspicion?  The  public  is  fast  coming  to  a 
realization  that  the  character  of  the  man  runs 
through  his  professional  life  and  must  ring 
true  at  every  point  if  the  secrets  confided  are 
to  be  inviolate  and  the  sacred  things  of  life 
with  which  they  come  in  contact  are  to  be 
safeguarded.  Professional  character  is  not  a 
thing  aside  from  the  person,  and  the  public 
is  coming  to  understand  that  if  a physician  is 
not  true  to  his  fellows  he  is  not  likely  to  be 
true  to  his  patrons.  Are  we  of  sloven  dis- 
position and  slothful  professionally?  People 
are  beginning  to  understand  that  eccentricity 
bears  no  direct  relation  to  ability,  particularly 
in  the  practice  of  medicine.  Untidy  dress  and 
uncleanly  habits  are  no  longer  tolerated  in  the 
physician.  The  people  want  neatness  in  per- 
sonal appearance  and  cleanliness  in  every  par- 
ticular. The  untidy  office  must  disappear  with 
the  superstition  that  has  for  so  many  years  sur- 
rounded the  practice  of  medicine,  and  with 
the  connecting  link  between  the  days  of  the 
alchemist  and  the  days  of  the  modern  physician. 
Are  we  gruff  or  grouchy  in  our  practice  and 
inconsiderate  of  the  feelings  of  our  patients? 
This  is  the  day  of  the  politician  and  our  people 
expect  of  us  the  same  consideration  that  they  re- 
ceive at  the  hands  of  the  merchant  who  is  pleased 
with  their  patronage.  People  will  patronize 
physicians  whom  they  like — certainly  if  other 
things  are  equal,  and  while  we  cannot  advo- 
cate the  substitution  of  polish  for  ability,  there 
is  no  reason  why  the  two  may  not  go  hand  in 
hand.  Perhaps  the  physician  is  exposed  to 
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more  aggravating  influences  than  any  other 
class  of  professional  men  in  the  country,  which 
is  some  excuse  for  irascibility,  but  which  all 
the  more  demonstrates  the  need  of  a tolerant 
disposition  and  an  equitable  temper.  Are  we 
negligent  of  our  financial  relations  to  our 
patients,  or  afraid  to  require  full  compensation 
for  our  services  where  there  is  ability  to  pay? 
The  experience  of  the  man  who  tried  to  sell 
a hundred  dollar  bill  for  ten  dollars  is  illumi- 
nating. No  one  would  buy  the  bill  for  fear  that 
it  was  counterfeit,  realizing  that  its  owner 
would  ask  full  value  for  it  otherwise.  The 
physician  who  is  afraid  to  ask  full  value  for 
his  services  will  likely  not  get  even  that  which 
he  does  ask.  It  is  human  nature,  satisfaction 
being  given,  to  place  values  on  a par  with  price. 
It  is  also  human  nature  that  demand  will  sup- 
plant obligation  if  there  is  not  money  enough 
to  go  around. 

If  we  are  lacking  in  any  of  these  particulars, 
and  a number  of  others  not  possible  to  mention 
in  the  brief  space  of  an  editorial,  there  will  be 
just  that  difference  between  our  talent  and  our 
merit,  and  we  are  likely  to  fall  short  of  suc- 
cess just  to  that  extent.  The  first  of  the  year 
is  the  time  for  resolutions  and  the  new  leaf, 
and  to  those  who  have  need  of  it,  we  command 
the  sentiment  of  Booth  Tarkington’s  little 
poem,  ‘ ‘ The  Land  of  Beginning  Again,  ’ ’ which 
is  worth  the  space  it  will  take  for  repetition  in 
these  columns: 

I wish  there  were  some  wonderful  place 
Called  the  land  of  beginning  again. 

Where  all  our  mistakes  and  all  our  heartaches 
And  all  our  poor  selfish  grief 
Could  be  dropped  like  a shabby  old  coat  at  the  door, 
And  never  put  on  again. 

I wish  we  would  come  on  it  all  unawares, 

Like  the  hunter  who  finds  a lost  trial; 

And  I wish  that  the  one  whom  our  blindness  had  done 
The  greatest  injustice  of  all 
Could  be  at  the  gates  like  an  old  friend  that  waits 
For  the  comrade  he’s  gladdest  to  call. 

Co-operative  Health  Administration. — While 
it  is  undoubtedly  the  personal  interest  of  the 
individual  to  get  well  when  he  once  gets  sick, 
it  is  certainly  the  function  of  the  State  to  pro- 
tect him  from  preventable  diseases  while  he  is 
well,  just  to  the  extent  that  it  is  recognized  to 
be  the  duty  of  the  State  to  protect  him  from 
thugs  and  thieves,  and  from  the  hazard  of  fire. 


No  community  is  so  small  but  an  effort  is  made 
to  secure  adequate  fire  and  police  protection, 
and  yet  very  few  of  the  smaller  communities 
make  any  effort  whatever  to  health  protection. 
Indeed,  the  eforts  in  this  direction  of  the  aver- 
age city  in  this  State  would  be  ludicrous  if 
it  were  not  so  serious.  The  average  health 
officer  or  board  of  health,  has  merely  the 
power  to  advise,  and  a modicum  of  executive 
authority,  unusually  under  instruction  of  a lay 
board  of  some  sort,  in  the  matter  of  quarantine. 
The  reason  this  is  so  is  that  the  people  are  able 
to  appreciate  and  fully  understand  that  there 
is  danger  from  fire  and  danger  from  the  law- 
less elements  of  any  community,  and  that  money 
will  not  buy  protection  except  through  consti- 
tuted authority.  They  do  not  understand  and 
do  not  realize,  that  there  is  equal  or  greater 
danger  from  epidemic  diseases  and  lack  of  sani- 
tation, and  are  convinced  that  the  family  phy- 
sician will  protect  them  for  a fee  or  a promise 
to  pay.  It  is  not  realized  that  a family  phy- 
sician is  paid  to  get  people  well  and  not  to 
prevent  them  from  getting  sick.  Under  our 
present  economical  conditions  it  would  be  diffi- 
cult to  arrange  to  pay  the  physician  to  prevent 
illness,  for  the  reason  that  the  physician  has 
little  or  no  authority  over  those  conditions 
which  produce  illness,  and  he  would  be  unable 
to  protect  himself  in  the  amount  of  work  he 
might  be  called  upon  to  do.  The  State  has 
the  authority  and  the  machinery  with  which 
to  control  the  sanitary  and  health  conditions 
of  any  community  and  ultimately  will  take 
over  this  function,  with  shame  that  it  had  been 
neglected  for  so  long  and,  we  hope,  with  a deter- 
mination to  do  better  in  the  future. 

Now  that  the  State  Legislature  will  be  in 
session  for  a time,  and  doubtless  will  be  in  the 
way  of  considering  public  health  legislation, 
it  will  be  well  to  agitate  this  matter  of  health 
generally  throughout  the  country,  with  the  hope 
that  our  law  makers  will  see  the  necessity  of 
doing  something  for  the  relief  of  their  people, 
and  doing  it  now.  It  is  hoped  that  in  the  gen- 
eral discussion  it  will  be  realized  that  those 
who  have  made  a life  time  study  of  these  sub- 
jects are  the  ones  to  be  consulted  and  not  those 
who  have  a self  interest  to  serve.  Just  here 
we  must  admit  that  the  legitimate,  regular 
medical  profession  is  under  constant  accusation 
of  having  an  ulterior  interest  in  all  legislation 
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proposed  by  them;  but  a few  moments  of 
thoughtful  consideration  will  convince  any 
unbiased  individual  that  this  is  not  true.  The 
test  of  the  question  is,  whether  the  meas- 
ure advocated  will  prevent  sickness.  If  it  will 
prevent  sickness,  no  matter  whether  it  gives 
a few  poorly  paid  positions  to  physicians  who 
are  interested  in  an  opportunity  for  doing  good 
more  than  they  are  in  their  own  welfare,  or  to 
a few  physicians  who  are  more  political  than 
practical  in  their  profession,  it  will  not  be  to 
the  interest  of  the  medical  profession  in  general 
to  secure  its  enactment  into  law — and  it  must 
be  borne  in  mind  that  it  is  the  whole  pro- 
fession, as  a rule,  that  is  asking  for  the  legis- 
lation in  question,  and  concerning  which  the 
criticism  is  voiced. 

The  first  requirement  of  the  public  health  is 
that  the  sick  be  protected  from  the  services  of 
incompetents  and  quacks,  of  which  there  are 
unfortunately  a large  number,  and  from  the 
various  pseudo-professional  subdivisions  of  the 
practice  of  medicine,  which  are  becoming  daily 
more  numerous,  such  as  the  so-called  “opto- 
metrists,” the  midwives,  the  advertising  mas- 
seurs, thought  healers,  and  the  like.  We  have 
a very  good  medical  practice  act  at  the  present 
time,  and  it  fully  covers  all  of  these  phases  of 
the  situation.  We  do  not  want  it  disturbed.  It 
is  true  that  many  of  the  prohibited  classes  are 
actively  at  work  at  the  present  time,  but  that 
is  not  the  fault  of  the  law.  When  the  people 
are  ready  to  stop  this  violation  of  the  law  and 
imposition  on  the  public,  it  will  be  stopped. 
The  next  requirement,  and  the  one  immediately 
pressing,  is  that  our  State  Department  of 
Health  be  reorganized  into  appropriate  bureaus 
or  subdepartments,  and  endowed  with  suffi- 
cient authority  and  means  to  perform  its 
fuctions  after  modern  and  successful  plans,  as 
worked  out  in  other  states.  Doubtless  the  so- 
called  optometry  measures  will  be  introduced 
during  the  present  session  of  the  Legislature, 
and  there  is  usually  some  effort  to  get  the  right 
extended  the  masseurs  to  practice  about  the 
same  degree  of  medicine  that  the  optometrists 
desire,  and  it  is  possible  that  the  Chiropractics 
will  make  an  effort  to  the  same  end,  although 
they  do  not  seem  to  be  disturbing  things  very 
greatly  in  this  State  at  the  present  time. 

The  Texas  Public  Health  Association  will 
introduce  or  secure  the  introduction  of,  a 


thorough  revision  of  the  present  Board  of 
Health  Law,  which  has  been  perfected  in  con- 
ference with  the  State  Medical  Association,  and 
other  organizations  in  the  State  interested  in 
public  health  matters.  This  proposed  law  will 
incorporate  all  of  the  best  and  most  feasible 
features  of  other  successful  laws,  and  will  pro- 
vide for  finances  by  way  of  a special  tax.  That 
is  to  say,  a special  portion  of  the  regular  tax 
levy  will  be  set  aside  by  operation  of  the  law, 
and  the  money  expended  under  the  direction 
and  upon  the  advice  of  the  Board  of  Health. 
This  would  relieve  the  Board  of  all  uncertainty 
in  regard  to  the  matter  of  appropriation  and 
enable  the  department  to  plan  its  work  for 
years  in  advance — an  advantage  not  difficult 
to  appreciate.  It  is  designed  to  secure  the 
co-operation  of  all  citizens  and  organizations 
devoting  their  thought  and  talent  to  this  sub- 
ject, and  it  is  this  co-operation  that  we  desire 
to  consider  at  this  time. 

A large  portion  of  this  State  is  sparsely 
settled  and  a fair  proportion  of  the  more 
thickly  settled  areas  may  not  be  said  to  be 
intensely  wealthy.  The  trained  sanitarian,  and 
no  other  should  be  permitted  to  assume  the 
heavy  responsibilities  of  the  health  officer,  de- 
mands and  is  entitled  to  a fair  remuneration 
for  his  services.  The  average  community  in 
this  state  can  hardly  afford  to  pay  for  the 
services  of  such  an  officer,  and  in  addition 
defray  the  expenses  of  the  organization  neces- 
sary for  the  proper  performance  of  his 
function.  The  United  States  Public  Health 
Service  has  recently  investigated  this  matter 
and  in  the  Public  Health  Reports  for  Septem- 
ber 25th,  1914,  appears  the  result  of  its  investi- 
gations to  date.  It  is  estimated  that  an  organ- 
ization capable  of  taking  care  of  the  health  of 
a moderate  size  community,  the  minimum  effi- 
cient organization,  will  cost  from  ten  thousand 
to  fifteen  thousand  dollars  per  annum.  It  is 
estimated  that  the  cost  of  such  a department 
should  be  fifty  cents  per  capita  per  annum 
The  minimum  organization  would  therefore 
take  care  of  from  twenty  to  thirty  thousand 
people.  The  suggestion  is  made,  and  it  is  a 
feasible  project,  that  several  communities  join 
in  their  health  administrative  work  at  least  to 
the  extent  of  the  minimum  requirement,  and 
employ  an  all  time  health  officer,  and  give  him 
the  equipment  he  requires.  Whether  our  pres- 
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ent  law,  or  the  proposed  revision,  will  permit 
this  co-operation  we  do  not  know,  hut  the  re- 
cently enacted  municipal  hospital  law  has  a 
provision  of  this  sort  and  doubtless  the  same 
arrangement  could  be  made  to  relate  to  the 
Board  of  Health  Law  as  well.  This  co-operation 
is  sanctioned  in  several  of  the  states,  notably, 
Massachusetts  and  New  Jersey,  and  is  said  to 
be  operating  most  satisfactorily.  That  the  full 
time  health  officer  is  absolutely  required  if  the 
work  of  any  municipal  health  department  is 
to  be  uniformly  efficient,  is  beyond  any  con- 
tention among  those  who  are  informed  on  the 
subject,  and  the  plan  here  outlined  is  probably 
the  only  feasible  way  of  securing  such,  for  a 
large  portion  of  this  state.  A full  discussion 
of  the  requirements  for  a minimum  health  de- 
partment, as  contemplated  under  this  arrange- 
ment, will  be  found  in  the  publication  above 
pointed  out. 

The  State  Medical  Association  and  the  Texas 
Public  Health  Association,  at  least  these  two, 
stand  ready  to  co-operate  with  the  State  Health 
Department  in  every  way  possible,  in  educat- 
ing the  people  on  this  subject  and  in  operating 
any  law  for  the  protection  of  the  public  health, 
that  may  go  on  the  statute  books.  Indeed, 
both  of  these  organizations  are  at  the  present 
time  lending  their  assistance  as  far  as  possible, 
and  the  Texas  Public  Health  Association, 
notably,  is  operating  the  health  exhibit  car, 
defraying  a portion  of  the  expenses  thereof. 
The  possibilities  of  such  co-operation  may  not 
be  estimated,  but  they  may  safely  be  assumed 
to  be  great.  It  has  been  planned  to  organize 
a health  society  in  each  county  in  the  state, 
with  a permanent  organization,  a constitution 
and  by-laws,  and  all  the  necessary  committees 
for  active  operation,  but  to  date  conditions 
have  not  seemed  appropriate  to  push  the  plan 
to  perfection.  There  is  no  reason  why  each 
county  or  perhaps  a community  here  and  there 
of  more  than  one  county,  might  not  perfect 
such  an  organization  and  take  charge  of  all 
health  matters,  and  other  welfare  work,  as  for 
that,  co-operating  with  the  health  department 
in  every  particular.  It  is  likely  that  the  several 
state-wide  bodies  at  the  present  time  concerned 
in  these  subjects  will  unite  their  efforts  in  the 
organization  of  such  subordinate  bodies  and 
plan  a joint  state  organization,  somewhat  on 
the  plan  of  organization  of  the  State  Medical 


Association,  for  instance.  We  hope  this  will 
be  done  and  we  feel  sure  that  the  State  Asso- 
ciation will  join  in  the  movement.  Co-oper- 
ation, particularly  in  educational  work,  is  the 
key  note  of  success  in  public  health  adminis- 
tration. 

The  United  States  Public  Health  Service. — 

The  Annual  Report  of  the  Surgeon  General  of 
the  United  States  Public  Health  Service  for 
1914  will  be  a revelation  to  those  who  are  not 
acquainted  with  the  activities  of  this  remark- 
able organization,  and  even  to  those  who  have 
not  been  closely  following  its  work  during  the 
past  few  years.  It  is  universally  considered 
that  the  government  service  concerns  itself 
mainly  with  figures  and  dry  statistics,  and  that 
its  publications  mostly  partake  of  that  nature. 
Statistics  are  necessary  and  from  them  we 
draw  invaluable  conclusions,  but  they  do  not 
make  interesting  reading  to  the  average  phy- 
sician. Formerly  there  was  little  else  for  the 
medical  services  of  the  government  to  do, 
and  while  the  world  is  indebted  to  the  sev- 
eral departments  for  scientific  discoveries  of 
great  value,  this  work  was  rather  incidental, 
and  perhaps  aside  from  their  main  purpose. 
The  Public  Health  Service  has  recently  been 
favored  with  an  appropriation  of  nearly  a half 
million  dollars  for  field  investigations,  and 
quite  a few  interesting  problems  have  been 
taken  up  and  systematically  studied  during  the 
year.  Among  the  diseases  thus  studied  are, 
beriberi,  diphtheria,  endemic  goitre,  hookworm 
disease,  leprosy,  typhoid  fever,  malaria, 
pellagra,  trachoma,  tuberculosis,  typhus  fever, 
and  certain  occupational  diseases.  These  have 
been  investigated  from  a public  health  stand- 
point, and  in  connection  with  certain  sanitary 
conditions  that  apply.  Incidently,  rural  sani- 
tation, school  hygiene,  industrial  hygiene,  and 
health  organization  and  administration  have 
also  been  studied  on  an  enlarged  scale.  Water 
supply  and  sewerage  have  also  been  investigated, 
covering  the  pollution  of  rivers  and  coastal 
waters,  the  disposal  of  sewerage  and  the  treat- 
ment of  industrial  waste.  All  of  these  studies 
have  appeared  from  time  to  time  in  the  weekly 
Public  Health  Reports,  which  has  by  virtue  of 
this  fact,  arisen  from  the  status  of  a statistical 
record  to  that  of  a most  interesting  medical 
journal.  These  reports  may  be  had  for  the 
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asking,  by  the  way,  by  any  individual,  library 
or  organization,  which  can  show  that  the  in- 
formation thus  extended  will  be  made  useful 
to  the  public  health.  It  is  sufficient  to  ad- 
dress the  Surgeon  General,  United  States 
Public  Health  Service,  Washington,  D.  C. 

Of  particular  interest  to  us  is  the  investi- 
gation of  the  migration  of  tuberculous  persons 
in  the  Southwest.  The  full  report  has  not  yet 
appeared,  we  believe,  but  will  be  forthcoming 
in  the  near  future  in  a special  publication. 
Past  Assistant  Surgeon  Sweet  made  the  in- 
vestigation and  it  seems  that  the  data  secured 
by  him  indicates  that  the  number  of  health 
seekers  suffering  from  this  disease  coming  to 
the  Southwest,  is  steadily  on  the  increase,  and 
that  the  death  rate  from  this  source  is  also 
increasing.  The  statistics  also  show  that  the 
number  of  helpless  tuberculous  subjects  travel- 
ing into  the  Southwest  is  decreasing  and  that 
of  the  deaths  covering  this  class  of  cases,  15 
per  cent  occurred  within  thirty  days  of  arrival 
and  50  per  cent  within  six  months.  Rather  a 
strange  statement  is  made,  that  among  the 
white  American  population  in  the  Southwest, 
the  disease  is  extremely  rare  but  that  the  Mexi- 
can population  is  being  decimated  by  it.  It 
seems  that  the  conclusion  has  been  drawn  that 
there  is  not  the  slightest  connection  between 
the  number  of  indigent  consumptives  coming 
to  the  Southwest  and  the  prevalence  of  this 
disease  among  the  native  American  population. 

Quite  interesting,  also,  have  been  the  reported 
studies  of  medical  inspection  of  school  children, 
the  value  of  full  time  county  health  officers, 
and  the  investigation  of  pellagra,  leprosy  and 
other  communicable  diseases. 

We  have  recently  been  comparing  the  health 
publications  of  the  United  States  Public  Health 
Service,  which  is  under  the  Treasury  Depart- 
ment, the  Children’s  Bureau,  which  is  under 
the  Department  of  Labor,  and  the  Department 
of  Agriculture  and  the  health  publications  of 
our  own  State,  and  we  have  wondered  why 
Congress  could  not  see  the  advantage  of  co- 
ordinating the  work  of  these  several  bureaus, 
or  whatever  they  may  be  called,  under  a single 
Department  of  Health,  devoted  to  the  single 
purpose  of  bettering  the  health  condition  of  the 
people  of  this  great  country.  They  are  all  do- 
ing good  work  and,  as  it  happens,  there  ap- 
pears to  be  not  a great  deal  of  conflict;  but 


we  imagine  that  the  work  is  co-ordinated  at 
the  present  time  merely  by  the  good  sense  and 
conscientious  attention  to  detail  of  those  in 
charge  in  the  several  departments.  We  trust 
our  readers  will  give  this  matter  careful  con- 
sideration, and  that  they  will  lose  no  oppor- 
tunity to  urge  the  consolidation  and  reorgan- 
ization of  these  important  government  functions 
without  further  loss  of  time. 

Poisoning  Our  People. — For  an  intelligent 
people  we  display  a surprising  disregard  for 
life  and  health,  and  particularly  in  the  matter 
of  poisoning.  The  newspaper  notoriety  given 
the  several  severe  explosions  of  the  past,  seems 
to  have  taught  our  people  caution  in  handling 
high  explosives,  and  the  safety  first  slogan  of 
the  railroads  and  other  corporations  dealing  in 
dangerous  employment,  has  had  a demonstrable 
effect  in  lessening  accidents,  of  which  there 
are  still  too  many,  and  it  is  just  possible  that 
Samuel  Hopkins  Adams  ’ expose  of  the  ‘ ‘ Great 
American  Fraud”  has  curtailed  to  some  extent 
the  sale  of  dangerous  patent  medicines,  but  still 
our  people  are  daily  handling  with  the  utmost 
abandon  poisons  of  a great  variety,  and  in- 
tended for  a wide  variety  of  uses.  In  some 
states  there  are  laws  controlling  the  sale  of 
certain  of  the  more  dangerous  poisons,  and  our 
own  State  Association  has  a committee  at  the 
present  time,  the  function  of  which  is  to  look 
into  this  subject,  and  prepare  a list  of  poison- 
ous drugs  that  should  be  inhibited  as  to  their 
sale  to  the  public,  and  doubtless  the’ time  will 
come  when  the  people  will  have  a modicum  of 
protection  against  their  own  ignorance  in  these 
matters.  Our  people  are  more  or  less  familiar 
with  the  baneful  effect  of  such  habit  forming 
drugs  as  morphine  or  cocaine  and  practically 
every  state  has  half-hearted  laws  intended  to 
prevent  the  sale  of  these  articles,  in  the  category 
of  which  many  states  have  added  the  drug 
alcohol.  The  stupendous  financial  and  moral 
wreckage  in  the  wake  of  alcoholic  indulgence 
in  excess,  is  constantly  before  us  in  exaggerated 
statistics,  and  yet  we  accomplish  little.  Perhaps 
We  are  depending  entirely  too  much  on  laws 
and  not  enough  on  education ; but,  however 
that  may  be,  the  fact  remains  that  we  are  care- 
less of  our  own  personal  welfare  in  permitting 
these  and  other  poisons  to  be  handled  and  dis- 
tributed without  even  a caution  as  to  their  use. 
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Leaving  aside  the  direct  influence  of  such 
narcotics  in  demoralizing  our  people,  we  must 
come  to  the  further  realization  that  indiscrim- 
inate dosing  with  almost  any  drug  is  toxic  in 
its  ultimate  effect.  It  is  an  accepted  fact  in 
medicine  that  any  remedy  which  is  capable  of 
exerting  a real  curative  influence  is  necessarily 
capable  of  injurious  effect  if  used  injudi- 
ciously, too  liberally  or  continuously.  We 
are  of  the  opinion  that  not  nearly  so  much 
agitation  would  be  necessary  in  the  control  of 
the  liquor  habit  if  the  patent  medicine  habit 
could  be  first  brought  under  subjection.  We 
commend  this  idea  to  our  prohibition  friends 
and  recommend  that  the  medical  profession 
continue  its  propaganda  against  the  patent  med- 
icine as  the  most  powerful  poisoner  of  our 
people  today  tolerated  by  law. 

Entirely  too  many  poisonous  drugs  are  of- 
fered for  sale,  for  one  use  or  another,  under 
the  misleading  statement  that  they  are  harm- 
less. Even  with  a poison  label,  we  are  unable 
to  impress  the  people  with  the  dangerous  char- 
acter of  some  drugs.  Recent  press  reports  call 
attention  to  fourteen  deaths  caused  in  Vermont 
by  wood  alcohol,  which,  under  the  name  of 
Colonial  Spirits  was  added  to  whiskey  by  a 
druggist  who  thought  he  was  using  Cologne 
Spirit.  Wood  alcohol,  under  one  name  or 
another,  has  been  used  through  this  entire  land 
to  the  injury  and  destruction  of  human  life, 
because  our  people  have  not  realized  its  poison- 
ous character.  The  coal  tar  headache  products 
are  in  daily  use  by  our  people  with  little  idea 
of  their  dangerous  nature.  Very  frequently 
we  see  a news  item  referring  to  the  sudden 
death  of  some  individual,  and  occasionally  the 
advertising  department  lets  the  statement  get 
by  that  such  was  the  result  of  some  headache 
cure,  probably  containing  acetanelid  or  other 
coal  tar  products.  Usually  the  verdict  in  such 
cases,  at  least  so  far  as  the  newspapers  are  con- 
cerned, is  that  death  came  as  a result  of  natural 
causes,  preferably  heart  disease.  Occasionally 
there  is  a newspaper  item  relating  to  the  death 
of  some  child  from  eating  rat  poison  or  roach 
paste,  or  fly  poison  of  one  kind  or  another, 
which  has  been  distributed  with  freedom  by 
a mother  who  would  not  take  millions  of  dollars 
for  her  child,  and  yet  who  would  jeopardize  its 
life  in  this  careless  manner. 

The  Journal  of  the  Michigan  State  Medical 
Society  for  December,  contained  a very  inter- 


esting editorial  on  “Poisonous  Fly  Paper,”  in 
which  statistics  are  quoted  to  show  that  during 
last  summer,  forty-five  cases  of  poisoning  by 
the  use  of  fly  poisons  containing,  usually, 
arsenic,  were  recorded  in  the  public  press.  The 
editorial  in  question  calls  attention  to  the  im- 
probability of  the  newspaper  getting  possession 
of  the  facts  in  all  such  cases,  and  to  the  further 
improbability  that  every  case  of  poison  from 
this  source  is  properly  diagnosed,  the  symp- 
toms resembling  so  closely  those  of  the  prevail- 
ing children’s  disease  of  the  summer,  cholera 
infantum.  We  are  very  much  interested,  from 
a public  health  standpoint,  in  the  destruction 
of  flies,  but  it  seems  to  us  there  are  other  and 
safer  means  of  accomplishing  this  end,  than  by 
the  use  of  poisonous  fly  compounds,  such  as 
are  generally  sold  in  this  market.  The  swatter, 
the  trap  and  the  sticky  fly  papers,  are  all  good 
and  entirely  safe.  They  may  require  a little 
time  and  attention,  but  they  are  not  poisonous 
and  they  have  the  faculty  of  holding  the  poison- 
ous fly  and  preventing  him  from  doing  further 
damage  in  the  wanderings  of  a death  by 
arsenical  or  other  poison.  Verily,  there  is 
much  room  for  education  of  our  people  in  the 
matter  of  dangerous  drugs  and  other  poisons, 
and  we  lay  this  additional  burden  at  the  feet 
of  the  medical  profession. 

Venarsan — A Secret  Remedy. — The  Intra- 
venous Products  Company,  judging  from  their 
literature  and  the  claims  of  some  of  their 
agents,  is  attempting  to  put  on  the  market  a 
sort  of  improved  salvarsan,  a secret  preparation 
for  intravenous  administration.  It  hardly 
seems  necessary  to  urge  the  profession  to  go 
slow  in  trying  out  a product  of  this  character, 
to  be  used  in  this  manner,  but  there  is  a danger 
that  the  large  measure  of  success  attained  by 
salvarsan  and  neosalvarsan  in  the  treatment  of 
syphilis,  will  prepare  the  ground  for  the  sow- 
ing of  the  tares,  in  the  way  of  substitute  pro- 
ducts, which  is  now  far  more  likely,  since  the 
war  is  curtailing  somewhat  the  visible  supply 
of  this  valuable  drug.  Venarsan  is  said  to  be  a 
comparatively  non-toxic  organic  arsenic  com- 
pound, 0.6  gm.  representing  247  mg.  (3% 
grains)  of  metallic  arsenic.  It  is  said  to  be  char- 
acterized by  lower  toxicity  and  greater  spiro- 
chaetacidal  power  than  other  known  arsenic 
compounds,  which  is  saying  quite  a good  deal. 
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It  is  also  said  to  contain  mercury  and  other 
antisyphilitic  drugs.  That  is,  the  proprietors 
of  the  remedy  say  that  this  is  true.  The  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  has  not  had  an  oppor- 
tunity to  analyze  the  product.  It  has  not  been 
submitted  to  this  impartial  body  of  scientific 
chemists  and  practical  clinicians,  who  are 
at  the  present  time  in  the  employ  of  the  organ- 
ized medical  profession,  to  stand  between  the 
said  medical  profession  and  manufacturers  of 
proprietary  products  and  other  drugs,  who 
would  continue  for  their  own  profit  the  here- 
tofore thriving  trade  in  unknown  medicinal 
compounds,  for  which  the  medical  profession 
have  been  for  so  long  the  unpaid  peddlers. 

We  cannot,  of  course,  say  that  this  remedy  is 
a fraud,  but  we  do  say  that  if  it  is  an  honest 
preparation,  it  has  no  need  to  withhold  itself 
from  the  scrutiny  of  the  Council  on  Pharmacy 
and  Chemistry,  and  until  it  has  been  passed 
upon  by  that  body  we  urge  the  profession  to 
be  cautious  in  its  use.  Recent  experiences  with 
salvarsan,  even,  have  served  to  reimpress  us 
with  the  necessity  of  being  very  careful  indeed 
with  drugs  of  such  high  potency  as  these 
arsenic  compounds,  and  particularly  when  they 
are  designed  for  intravenous  use.  It  would  be 
interesting  to  know  what  defense  a physician 
would  put  up  before  a jury,  should  one  of  his 
patients  succumb  immediately  following  the 
intravenous  injection  of  a compound  the  com- 
position of  which  he  knows  nothing,  except 
what  is  claimed  for  it  by  its  maker. 

Co-operating  With  the  A.  M.  A. — The  Amer- 
ican Medical  Association  will  shortly  put  in 
the  field  in  Texas  a number  of  high  class  organ- 
izers, for  the  purpose  of  boosting  the  member- 
ship campaign  of  organized  medicine  generally. 
The  Trustees  of  the  State  Medical  Association 
have  authorized  the  State  Secretary  to  utilize 
these  solicitors  in  working  up  membership  in 
the  State  Medical  Association,  and  they  will 
consequently  be  directed  to  report  first  to  the 
Councilors  of  the  several  districts  and  then 
to  the  secretaries  of  the  county  societies,  from 
whom  they  will  receive  directions  as  to  the 
proper  persons  to  solicit  for  membership.  No 
other  persons  will  be  solicited,  and  county 
societies  will  be  required,  as  per  the  consti- 
tution and  by-laws,  to  pass  upon  each  appli- 


cation in  due  form  and  in  due  time.  The 
solicitors  will  make  this  point  clear  to  the  ap- 
plicants, and  no  obligation  will  be  incurred  in 
securing  the  said  applications.  If  any  member 
knows  of  any  physician  of  good  character  who 
is  not  at  the  present  time  a member  of  the 
county  society,  he  will  serve  the  cause  well  by 
sending  the  name  and  address  and  something 
in  regard  to  the  personality  of  such,  to  his 
county  secretary,  and  without  delay.  We  are 
not  able  to  say  at  this  writing  just  when  these 
solicitors  will  reach  the  State.  We  urge  our 
members  to  be  on  the  lookout  for  them  and 
treat  them  with  the  kindness  and  courtesy  due 
those  who  come  well  recommended  in  this 
cause.  A canvass  of  this  sort  in  Illinois  re- 
cently resulted  in  four  hundred  and  forty-five 
applications  for  society  membership,  and  not 
long  since  the  same  campaign  resulted  in 
Pennsylvania  in  one  thousand  and  sixty  appli- 
cations. Our  membership  is  normally  and  in 
round  numbers,  thirty -three  hundred,  and  with 
a trained  corps  of  solicitors,  we  should  be  able 
to  run  the  membership  up  to  four  thousand 
without  any  very  great  trouble. 

Membership  Cards. — Those  who  have  paid 
their  dues  for  1915,  should  within  the  next 
few  days  receive  membership  cards,  similar  to 
those  given  by  the  American  Medical  Association 
and  many  of  the  other  state  associations.  We 
trust  that  any  member  who  has  not  received 
such  a card  within  a reasonable  time  following 
the  payment  of  his  dues,  will  interrogate  his 
secretary  concerning  the  reason,  and  if  the 
secretary  has  sent  his  dues  in  to  the  State  sec- 
retary, then  both  of  them  get  after  the  State 
secretary,  for  there  is  a mistake  somewhere. 
This  card  is  not  particularly  a thing  of  beauty, 
but  it  is  an  evidence  of  a member’s  good  faith 
toward  his  fellow  physicians  and  organized 
medicine  in  general,  and  should  serve  to  put  him 
in  touch  with  the  best  medical  men  wherever  he 
may  go.  It  will  expedite  matters  considerably 
in  registering  at  the  Annual  Session  of  the 
State  Association,  and  is  a valid  claim  on  the 
medical  defense  fund  for  such  service  as  has 
been  guaranteed  under  the  by-laws  of  the 
Association,  relating  to  that  subject.  It  is 
hoped  that  the  custom  of  distributing  member- 
ship cards  will  serve  to  make  less  likely  the 
failure  of  a member  to  immediately  secure  the 
advantages  of  membership,  following  the  pay- 
ment of  his  dues,  no  matter  where  the  fault  may 
lie. 
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NEW  ORLEANS,  LOUISIANA. 

One  hesitates  in  selecting  a topic  for  a 
modern  audience,  always  keen  to  carry  and  to 
interpret  the  message  which  a public  address 
presents. 

We  are  living  so  much  in  a period  of  advance 
along  all  lines  of  thought  and  activity  that  it 
has  become  the  duty  of  every  man  in  public 
office  to  set  forth  the  problems  presently  be- 
fore us  and,  so  far  as  he  may,  to  meet  those 
on  the  way.  Medicine  today  is  of  rank  among 
the  sciences  and  in  its  purview  it  must  also 
broaden  out  in  avenues  of  applied  usefulness. 
This  is  the  excuse  for  the  text  on  which  this 
address  is  based.  Formerly  the  apothecary 
interpreted  signs  of  sickness  and  blanketed 
them  in  a wholesale  medication,  covered  by 
some  simple  routine;  at  times  the  barber  sur- 
geon helped  him  out.  The  more  exact  knowl- 
edge which  has  developed  as  the  years  have 
gone  by  has  changed  the  outlook  and  the  labor- 
atory findings  have  made  the  field  of  medicine 
more  interesting  as  well  as  more  serviceable  to 
the  human  race. 

The  opportunity  for  usefulness  in  medicine 
has  developed  in  almost  incomprehensible 
bounds,  until  today  there  are  various  phases 
which  oblige  the  physician  to  take  on  public 
service  of  many  kinds.  State  medicine  has 
been  established,  embracing  sanitation,  public 
health  and  its  many  ramifications  and  even 
reaching  out  into  the  psychological  side  of  mod- 
ern life,  where  the  altruistic  purpose  of  the 
physician  touches  the  labors  of  the  jurist  and 
the  philosopher,  of  the  pedagog  and  the 
preacher.  The  economics  of  civilization,  too, 
compel  a profound  study  in  the  investigation 
of  community  existence  in  the  struggle  of 
classes  and  of  types  in  the  development  of 
modern  society. 

The  future  of  the  human  race  is  a charge 
upon  modern  intelligence  and  no  Malthusian 
theory  can  divert  the  objective  which  already 
points  to  the  assemblage  of  facts  on  which  the 
betterment  of  the  race  to  come  will  be  based. 

Since  John  of  Gaddesden’s  day,  we  have 
seen  many  changes  in  the  philosophy  of  medi- 


*Address delivered  by  special  invitation  of  the 
State  Medical  Association  of  Texas,  before  a public 
health  meeting,  Houston,  May  11,  1914. 


cine.  The  ignorance  of  early  practitioners 
created  the  necessity  for  a cloak  of  mystery 
which  covered  many  mistakes,  while  the  under- 
current of  popular  judgment  placed  the  phy- 
sician in  a class  which  hardly  held  the  respect 
of  people.  Superstition  vied  with  chicanery 
and  even  if  a large  mind  stood  out  now  and 
then,  there  were  too  few  of  these  to  establish 
the  practice  of  medicine  on  any  high  plane. 
With  the  growth  of  the  scientific  spirit  in 
medicine,  the  almost  necessary  corollary  of 
public  service  came  into  play,  and  with  the 
development  of  hospitals  the  place  of  the  phy- 
sician changed  and  he  has  gradually  stepped 
into  the  group  of  public  servants,  classed  as 
first  citizens. 

The  onward  march  of  medical  practice,  origi- 
nally concerning  itself  only  with  the  care  or 
amelioration  of  the  sick,  has  evolved  the  ex- 
pansion of  the  function  of  the  physician  into  a 
broad  usefulness  which  touches  all  the  objects 
of  the  State. 

When  the  physician  emerged  from  his  guild 
and  took  his  place  in  the  councils  of  the  city 
and  state,  debating  even  the  regulation  of  his 
own  field,  so  as  to  better  it,  he  became  a true 
citizen,  engaged  in  furthering  the  welfare  of 
the  human  race,  at  the  expense  of  his  own 
calling. 

The  point  of  view  has  changed  and  with  the 
growth  of  public  interest  in  matters  vital  to  the 
preservation  of  the  individual  and  community 
health  the  borderland  of  the  office  of  the  phy- 
sician has  brought  him  into  many  fields,  form- 
erly unknown,  unexplored,  or  neglected. 

“No  healthy  man  is  a pessimist”  is  the 
aphoristic  dictum  of  a well  known  publicist 
whose  scientific  and  pragmatic  point  of  view 
makes  for  a solution  of  the  evils  of  our  day. 

“How  weary,  stale,  flat,  and  unprofitable 

Seem  to  me  all  the  uses  of  this  world” 

said  the  melancholic  Dane  in  reviewing  the 
environment  in  which  his  life  had  been  cast. 
Yet  he  was  but  an  outcropping  of  his  time. 
The  philosophy  of  the  practice  of  medicine 
makes  for  an  optimism  based  upon  a wholesale 
negation  of  the  pessimism  due  to  ill  health. 

Ill  health  is  comparative  in  its  interpretation, 
and  it  means  more  than  simple  sickness : a state 
of  not  being  well ; and  this  applies  to  a devi- 
ation from  the  normal  of  an  individual,  a com- 
munity or  a nation. 

We  stand  today  at  the  heights  of  a great 
endeavor,  aiming  at  a perfect  race,  endowed 
with  the  attributes  of  a superior  force,  quali- 
fied by  the  characteristics  which  only  right 
living  can  inculcate. 

Every  phase  of  the  economic  life  of  the 
world  seethes  with  an  unrest  bent  on  an  ulti- 
mate expression  for  universal  betterment.  All 
the  interests  and  forces  engaged  are  working 
for  the  same  goal. 
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LIFE  INSURANCE  AND  INSTITUTES  OF  HEALTH. 

Life  insurance  bodies  are  educating  millions 
of  people  in  right  living  as  a means  to  longer 
life  and  while  they  offer  protection  for  those 
who  may  survive,  the  very  acceptance  of  a risk 
sounds  a warning  to  the  one  insured  that  he 
must  take  proper  care  of  himself  so  as  to  make 
his  own  future  worth  while.  Actuarial  experi- 
ence has  shown  more  than  anything  what  evils 
are  destructive  of  human  life  and  with  disease 
and  vice  jointly  daring  on  the  one  hand,  pro- 
tective interests  through  public  health  are 
fighting  for  human  lives  on  the  other  side. 

In  Great  Britain  already  the  consummation 
of  governmental  care  of  the  sick  has  come  to 
pass  after  much  travail.  Today  the  humblest 
citizen  may  expect  medical  aid  from  qualified 
physicians  in  government  employ.  Large  urban 
communities  provide  eleemosynary  institutions 
in  the  shape  of  public  hospitals  and  dispen- 
saries where  the  sick  may  obtain  the  best  of 
care.  The  public  hospital  is  no  longer  a 
charitable  institution  but  it  is  a fraternal  organ- 
ization offering  aid  to  those  in  need.  There  is 
already,  too,  a movement  on  foot  to  safeguard 
those  who  are  well  by  the  organization  of  insti- 
tutes of  health  in  which  at  regular  intervals  the 
sound  may  be  examined  and  be  certified  as 
well.  So  far  such  institutions  are  like  benev- 
olent associations,  inaugurated  for  their  own 
constituents,  but  in  the  field  of  effort  of  the 
paternal  government  of  an  all- wise  state  it 
may  come  about  that  such  places  may  arise 
in  every  state  for  the  people  who  pay  the  taxes 
and  for  those  who  fall  within  the  proletariat. 

All  these  things  make  for  a better  race  and 
unconsciously  we  are  moving  to  the  natural 
solution  of  the  problem  of  eugenics,  around 
which  so  much  has  been  accumulated  for  dis- 
posal, in  and  out  of  court.  As  the  human 
race  finds  the  necessity  for  the  pruning  of 
abuses,  these  will  gradually  pass,  surviving 
here  and  there  as  the  necessary  morbid  out- 
break in  a growing  principle. 

Laws  accumulate  so  rapidly  that  their  en- 
forcement seems  impossible,  but  in  the  un- 
written code,  customs  grow  into  traditions 
which  make  more  for  progress  than  do  laws. 

The  man  or  woman  who  starts  with  the  basic 
idea  of  wrong  and  right  and  that  virtue  is  its 
own  reward  will  finally  solve  the  questions 
which  will  make  out  of  a theory  a true  eugen- 
ical  state. 

The  hygiene  of  every  day  life,  involving  the 
elemental  idea  of  the  preservation  of  species 
and  including  all  physical  and  moral  means,  is 
the  only  potential  force  in  modern  society 
which  will  ultimately  bring  results. 

SYPHILIS  AND  PROSTITUTION. 

The  menace  of  modern  society  is  largely  one 
of  its  own  creation.  Syphilis  travels  hand  in 


hand  with  vice.  So  far  only  moral  measures 
have  been  involved,  if  we  except  the  recent 
legislative  act  in  the  matter  of  white  slavery 
and  the  few  examples  of  public  note  and  of 
doubtful  efficacy. 

The  public  mind  moves  slowly  in  changing 
customs,  born  of  instincts  bred  in  the  gener- 
ations of  a race.  Morality  itself  is  a debatable 
phase  of  modern  society  and  what  may  be  a 
crime  in  one  country  will  be  only  a negligible 
offense  in  another.  Venereal  diseases  are  sub- 
jects of  difficult  discussion,  in  a public  address 
delivered  before  a mixed  audience,  but  it  is 
certain  that  in  a province  covered  by  the  title 
of  this  address  some  license  may  be  allowed; 
more  than  this,  those  who  dare  may  do. 

No  more  vital  problem  exists  in  modem 
society  or  civilization  than  venereal  diseases, 
and  particularly  syphilis.  No  community  of 
any  size  on  the  face  of  the  earth  has  been 
spared  the  presence  of  this  disease  and  every 
state  and  nation  bear  the  burden  in  cost,  both 
in  money  and  in  human  lives  and  derelicts,  as 
the  result  of  the  existence  of  this  malady. 

The  institutions  for  the  blind  and  the  insane, 
as  well  as  the  prisons,  are  full  of  the  victims  of 
this  disease  and  the  toll  is  still  collected  as 
the  years  roll  by.  Fully  twenty  per  cent  of  the 
American  people  are  either  affected  with  this 
disorder  or  have  inherited  it  in  some  mani- 
fested form.  It  is  a condition  both  tractable 
and  preventable;  but  no  effort  is  being  made 
to  stop  its  spread,  so  far  as  systematic  meas- 
ures are  concerned.  It  is  true  the  treatment 
of  this  disease  has  been  much  improved  and 
it  is  also  true  that  now  more  men  and  women 
in  the  world  are  acquainted  with  the  meaning 
of  the  term  applied  to  the  disease  than  form- 
erly. 

No  one  factor  for  evil  exists  among  the 
negroes  of  our  Southland  more  than  this  dis- 
ease. It  ravages  all  types  and  sorts  of  this 
inferior  race,  still  more  or  less  virgin  to  the 
disease.  They  go  untreated,  spreading  the  in- 
fection without  either  moral  or  legal  control. 
They  build  upon  unresisting  soil  a lowered 
vitality  which,  meeting  other  diseases,  like 
tuberculosis,  finds  no  chance  of  escape  and  the 
victims  die  in  a percentage  which  is  already 
a problem  of  great  concern  to  our  public  health 
officials. 

What  is  the  remedy?  Education  alone  will 
not  help  the  masses ; but  proper  care  and  treat- 
ment will,  established  together  with  prevention. 

The  practice  of  most  hospitals  today  is  to 
refuse  admission  to  venereal  cases,  except  they 
are  otherwise  ill  or  so  crippled  they  cannot 
move  about.  There  should  be  proper  hospital 
provision  for  all  cases  in  an  infective  stage 
and  enough  publicity  attached  to  such  hospital- 
ization of  these  cases  as  to  act  as  a deterrent  in 
the  acquiring  of  such.  If  all  venereal  cases 
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were  refused  treatment  unless  in  hospitals  pro- 
vided for  them,  then  there  would  be  fewer 
eases  to  treat.  But  this  is  a problem  for  the 
state  and  one  which  cries  out  loud  for  solution. 
Economically  the  end  result  would  be  a large 
saving  among  the  inmates  of  those  asylums 
and  institutions  which  now  care  for  the  wrecks 
of  neglected  syphilis. 

The  companion  evil,  of  all  times,  to  syphilis 
and  venereal  disease,  prostitution,  needs  men- 
tion. The  vicious  phases  of  human  society  move 
on  as  a constant  shadow,  often  obscuring  all 
the  light  of  advanced  civilization.  The  catalog 
of  crimes  printed  daily  in  the  public  press 
is  full  of  tragedies  of  which  only  the  scum  of 
evidence  is  presented.  Behind  it  all  the  super- 
numerary actors  are  hidden  and  often  pass 
unknown. 

There  is  education  on  the  way,  however.  The 
Bureau  of  Social  Hygiene,  with  headquarters 
in  New  York  City,  has  begun  a world  wide 
function  aimed  at  opening  up  a discussion  of 
this  vice  and  of  ventilating  it  in  the  hope  of 
betterment.  Already  Europe  has  been  analyzed 
and  found  wanting.  Soon  our  own  country 
will  be  likewise  studied  and  the  sore  spots  of  all 
communities  exposed  to  the  light  of  public 
notice. 

Cui  bono  may  well  be  said;  but  the  method 
is  right,  education  first  by  the  presentation  of 
all  the  knowledge  obtainable,  then  action  must 
follow. 

THE  AGE  OF  CONSENT  AND  SEX  HYGIENE  IN- 
STRUCTION. 

Meantime  we  may  think  of  some  of  the 
apposite  questions  as  they  concern  the  general 
problem.  Most  of  our  Southern  states  en- 
courage vice,  among  negroes  especially,  by  a 
low  age  of  consent ; in  some  states,  recently  as 
low  as  ten  years ! The  evidence  points  to  the 
age  at  which  young  women  should  be  most 
guarded  as  between  16  and  18 ; and  every 
state,  with  the  right  to  legislate,  should  make  a 
maximum  and  not  a minimum  age  at  which 
offense  may  become  a crime.  Not  only  do  we 
neglect  the  law  by  not  enforcing  it,  but  with 
the  loose  morals  which  prevail  among  negroes, 
there  is  no  incentive  to  virtue  but  there  is 
actually  a constant  encouragement  to  vice.  The 
public  is  too  complacent  in  such  matters ; the 
men  condoning  and  the  women  too  modest  to 
advance  public  discussion  of  a question  which 
seems  to  be  too  vicious  to  be  brought  into  the 
light  of  day.  With  growing  education  and 
with  the  aid  of  the  press,  the  church  and  the 
stage,  we  may  by  consorting  such  powerful 
forces,  arrive  at  a period  when  even  the  child 
may  discuss  this  disease  of  society  with  due 
understanding.  There  is  much  agitation  today 
over  the  instruction  of  the  young  in  matters  of 
sex  and  the  question  is  still  mooted.  One 


authority  stands  for  regular  direction  of  in- 
struction and  advice  in  the  schools ; while 
another  expresses  the  belief  that  all  such  in- 
struction should  be  given  at  home.  The 
analysis  of  the  situation  would  show  that  the 
education  of  the  parents  is  the  first  thing  to 
be  engaged. 

There  is  need  of  more  knowledge  of  evil  as  it 
exists.  The  study  of  childhood  shows  that  both 
instinct  and  environment  are  at  fault  and  with- 
out the  influences  at  work  in  the  household, 
the  school  can  only  incite  pruriency  and  not 
basic  virtue.  When  proper  educational  media 
are  provided  for  the  father  and  mother  and 
for  the  older  girl  and  boy,  so  presented  that 
they  will  understand,  then  the  interpretation 
of  knowledge  gained  at  school  may  obtain. 
Meanwhile  the  subject  loses  nothing  by  being 
agitated.  The  child  is  curious  and  facts  plainly 
put  provoke  thought  in  the  young  and  the 
philosophy  of  sex  and  the  motives  of  life, 
regeneration  in  production  and  the  parallels  of 
human  and  lower  sorts  will  create  the  final 
trend  leading  to  truth.  We  must  soon  make 
the  beginning  which  may  require  several  gen- 
erations to  develop  into  a proper  fruition  in 
ideas — ready  for  the  young. 

More  and  more  books  are  being  written  on 
sex  and  the  public  apprehension  of  too  much 
knowledge  as  dangerous  will  soon  be  relegated, 
as  other  fetishes  have  been  before  now.  No 
honest  knowledge  can  miscarry  in  the  end. 

MEDICAL  ADVERTISING  IN  THE  LAY  PRESS. 

It  is  the  privilege  of  the  citizen  of  this  en- 
lightened age  to  know  the  truth  and  it  is  to 
his  credit  that  nowadays  he  seeks  the  truth. 
The  public  press  aids  largely  in  the  propaganda 
for  better  health,  and  for  better  lives.  Now 
and  then  we  may  feel  inclined  to  question  the 
honesty  of  the  press  when  we  find  side  by  side 
a moral  uplift  story  and  an  advertisement  of 
a flagrant  patented  medicine  offered  for  the 
worst  of  usage.  Such  advertising  is  pernicious 
but  usually  profitable  and  until  the  public  de- 
mands legislative  action  or  makes  a sufficient 
plea,  so  as  to  appeal  to  the  moral  sense  of  the 
papers  themselves,  it  is  not  likely  that  reform 
will  perch  upon  the  office  door  of  the  editorial 
sanctum.  A number  of  the  weekly  and 
monthly  periodicals,  with  clean  purposes,  have 
entirely  abolished  such  advertising  as  sure 
cures,  patented  drugs  and  the  like,  and  here 
and  there  a daily  newspaper,  with  proper  civic 
pride  and  innate  morality,  has  made  its  pages 
clean.  Some  states  have  forced  this  issue  and 
the  sound  of  a dying  industry  has  already 
echoed  out  of  the  haunts  of  the  “Great  Amer- 
ican Fraud,”  as  Adams  has  called  it. 

We  are  learning  many  of  these  things  by  ex- 
perience and  our  great  American  public  is 
awakening  from  the  ancient  ignorance  of  things 
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medical;  they  will  soon  reach  that  stage  when 
they  will  no  longer  be  humbugged  by  mis- 
representation. 

THE  PUBLIC  CONSCIENCE  AND  INFECTIOUS  DIS- 
EASES. 

Philanthropy,  municipal  and  state  concern, 
and  individual  energy  are  all  together  creat- 
ing more  knowledge  and  are  applying  it  to  the 
problems  of  public  • health. 

The  public  conscience  is  yet  asleep  at  times 
when  it  comes  to  the  infectious  diseases.  There 
is  no  reason  for  the  existence  of  smallpox,  yet 
every  now  and  then  there  is  an  epidemic  of 
this  disease.  Vaccination  is  a certain  preventive 
and  yet  there  are  fathers  and  mothers  who  go 
unvaccinated  and  who  let  their  children  go  un- 
vaceinated,  and  who  pay  the  penalty  when  the 
disease  appears  in  the  community. 

The  health  authorities  have  been  slow  to 
exercise  their  police  powers  in  this  regard. 
When  an  emergency  arises,  vaccination  be- 
comes wholesale  in  an  infected  district;  but 
when  the  danger  passes  apathy  again  prevails. 
This,  too,  is  largely  a matter  of  education.  The 
education  can  be  made  imperative  if  the  bureau 
of  vital  statistics  would  compel  the  record  of 
vaccination  as  it  does  of  birth  and  death.  The 
older  countries  exercise  this  prerogative  and 
infants  must  be  vaccinated  early.  In  our  own 
states,  some  jurisdictions  force  vaccination  on 
school  children  before  the  privileges  of  edu- 
cation is  possible,  but  this  is  not  far  reaching 
enough,  when  we  consider  that  smallpox  may 
come  in  the  back  door  with  the  cook  or  house- 
maid, and  often  through  the  front  door  with 
the  parents  themselves. 

There  is  much  agitation  against  vaccination 
because  its  evils  have  been  recorded,  in  many 
places,  even  in  such  a termination  as  death. 
But  this  is  a fault  of  method  rather  than  of 
the  principle.  There  is  no  excuse  for  accidents 
from  vaccination  today,  if  the  technic  is  clean 
and  if  vaccination  is  considered  a serious  pro- 
cedure demanding  surgical  cleanliness  when  it 
is  practiced  and  surgical  care  afterwards. 
Every  citizen  should  be  educated  to  the  point 
of  demanding  vaccination  as  a safeguard  to 
his  family  health  and  as  a protection  against  a 
likely  disease. 

Other  diseases  of  contagious  character  are 
being  more  and  more  understood  by  the  every 
day  citizen.  The  point  of  view  of  the  public  is 
changing.  The  community  right  to  protection 
is  not  as  much  questioned  as  formerly  and  to- 
day the  head  of  the  family  sympathizes  with 
the  household  affected  with  measles,  whooping 
cough,  diphtheria  and  scarlet  fever ; and  in  the 
individual  case  where  these  diseases  have  come 
to  afflict,  there  is  more  reasonable  co-operation 
with  the  Board  of  Health  in  preventing  their 
spread. 


The  old  time  popular  idea  that  all  children 
must  sooner  or  later  have  chicken-pox,  measles, 
mumps,  and  etc.,  has  given  way  to  a better  and 
saner  appreciation  of  the  necessity  for  segre- 
gation of  the  one  child,  so  as  to  save  the  rest. 
Just  as  a community  may  be  and  should  be 
protected  against  the  spread  of  any  of  these 
diseases,  by  the  proper  safeguards  of  authori- 
tative sanitation,  so  the  individual  household, 
now  and  hereafter,  may  be  and  will  be  pro- 
tected within  its  own  walls  from  a single  case 
which  has  occurred.  A community  spirit  in 
public  health  is  all  that  is  needed  to  direct  the 
difficulties  which  may  arise,  and  the  thought 
should  be  that  we  must  guard  our  neighbors 
as  we  would  guard  ourselves.  Healthy  prac- 
tices at  home  and  abroad  are  the  best  means 
and  when  our  Utopia  comes  it  will  carry  a com- 
munity spirit  for  mutual  protection. 

The  school  child  is  also  a unit  in  the  system 
of  healthfulness.  The  many  accidental  dis- 
eases may  be  easily  prevented  if  the  parents 
will  only  accept  the  warnings  and  will  only  fol- 
low proper  advice.  The  study  of  head  lice  in 
New  York  public  schools  showed  an  enormous 
incidence  of  this  filthy  condition.  It  seemed 
impossible  of  correction  until  repeated  inspec- 
tions of  school  children  fixed  the  responsibility 
at  home,  and  by  distributing  necessary  in- 
formation for  home  treatment  the  proportion 
of  these  cases  was  reduced  to  a small  percent- 
age. The  refusal  of  attendance  at  school  to 
children  infested  compelled  a proper  obser- 
vation of  the  promulgated  rules. 

The  itch,  variously  called  the  “Dago  itch,” 
“Cuban  itch”  and  “seven  years’  itch,”  has 
prevailed  all  over  the  United  States  during  the 
past  few  years  and  school  children  have  not 
escaped.  The  knowledge  of  its  first  signs  on 
hands,  between  the  fingers,  and  at  the  wrists, 
in  tiny  blisters,  has  helped  the  school  teacher 
to  remedy  a rapidly  increasing  disease.  The 
aid  of  school  inspectors,  properly  qualified, 
materially  lessens  such  disorders  in  our  schools. 

The  practical  conclusion  must  be,  so  far  as 
this  phase  is  concerned,  that  there  should  be 
qualified  school  inspection  and  that  the  teach- 
ers themselves  should  have  instruction  in  rudi- 
mentary signs  of  common  diseases  so  that,  -at 
least,  the  suspect  should  be  subjected  to  exam- 
ination and  discipline. 

ALTRUISM  ON  THE  WAY. 

What  has  gone  before  might  as  well  have 
been  said  before  an  audience  in  China,  or  in 
London,  as  here,  but,  because  our  country  of 
the  South  has  been  slow  to  meet  the  advances 
in  public  health,  it  has  seemed  important  that 
someone  should  utter  practical  thoughts  on 
timely  themes.  Perhaps  it  has  all  been  too 
commonplace  for  an  occasion  like  this,  but  the 
physician  more  and  more  has  a place  to  fill 
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in  protecting  the  public  against  itself.  We  are 
not  arbiters  of  custom  nor  of  time,  but  we 
must  be  exponents  of  the  word  truth  as  it  ap- 
plies to  health  and  we  have  accepted  the  burden 
with  a willingness  born  of  a long  time  service 
for  the  public  good. 

The  physician  more  than  any  man  touches 
the  inner  soul  of  his  fellow  and  when  the 
tocsin  of  war  sounds  he  must  find  his  place, 
not  to  fight  for  his  country  but  to  safeguard 
the  unit  which  makes  up  the  flower  of  the 
army,  or  navy,  and  he  must  care  for  the  sick 
and  wounded,  with  no  more  reward  than  the 
knowledge  that  his  service  is  one  derived  from 
a higher  authority,  directing  the  impulses  of 
human  life. 

In  his  every  day  life  he  finds  the  way  to 
make  of  every  man  a philosopher,  who  touches 
the  depths  of  misery  in  order  that  he  may  rise 
to  the  pinnacle  of  hope. 

Every  day  our  work  grows  and  whether  it 
is  in  the  halls  of  knowledge,  or  the  wards  of 
the  hospital,  the  labor  is  worthy  and  the  re- 
ward comes  when  the  burden  is  laid  down  at 
last  with  a consciousness  of  an  honest  effort  in 
a high  calling. 

The  light  of  science  burns  continuously  and 
as  it  radiates  among  the  outlying  fields  of 
attack  from  disease,  every  now  and  then  a weak 
point  of  defense  is  covered  by  timely  appli- 
cation of  knowledge  gained  by  the  quiet  student 
in  his  field  of  research. 

There  may  be  no  time  when  the  work  of  the 
physician  may  be  completed,  but  all  along  the 
line  he  stands  as  a sentinel  of  health,  and  as 
the  hours  roll  by  he  longs  to  call  out,  “All  is 
well.  ’ ’ 

We  need  the  help  of  the  lay  citizen  to  accom- 
plish our  purposes  and  he  needs  us  to  bring  the 
common  usefulness  up  to  a plane  of  entire  suc- 
cess. Public  health  is  a slogan  of  our  future 
endeavor  and  the  cry  will  outlive  all  of  us 
until  that  time  comes  when  universal  knowl- 
edge will  have  dissipated  the  evil  shadows  of 
disease  and  when  the  physician  will  no  longer 
have  a place,  except  in  the  memory  of  those 
who  have  suffered. 

The  privilege  of  any  man  engaged  in  the 
firing  line  of  active,  progressive  civilization, 
no  matter  what  his  particular  field  may  be, 
affords  the  opportunity  of  effort  for  the  bet- 
terment of  the  community  and  for  the  sal- 
vation of  the  individual. 

HOOKWORM. 

The  work  of  the  state  is  progressing  slowly. 
Already  the  initiative  of  a large  philanthropy 
has  made  the  way  for  the  obliteration  of  hook- 
worm. In  our  own  country  the  work  has  real- 
ly just  begun  and  throughout  the  world  the 
task  is  about  to  start.  The  latest  statistics 
declare  that  the  world  census  of  hookworm  will 


show  a total  of  over  450,000,000  victims  of  this 
disease,  about  one-fourth  of  the  population  of 
the  globe.  The  Rockefeller  commission  pro- 
poses to  co-operate  with  all  foreign  govern- 
ments in  the  eradication  of  this  militant  force 
against  civilization,  for  no  country  seems  to  be 
free  of  its  ravages  and  some  countries  have 
barely  ten  per  cent  of  their  population  free  of 
infection.  The  possibilities  of  the  application 
of  sanitation  and  of  cure  for  this  disease  are 
enormous  and  the  effort  must  be  untiring  to 
accomplish  so  great  a pui'pose. 

In  our  Southern  States  alone  seventy-eight 
counties  in  nine  states  are  infected,  and  among 
children  from  six  to  eighteen  years  of  age,  the 
infection  in  these  counties  ranges  from  2.5  per 
cent  to  90.2  per  cent. 

The  organization  against  this  disease  is  more 
and  more  effective  and  as  the  people  them- 
selves are  educated  in  prevention,  the  percent- 
ages will  grow  less. 

THE  CANCER  PROBLEM. 

No  discussion  of  vital  questions  of  public 
concern  at  this  time  would  be  complete  with- 
out some  reference  to  the  menace  of  cancer.  In 
less  than  a generation  the  proportion  of  this 
disease  has  grown  enormously  in  the  mortality 
tables.  Always  grouped  among  the  horrors  of 
the  ills  of  flesh,  cancer  has  recently  come  under 
the  searching  processes  of  the  laboratory  and 
of  public  health  study. 

We  are  working  with  an  insidious  enemy  of 
the  human  race.  Theories  have  come  and  gone, 
each  aiming  at  the  solution  of  the  cause.  The 
contagiousness  of  cancer  is  still  unproven — 
while  its  types  are  known  and  its  relief  largely 
accomplished. 

Cancer  may  come  from  some  unknown  prin- 
ciple of  growth,  seeking  its  soil  in  an  indi- 
vidual who  has  been  racked  by  the  vicissitudes 
of  modern  civilization  and  the  struggle  for 
existence.  Some  ancestral  evil  may  have  laid 
a heritage  of  undeveloped  danger  zones,  wait- 
ing accident  or  occasion  to  fulminate  in  dis- 
ease. There  may  be  centers  of  piled  up  fabric 
left  over  in  the  embryonic  growth  of  the  indi- 
vidual and  resting  safely  in  some  out  of  the 
way  boundaries  of  the  human  frame — until  the 
danger  line  of  inflammation  is  crossed  and  the 
material  breaks  into  activity  at  the  cost  of  the 
mutilation  or  the  life  of  the  individual  who 
has  been  the  victim  of  such  circumstances. 

There  may  be  some  chemical  product  related 
to  our  food,  today  more  potent  in  the  exigencies 
of  modern  conditions,  which  acts  as  toxic 
material  to  one  predisposed  and  finding  some 
weak  point  of  defense,  enters  the  cell  life  of 
the  individual  and  starts  one  or  more  areas 
of  destruction,  ending  with  the  last  struggle  of 
an  unresisting  frame. 

The  story  of  recognized  cancer  is  not  new. 
The  laboratory  for  a long  time  has  been  able 
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to  fix  the  types.  What  may  be  mild  cancer 
today,  by  tomorrow  may  show  great  malignant 
strides.  Surgical  skill,  medical  interference, 
the  a;-ray,  radium  and  other  means  have  made 
the  outcome  hopeful,  for  probably  more  than 
seventy  per  cent  of  cancer  cases,  properly 
treated  and  seen  early,  are  cured.  But  the 
great  fatality  in  the  United  States  today  among 
cancer  victims  causes  pause  and  invites  more 
than  a momentary  thought  for  the  future.  The 
recent  records  indicate  that  over  seventy-five 
thousand  lives  in  the  United  States  are  lost 
from  cancer  annually.  What  an  army  of  souls 
is  sacrificed  to  the  helplessness  of  medical 
science  on  the  one  hand  and  on  the  other  to  the 
ignorance  and  neglect  of  the  afflicted. 

Put  this  thought  before  you : Most  cases  of 
cancer  taken  in  time  may  be  cured  by  known 
measures  of  relief.  Why  more  are  not  cured 
is  because  they  come  too  late,  often  after  experi- 
menting with  the  advertising  quack  or  the  in- 
experienced attendant.  The  early  signs  of 
external  cancer  are  often  easily  perceived  and 
may  be  summed  up  in  few  words. 

External  growths,  tumors,  warts,  moles, 
scaling  spots,  persistent  abrasions,  ulcers,  and 
excoriations  are  suspicious.  When  these  in- 
crease in  size,  they  sound  a danger  signal.  When 
they  are  about  the  eyes,  ears,  nose,  lips,  on  the 
tongue,  on  the  breast,  or  about  the  genitals 
they  have  reached  the  point  where  advice 
should  be  solicited  from  the  best  authority 
obtainable. 

When  moles  or  other  smooth  growths  begin 
to  roughen  or  scale,  they  need  immediate  at- 
tention. 

With  internal  cancer  more  technical  terms 
apply,  but  perhaps  here,  too,  plain  advice  may 
be  given  in  few  words. 

Women  with  any  persistent  abdominal  pain, 
should  solicit  special  advice.  Acute,  continued 
gastric  pains,  particularly  after  food,  are  seri- 
ous enough  to  be  suspicious.  Accompanied  by 
loss  of  weight  they  are  serious.  It  is  far  better 
to  find  a simple  condition,  easily  dismissed  or 
eliminated,  than,  by  delay,  occasion  a state  be- 
yond ready  relief  and  often  taxing  the  skill  of 
the  surgeon  to  meet  it. 

The  physician  is  often  at  fault.  By  ignor- 
ing or  minimizing  growths  of  suspicious 
character,  he  condemns  his  own  discernment ; he 
often  victimizes  his  patient  by  allowing  him  to 
rest  upon  a possible  delusion,  until  the  full 
growth  of  an  early  lesion  is  attained. 

The  tinkers  among  doctors,  too,  do  harm. 
No  simple  wart,  mole,  scaling  patch,  or  the  like 
should  be  burned  with  irritant  caustics ; the 
cauterization  should  be  thorough,  deep,  and 
complete — the  best  procedure  is  full  elimi- 
nation by  the  knife,  and  where  this  is  not  prac- 
ticable, by  other  means  which  leave  no  relic 
of  the  growth. 


The  propaganda  against  cancer  is  multiply- 
ing. Every  man  should  carry  the  message  that 
prevention  by  early  recognition  and  treatment 
is  possible  and  this  should  be  practiced  by 
everybody,  everywhere. 

LEPROSY  A NATIONAL  PROBLEM. 

There  are  other  diseases  of  growing  moment 
just  here  among  us  and  now.  Texas  has  con- 
ducted an  opera  bouffe  in  the  control  of 
leprosy.  Your  health  authorities  established  its 
presence  in  the  state  and  in  numbers  demand- 
ing care  and  control.  It  required  much  effort 
to  get  legislative  action,  and  it  required  two 
governors  to  finish  the  procedure  so  as  to  make 
the  enactment  and  the  funds  for  its  fulfilment 
a matter  of  law.  Then  the  whole  effort  failed 
of  its  purpose  by  lapse  of  time  and  by  obstacles 
of  inconsiderable  importance.  The  duty  re- 
mains. Louisiana  had  the  same  problem  with 
similar  difficulties,  but  today  a large  part  of 
the  lepers  of  the  state  is  housed  and  cared  for 
in  one  of  two  of  the  finest  lep  rosariums  in  the 
world. 

The  question  of  leprosy  is  a live  problem, 
your  cases  are  increasing  in  number ; they  are 
multiplying  in  Louisiana,  too.  We  must  re- 
member, however,  that  California,  New  York 
and  more  than  half  of  the  states  of  the  Union, 
are  likewise  concerned. 

This  has  become  a national  problem  and  one 
for  federal  action.  At  the  coming  meeting  of 
the  American  Medical  Association,  the  derma- 
tological section  will  devote  its  general  dis- 
cussion to  this  question. 

The  main  argument  submits  that  the  mi- 
gration of  lepers  on  public  carriers  requires 
the  action  of  federal  authorities ; the  numer- 
ical increase  of  leprosy  and  the  import  of  cases 
from  American  colonies  and  other  countries 
need  closer  supervision ; the  absence  of  pro- 
vision in  most  states  and  the  insidious  nature 
of  leprosy,  need  institutional  protection  for  the 
general  public. 

The  fact  that  in  Porto  Rico,  Hawaii,  at  Guam 
and  in  the  Philippines,  ample  funds  have 
always  been  allowed  makes  a certain  deductive 
conclusion  that  in  the  United  States  the  need 
should  be  met  by  an  act  of  Congress  making 
all  the  provisions  which  would  satisfy  the  de- 
mand. The  Texas  representatives  in  Congress 
should  be  so  instructed. 

PELLAGRA. 

We  are  just  beginning  to  take  notice  of 
pellagra  as  a sei’ious  health  problem,  but  the 
action  of  health  authorities  will  likely  wisely 
wait  for  the  conclusions  of  the  Thompson- 
McFadden  Commission,  now  occupied  with  the 
study  of  this  disease  at  Spartanburg,  South 
Carolina.  Meantime,  the  strict  record  of  cases, 
with  the  treatment  and  outcome,  should  be  kept 
with  a view  to  final  control. 
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More  has  been  done  in  the  study  of  this  dis- 
ease in  the  United  States  within  the  past  ten 
years  than  was  accomplished  in  continental 
Europe  during  two  hundred  years  previously. 

EFFICIENT  HEALTH  OFFICERS  NEEDED. 

All  these  questions,  grouped  with  the  many 
phases  of  malaria  prevention,  are  acute  and 
taken  together  they  concern  the  health  authori- 
ties, primarily  constituted  to  look  after  the  wel- 
fare of  the  state.  The  duty  of  the  state  grows 
every  day  in  holding  up  the  hands  of  the  au- 
thorities— but  the  officials  who  are  charged 
with  the  duty  of  conserving  health  should  go 
to  the  task  with  proper  equipment  for  the  fight. 
We  need  in  our  South  more  and  better  trained 
health  officials.  We  may  plead  that  we  are 
not  yet  rich  enough  to  make  the  health  of  the 
people  a matter  of  business,  but  the  economical 
value  of  a healthy  people  far  surpasses  any 
other  item  in  the  assets  of  a state. 

Schools  engaged  in  medical  education  are 
more  and  more  satisfying  the  need  of  instruct- 
ion in  preventive  medicine  and  the  future 
graduate  has  his  mind  inculcated  with  ideas  of 
public  health;  in  many  places  he  is  taught  the 
methods  of  application  so  that  when  he  goes 
out  into  the  field  of  his  labor,  he  will  be  at 
leasf  a hygienist  in  his  own  community,  even 
if  his  state  cannot  or  will  not  provide  for  train- 
ed men  in  health  service. 

Boards  of  health,  however,  are  engaged  in 
the  distribution  of  knowledge  of  public  health 
and  in  no  state  is  there  a more  presentable  or 
readable  publication  than  the  one  emanating 
from  the  Texas  health  authorities. 

With  the  propaganda  of  information  there 
should  exist  as  well  the  equipment  of  insti- 
tutions and  of  men  in  the  state,  prepared  to 
work  out  the  health  problems.  In  every  state 
there  should  be  laboratories  engaged  in  solving 
the  problems  of  that  state.  Not  only  are  there 
diseases  to  be  studied  but  also  the  questions 
relating  to  foods  and  drugs,  the  questions  of 
climate  and  of  community  problems  as  to  local- 
ity and  of  soil  and  water  supply. 

The  function  of  public  health  officials  must 
grow  in  importance  and  in  value  and  the  state 
has  the  obligation  to  each  and  every  citizen  to 
see  that  the  powers  of  such  a function  are  not 
limited. 

Epidemics  come  over  night  and  the  talent  of 
the  state  should  go  out  to  meet  them;  every 
day  diseases  offer  laboratory  investigation, 
leading  to  relief,  and  the  nearer  the  human  ap- 
proaches the  animal  life  there  are  diseases  of 
community  concern,  needing  care  in  preven- 
tion and  relief. 

THE  DUTY  OF  CONSERVING  LIFE. 

We  are  just  beginning  to  engage  the  broader 
questions  of  health  founded  upon  the  psychol- 


ogy of  society,  the  out-cropping  of  the  criminal 
and  the  insane  and  of  the  defective  child.  There 
are  obscure  sociological  questions  which  touch 
the  very  life  of  society  and  which  may  sooner 
or  later  find  solution  in  the  laboratory  of  the 
medical  physiologist,  studying  the  elements  of 
life  as  they  control  the  human  subject.  The 
morbid  phases  may  be  within  the  Scope  of  the 
problems  of  medical  thought,  but  we  are  yet 
on  the  borderland  of  that  knowledge  which 
will  some  day  bare  the  conscience  to  the  lens 
of  the  microscope  and  which  may  correlate  our 
psychic  and  physical  control  within  the  plane 
of  human  intelligence. 

The  guiding  spirit  of  human  life,  which 
governs  all  things,  will,  after  all,  decide. 

We  are  just  emerging  from  the  speculative 
theories  of  disease  into  the  broad  fields  of 
applied  principles ; we  are  on  the  way  to  great 
achievements  in  scientific  medicine  as  it  con- 
cerns the  welfare  of  the  human  race.  The 
future  offers  large  opportunity  and  in  this  day 
of  altruism,  permeating  the  whole  range  of 
society  and  its  purposes,  the  problems  will  one 
by  one  open  the  way  to  their  own  solution. 

The  public  must  share  the  responsibility, 
while  we  of  the  guild  of  physicians  put  on  our 
armor  of  righteousness  and,  fighting  for 
humanity,  attack  the  foundations  of  disease. 


WHAT  MUST  WE  DO  TO  BE  SAVED.* 

BY 

L.  H.  REEVES,  M.  D„ 

DECATUR,  TXEAS. 

While  the  title  of  my  paper  may  be  some- 
what misleading,  it  is  intended  to  deal,  in  a 
general  way,  with  preventive  medicine.  I shall 
mention  only  a few  of  the  many  important 
phases  of  the  subject,  with  the  hope  of  raising 
the  question  for  a larger  and  more  important 
discussion. 

In  the  great  work  of  preventive  medicine 
three  things  are  necessary,  education,  co-oper- 
ation and  legislation.  The  first  requisite,  as 
in  all  great  undertakings,  is  education  of  the 
public.  The  basic  principle  of  twentieth  cen- 
tury endeavor  is  the  achievement  of  the  maxi- 
mum result  with  the  minimum  expenditure  of 
human  energy — the  utilization  of  the  forces  of 
nature  and  the  conservation  of  the  forces  of 
man.  Every  aim  and  purpose  of  the  world 
today  spring  from  the  desire  to  replace  the 
bondage  of  the  past  with  the  freedom  of  the 
present.  The  progress  of  the  present  is  not 
local,  national  or  racial;  it  is  universal.  The 
entire  world  is  awake  to  this  forward  move- 
ment. The  invention  of  the  microscope,  the 

*Read  before  the  Section  on  State  Medicine  and 
Public  Hygiene,  State  Medical  Association  of  Texas, 
Houston,  May  14,  1914. 
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research  of  Pasteur,  the  discoveries  of  Koch, 
Laveran,  Ross,  Yearsin,  Reed  and  others,  have 
helped  lead  us  into  a broader  field  and  into  the 
limitless  expanse  of  preventive  medicine.  We 
have  now  passed  the  mile-stone  of  sanitary 
theology,  demonology,  charlatanism,  pedantry, 
ignorance  and  indifference,  and  are  entering 
into  what  may  be  called  the  era  of  prevention 
and  conservation. 

Health  movements  can  be  hurried  only  by 
education,  and  are  more  or  less  hampered  by 
the  impatience  of  idealism.  In  the  words  of 
former  Senator  Knox,  “Sometimes  a portion 
of  the  people  strong  by  reason  of  their  numbers 
or  by  reason  of  their  zeal  and  activity,  and  in- 
terested in  the  accomplishment  of  laudable 
aims,  become  impatient  and  restive  under  the 
checks  and  balances  and  boundaries  which  con- 
trol and  harmonize  our  system,  and  may  there- 
fore oppose  what  they  want  through  the 
methods  they  propose.”  The  great  field  of 
sanitary  usefulness  lies  in  proper  education  of 
the  public.  Instruction  must  be  given  wisely 
and  by  competent  teachers,  half  truths  being 
almost  as  dangerous  as  lies,  and  we  would  do 
well  to  emulate  Chaucer’s  poor  parson  of  the 
town, 

“This  noble  ensample  unto  his  sheep  he  gaf, 

That  ferst  he  wroughte  and  after  that  he 
laughte.  ’ ’ 

On  the  theory  that  a nation’s  greatness  de- 
pends upon  the  efficiency  of  its  citizens,  I be- 
lieve there  should  first  be  greater  efficiency 
in  our  health  departments.  There  should  be 
more  work  for  the  medical  student  along  this 
line ; more  training  in  laboratory  methods, 
public  health  principles  and  sanitary  science. 
This  work  should  supplement  the  regular  medi- 
cal curriculum  of  our  medical  colleges.  To 
use  the  words  of  Dr.  Isadore  Dyer,  ‘ ‘ The  pub- 
lic is  like  a great  child  waiting  to  be  led  into 
the  Avay  of  cleanliness,  godliness  and  health.” 

The  family  physician  has  in  every  way  justi- 
fied his  existence  and  can  do  more  to  educate 
the  people  than  all  others.  As  doctors,  we  owe 
it  to  future  generations  to  do  more  along  this 
line  than  we  have  in  the  past.  We  should  have 
more  discussions  of  public  health  problems  in 
our  societies;  should  have  open  sessions  from 
time  to  time  and  have  programs  arranged  to 
suit  the  occasion.  At  these  meetings  the  ques- 
tion of  eugenics  should  be  discussed  in  a gen- 
eral way.  Tell  the  public  that  our  greatest 
institution  is  the  American  baby.  When  there 
is  a proper  conception  of  eugenics,  marriage 
will  be  taken  out  of  the  realm  of  convenience, 
love  at  first  sight  and  affinity ; the  sick,  dis- 
eased, feeble-minded  and  morally  perverted 
will  be  barred  from  marrying  and  human  mat- 
ing will  be  along  more  common  sense  lines. 

January  1,  1910,  the  number  of  students  in 
colleges  and  universities  of  the  United  States 


was  184,712;  the  number  of  officers  and  en- 
listed men  in  the  United  States  Army,  Navy 
and  Marine  corps  was  142,695 ; the  number  of 
insane  in  institutions  of  the  United  States  was 
187,454.  The  annual  cost  of  maintenance  of 
these  unfortunates,  estimating  $175  per  capita, 
was  $32,804,450,  which  is. $284, 350  more  than 
the  annual  cost  of  the  construction  of  the 
Panama  Canal,  estimating  ten  years  for  its 
completion.  The  following  statistics  are  taken 
from  the . 1913  report  of  the  Committee  for 
Mental  Hygiene: 

Number  of  insane  in  64  special  institutions.... 29, 172 

Number  of  insane  in  27  reformatories 2,097 

Number  of  insane  in  17  hospitals  for  insane....  1,561 


Total  insane  in  108  institutions 32,830 

Estimated  insane  in  communities  uncared 

for  166,000 

Estimated  insane  number  in  the  United 

States  200,000 

Ratio  to  population 1 in  500 

The  report  further  states  that  only  about 
10  per  cent  of  all  the  mentally  defective  in 
the  United  States  are  under  suitable  insti- 
tutional care. 

The  following  table  shows  the  general  expen- 
ditures of  a state  which  provides  for  all  its 
insane  in  state  hospitals. 

Education  :24% 

Care  of  the  insane 23% 

Public  works  and  conservation 13% 

Charities  8% 

Prisons  and  reformatories 4% 

Courts  and  law  libraries 4% 

Legislation  4% 

Militia  2% 

Health  and  quarantine 1% 

All  others 17% 

Heredity  is  recognized  as  the  greatest  factor 
in  the  cause  of  mental  insufficiency.  This  is 
well  illustrated  in  the  descendants  of  John 
Kallikak,  a revolutionary  soldier,  and  (A)  his 
lawful  wife  who  was  mentally  sound,  and  (B) 
the  feeble  minded  daughter  of  an  inn  keeper. 
Of  the  lawful  union  496  descendants  were 
traced,  all  of  whom  were  mentally  sound.  There 
was  also  480  direct  descendants  of  the  feeble- 
minded woman,  143  being  feeble-minded,  293 
undetermined  and  only  44  found  to  be  normal. 

It  is  claimed  that  19.5  per  cent  of  insanity 
among  men  and  7 per  cent  among  women,  in 
cities,  is  directly  traceable  to  alcoholic 
psychoses. 

In  1911  in  the  United  States  there  were  134 
deaths  from  smallpox.  During  the  same  period 
in  New  York  State  alone,  there  were  590  deaths 
from  general  paresis  from  syphilitic  infection. 
Faced  with  the  above  statistics  we  at  once  realize 
that  the  fight  must  now  be  on  or  there  will  be 
but  little  health  left  for  future  generations. 
There  must  be  medical  inspection  of  schools,  phy- 
sicians on  school  boards,  sanitary  drinking  foun- 
tains, and  a regular  course  of  lectures  during 
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the  school  terms  by  competent  physicians  along 
public  health  lines.  A child’s  habits  and 
character  are  largely  formed  during  the  schol- 
astic age,  and  they  must  be  properly  drilled 
in  personal  and  oral  hygiene,  and  general  sani- 
tation. A microscope  and  a few  slides  will  do 
much  toward  instilling  proper  health  truths 
into  the  minds  of  school  children. 

Sex  hygiene  can  be  taught  in  the  schools 
better  than  elsewhere,  by  taking  the  sexes  sep- 
arately and  beginning  with  the  simple  example 
of  flowers  and  plants,  and  doing  it  in  the 
proper  way.  It  is  only  a question  of  time 
when  children  will  learn  these  truths  from 
competent  teachers  instead  of  evil-minded  per- 
sons, as  is  often  the  case  at  the  present  time. 
Furthermore,  I believe  that  in  the  advanced 
grades  boys  should  have  proper  instruction  in 
regard  to  the  venereal  peril,  possibly  saving 
them  for  future  usefulness  and  happiness 
and  possibly  preventing  them  from  visiting  a 
curse  on  innocent  persons. 

All  classes  must  be  reached,  regardless  of 
creed  or  social  standing,  and  I believe  the  news- 
papers, preachers  and  teachers  should  be  enlist- 
ed in  reaching  the  masses.  The  newspapers 
should  have  more  encouragement  from  the  medi- 
cal profession.  They  are  doing  a great  work  in 
educating  the  public  in  health  matters,  and 
more  articles  pertaining  to  public  health  should 
be  given  them  for  publication. 

The  pulpit  is  a most  fitting  place  from  which 
to  preach  the  gospel  of  health  preservation.  The 
opportunity  of  the  ministry  in  the  matter  of 
disseminating  knowledge  in  regard  to  public 
health  is  almost  unlimited,  and  I believe  they 
will  soon  realize  the  importance  of  devoting 
more  time  to  the  physical  welfare  of  their 
people. 

We  must  interest  the  teachers;  get  them  in 
the  lime-light,  and  help  them  to  see  the  vital 
importance  of  teaching  children  how  to  live. 
They  should  be  encouraged  to  devote  more  time 
to  hygiene,  sanitation,  physical  exercise,  care 
of  the  teeth,  ventilation  and  health  preser- 
vation in  general. 

As  to  legislation,  I believe  there  should  be 
more  rigid  immigration  laws,  thereby  check- 
ing the  rush  into  the  United  States  of  the 
morally  and  mentally  unfit.  In  1912,  239,275 
immigrants  landed  in  New  York,  most  of  them 
more  or  less  illiterate ; while  the  births  reported 
in  New  York  state  in  1912  amounted  to  only 
216,111.  With  the  opening  of  the  Panama 
Canal,  more  rigid  immigration  laws  are  needed 
than  ever  before.  Laws  governing  the  venti- 
lation and  disinfection  of  churches,  school 
buildings  and  all  public  buildings,  should  be 
more  rigidly  enforced.  The  law  requiring  the 
erection  of  municipal  hospitals  in  the  state  is 
a step  in  the  right  direction,  and  we  should 
assist  in  the  movement  when  possible. 


“Some  day — the  day  of  longings  satisfied, 
of  hopes  realized,  of  ambitions  gratified.  Some 
day — the  day  when  truth  will  prevail  and 
error  will  cease  to  exist;  when  man  will  have 
faith  in  his  brother  and  woman  will  believe 
her  sister;  when  the  child  will  not  need  to 
curse  its  begetter  for  its  stigma  of  shame ; 
when  the  father  will  not  deny  the  child  whose 
mother  bore  no  gilt  emblem  of  propriety  upon 
the  second  finger  of  her  left  hand;  when  the 
universal  conscience  will  decree  that  justice 
shall  raise  and  exalt,  not  crush  and  destroy. 
Some  day — when  all  will  live  in  unison  with 
each  other,  in  harmony  with  the  universe  and 
its  unalterable  laws ; when  peace  on  earth,  good 
will  to  men,  will  be  real  in  the  spirit  and  not 
a beautiful  fancy.  Some  day — the  day  to  come, 
be  it  the  morrow  or  when  the  soul  that  moves 
the  heart  to  beat  and  the  brain  to  know  leaves 
us  as  light  leaves  the  candle  which  has  been 
snuffed,  and  this  mass  of  flesh  and  bone,  brain 
and  sinew  becomes  food  for  hungry  worms  or 
matter  to  follow  the  laws  of  chemical  de- 
composition; or  perhaps  when  today  is  reck- 
oned in  the  future  ages,  our  mightiest  efforts 
and  our  grandest  deeds  may  become  a study 
for  wise  men  who  want  to  know;  what  cheer, 
what  promise  in  that  some  day,  the  red  letter 
day  of  our  lives  or  of  eternity. 

“He  who  looks  forward  cares  not  to  look 
back.  Like  to  him  who  has  crossed  the  river 
Lethe,  the  past  is  oblivion.  If  he  looks  be- 
yond the  six  feet  of  earth  and  the  marble  slab 
that  is  destined  to  bear  his  name,  to  him  is 
opened  a vista,  illimitable  in  its  width,  eternal 
in  its  length,  glorious  ip  its  height,  and  filled 
with  the  wondrous  works  of  man.  And  whether 
it  be  with  the  infinite  intelligence  that  the 
great  scientist  tells  us  survives  the  grave,  or 
whether  it  be  with  the  eyes  of  the  dreamer 
whose  vision  has  no  bounds,  the  view  is  the 
same;  the  same  some  day,  the  same  man’s 
mastery  of  time,  of  space,  of  life,  of  self.  That 
some  day  man  will  learn  the  truth.1” 


THE  BABY  HEALTH  CONTEST  AN  EDU- 
CATIONAL FACTOR  IN  PRVENTIYE 
MEDICINE.* 

BY 

J.  I.  COLLIER,  M.  D„ 

TAYLOR,  TEXAS. 

The  Baby  Health  Contest  is  an  uptodate 
baby  show  in  which  babies  are  entered  in  con- 
tests and  scored  just  as  cattle  and  other  live- 
stock are  judged,  according  to  health  and  phy- 
sical development  rather  than  mere  superficial 

*Read  before  the  Section  on  State  Medicine  and 
Public  Hygiene,  State  Medical  Association  of  Texas, 
Houston,  May  14,  1914. 
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beauty.  The  movement  was  first  organized 
about  five  years  ago  by  Mrs.  Frank  DeGarmo 
of  Louisiana,  and  later  introduced  by  her  into 
Missouri  when  she  removed  from  Louisiana  to 
St.  Louis.  In  1911-12,  similiar  contests  were 
held  in  connection  with  state  fairs  in  Iowa  and 
Oregon,  and  last  year  the  New  York  Milk  Com- 
mittee launched  the  movement  as  an  educational 
agency  in  their  campaign  in  that  city  for  the 
reduction  of  infant  mortality. 

From  its  beginning  the  health  contest  was 
indorsed  by  the  medical  profession  and  in  each 
community  where  contests  were  held  local  phy- 
sicians assisted  in  the  preparation  of  score 
cards  and  served  as  examiners  and  judges. 
Until  last  year,  however,  the  work  lacked  uni- 
formity as  no  standard  score  card  had  been 
evolved,  and  schemes  differing  widely  as  to 
scoring  points  and  their  percentage  valuation 
were  used  in  several  contests.  When  the  New 
York  Milk  Committee  became  interested  in  the 
movement  one  of  the  first  things  that  sug- 
gested itself  was  the  necessity  of  having  a 
standard  score  card,  and  a committee  consist- 
ing of  Dr.  Agnes  Ditson  and  Prof.  Sanford 
Bell  of  Denver  and  Dr.  Roger  H.  Dennett  of 
New  York,  was  appointed  to  prepare  a scheme 
of  examinations.  The  product  was  an  excellent 
score  card  based  on  the  scientific  facts  of 
pediatrics.  This  score  card  was  reviewed  and 
approved  by  Dr.  Godfrey  R.  Pisek,  medical 
director  of  the  New  York  Milk  Committee,  and 
later  tentatively  indorsed  by  the  American 
Medical  Association  during  its  session  in  India- 
napolis. Since  that  time  the  score  card  has 
again  been  revised  and  a number  of  important 
changes  suggested  by  a committee  of  the  Amer- 
ican Medical  Association,  have  been  incorpor- 
ated adding  considerably  to  its  scientific  aspect. 

A number  of  contests  were  held  in  New 
York  City  and  the  results  were  so  gratifying 
that  it  was  decided  to  nationalize  the  move- 
ment. As  a means  to  that  end  and  to  obtain 
the  publicity  such  an  undertaking  would  re- 
quire, the  services  of  some  of  the  great  daily 
newspapers  of  New  York  and  a well  known 
woman’s  magazine  published  in  that  city,  were 
enlisted.  The  result  has  been  highly  satis- 
factory to  the  promoters  of  the  movement,  for 
the  Baby  Health  Contest  has  already  gained 
widespread  popularity  and  its  influence  for 
good  can  hardly  be  overestimated.  No  less  than 
twenty-five  contests  were  held  last  year  at  state 
fairs,  over  a hundred  county  contests  were  con- 
ducted, and  considerably  more  than  that  num- 
ber of  local  contests  were  held.  In  Texas  con- 
tests were  held  in  Austin,  Fort  Worth,  Houston, 
San  Antonio,  Mineral  Wells,  Longview, 
Marshall  and  several  other  towns.  Already 
arrangements  are  being  made  for  hundreds  of 
other  contests  during  the  coming  Summer  and 
Fall.  These  will  cover  practically  all  parts  of 


the  United  States,  and  Texas  will  probably 
have  not  less  than  two  dozen  of  them. 

Baby  health  contests  may  be  organized  by 
boards  of  health,  fair  associations,  mothers 
clubs,  or  other  organizations  interested  in  child 
welfare.  In  counties  where  the  movement  has 
not  already  been  introduced  through  other 
agencies,  the  county  medical  societies  should 
take  the  initiative  and  either  conduct  contests 
themselves  or  urge  the  adoption  of  the  move- 
ment by  the  local  health  authorities  or  fair 
associations. 

The  children  entered  for  these  contests  are 
usually  divided  into  four  or  more  classes,  ac- 
cording to  age  and  sex,  and  prizes  or  medals 
are  awarded  to  those  scoring  highest  in  each 
class.  A convenient  classification  when  only 
babies  between  the  ages  of  six  months  and 
three  years  are  entered  is  as  follows: 

Class  1.  Boy,  six  months  and  under  twenty- 
four  months. 

Class  2.  Boy,  twenty-four  months  and  under 
thirty-six  months. 

Class  3.  Girl,  six  months  and  under  twenty- 
four  months. 

Class  4.  Girl,  twenty-four  months  and  under 
thirty-six  months. 

If  the  contest  is  statewide  further  divisions 
can  be  made  so  that  the  towns  and  cities  of 
different  sizes  and  the  rural  districts  may  all 
be  represented.  Sweepstakes  prizes  are  given 
for  the  highest  boy  and  highest  girl  of  any 
age,  and  the  championship  is  conferred  upon 
the  highest  boy  or  girl  from  any  division. 

The  offering  of  money  prizes,  however,  is 
not  always  conducive  to  the  best  results,  for  in 
their  zeal  to  win  a prize  parents  may  overlook 
the  more  important  educational  feature  of  the 
contest.  To  be  of  most  value  to  a community 
or  state,  the  baby  health  contest  should  be  con- 
ducted along  educational  rather  than  compet- 
etive  lines.  In  lieu  of  money  prizes  medals 
should  be  given  children  scoring  highest  in 
each  class,  and  certificates  showing  the  grading 
attained  by  their  baby  may  be  given  the  parents 
of  each  child  entered.  These  are  prized  highly 
by  parents  and  will  alone  draw  a large  number 
of  entries.  When  parents  are  induced  to  enter 
their  children  solely  for  the  information  and 
help  given  them,  the  contest  is  placed  on  the 
highest  possible  plane. 

EXAMINATION  AND  JUDGING. 

Physicians  only  should  act  as  examiners  and 
judges  although  they  may  be  assisted  by  trained 
nurses  in  the  examination,  and  the  adding 
up  and  averaging  of  scores  can  be  done  by  a 
committee  of  ladies  or  other  competent  persons. 
The  score  card  used  by  the  New  York  Milk 
Committee  has  just  recently  been  revised  and 
now  embodies  practically  all  that  is  contained 
in  the  standard  score  card  issued  by  the  Amer- 
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iean  Medical  Association1.  So  that  a review 
of  the  one  presents  all  the  salient  features  of 
the  other.  In  the  main  the  examination,  as  out- 
lined by  both  cards,  can  be  divided  into  three 
principal  sections;  the  first  consisting  of  tests 
of  mental  development,  the  second  of  certain 
body  measurements  and  the  third  comprising  a 
complete  physical  examination  of  the  entire 
infant  body. 

1.  Mental  Development  Tests. — These  are 
graded  so  as  to  correspond  to  the  normal  or 
average  development  of  children  of  different 
ages. 

A baby  of  six  months  should  be  able  to  sit 
alone  and  will  reach  for  and  hold  such  simple 
objects  as  a spoon  or  a pencil.  He  will  follow 
moving  objects  with  his  eyes  and  look  in  the 
direction  of  sudden  and  unexpected  noises. 

At  one  year  of  age  he  should  be  able  to  stand 
momentarily  unsupported  and  to  walk  with 
support.  He  plays  with  toys  and  will  listen  to 
the  ticking  of  a watch.  He  gives  evidence  that 
he  knows  his  mother  from  others  and  can 
usually  repeat  two  or  three  monosyllables,  as 
da,  ma,  bye. 

At  eighteen  months  a child  should  be  able  to 
stand  and  walk  without  support.  He  should 
be  able  to  say  a few  words  and  should  show  an 
interest  in  his  surroundings.  He  can  imitate 
simple  movements,  as  waving  the  hand,  and 
will  point  to  pictures  of  common  animals  in  a 
picture  book. 

At  two  years  the  child  can  run  about.  He 
can  imitate  the  movements  of  placing  the  hand 
on  the  head,  making  circles  in  the  air,  etc.  He 
should  recognize  simple  objects  in  pictures,  and 
should  be  able  to  use  pencil  and  paper. 

At  two  and  a half  years  of  age,  the  child 
talks  in  short  sentences ; can  point  to  eyes,  ears 
and  nose ; knows  the  names  of  members  of  the 
family;  will  try  to  draw  circles  on  paper  with 
a pencil,  and  will  recognize  itself  in  the 
mirror. 

A three  year  old  child  should  talk  distinctly, 
making  complete  sentences.  He  should  be  able 
to  repeat  from  dictation  at  least  three  numer- 
als. He  will  recognize  his  full  name  and  can 
enumerate  the  objects  seen  in  a picture. 

The  score  card  outlines  other  tests  under  this 
division  up  to  the  fifth  year,  and  the  total 
value  of  all  mental  development  tests  at  any 
age  is  twenty  points. 

2.  Measurements. — The  measurements  made 
under  this  section  are  as  follows:  Height, 
weight,  circumference  of  the  head,  circumfer- 
ence of  chest  at  the  nipple  line,  circumference 
of  abdomen  at  the  umbilical  line,  antero-poster- 
ior  diameter  of  chest,  lateral  diameter  of  chest, 
length  of  arm,  from  tip  of  acromion  process  to 

1.  These  score  cards  may  be  had  upon  application, 
we  presume  for  a small  cost  price,  to  the  New  York 
Milk  Commission  or  the  American  Medical  Association, 
535  N.  Dearborn  Street,  Chicago,  Illinois.  The  card 
cannot  well  be  reproduced  in  this  article. 


tip  of  middle  finger,  length  of  leg,  from  greater 
trochanter  to  sole  of  foot. 

These  measurements  are  compared  with  a 
table  of  standards,  but  the  figures  given  in 
this  table  are  not  to  be  considered  as  abso- 
lutely correct  for  one  object  of  these  contests 
is  to  determine  from  reports  of  examinations 
made  all  over  the  country  what  are  the  normal 
weights  and  measurements  at  different  ages.  A 
child  should  not  be  penalized  for  over  weight 
at  a given  age  if  his  measurements  are  in 
relative  proportion.  For  statistical  purposes 
only,  the  following  measurements  are  also  made, 
viz.,  the  sitting  height,  the  lateral  diameter  of 
the  head  just  above  the  ears,  the  antero- 
posterior diameter  of  the  head  from  the  glabella 
to  the  occipital  protuberance,  and  the  span  of 
the  extended  arms.  The  weight  and  each 
measurement  is  given  a scoring  value  in  pro- 
portion to  its  importance,  and  the  total  num- 
ber of  points  in  this  section  is  ten. 

3.  Physical  Examination. — The  third  sec- 
tion of  the  examination  is  divided  into  three 
parts  as  follows:  (1)  A general  physical  exam- 
ination; (2)  a special  examination  of  the  eyes, 
ears,  nose  and  throat,  and  (3)  a special  exam- 
ination of  the  mouth  and  teeth.  This  com- 
prises a complete  examination  of  the  body  in 
which  abnormalities,  evidence  of  disease  and 
undernourishment  are  sought  for,  and  deduct- 
ions from  the  maximum  scoring  are  made  ac- 
cording to  the  importance  or  seriousness  of  the 
defects  discovered.  The  features  of  the  child, 
which,  in  the  ordinary  baby  show  are  con- 
sidered most  important,  in  scientific  judging 
count  only  one  point  in  a hundred ; and  no  de- 
duction from  the  score  is  made  unless  actual 
irregularities  are  evident.  The  shape  and  size 
of  the  head  are  considered,  also  the  condition 
of  the  hair  and  scalp,  and  the  size  of  the 
fontanel.  The  neck  is  examined  for  enlarged 
glands  and  scars  from  broken  down  glands. 
The  arms  and  hands  are  scored  according  to 
symmetry,  proportional  length  and  the  condi- 
tion of  the  joints.  Also,  clubbing  of  the  finger 
ends  and  diseased  and  discolored  nails  are  noted 
if  present  and  the  penalty  for  these  defects  re- 
corded. The  general  shape  and  development 
of  the  chest  is  noted  and  the  lungs  and  heart 
are  carefully  examined.  Next  the  abdomen 
and  contained  viscera,  the  spine  and  the  geni- 
tals, are  carefully  gone  over  in  search  for 
abnormalities.  The  examination  of  the  legs  and 
feet  takes  into  consideration  general  symmetry, 
knock  knees,  bowlegs,  curvature  of  thigh  bone, 
enlarged  epiphyses  and  flat  or  weakened  feet. 
The  skin  is  inspected  for  pallor,  unusual  hairi- 
ness, eruptions  and  other  blemishes.  The  con- 
dition of  the  nerves  and  muscles  is  determined 
by  the  firmness  or  flabbiness  of  the  latter,  and 
by  muscular  incoordination  and  nervous  in- 
stability, as  evidenced  by  twitching  and  extreme 
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nervousness.  Posture,  gait,  and  general  nutri- 
tion are  noted  and  their  scoring  value  recorded. 
The  deportment  of  the  child  during  exami- 
nation, which  should  really  be  classed  as  a 
mental  test,  is  scored  under  this  section,  be- 
cause during  the  physical  examination  the  child 
is  apt  to  reveal  any  tendencies  it  may  have 
towards  bad  temper  and  lack  of  control. 

The  examination  of  the  eyes,  ears,  nose  and 
throat,  should  be  conducted  by  a specialist, 
who  should  note  all  abnormalities  and  dis- 
eased conditions.  Especially  should  nasal  ob- 
structions, enlarged  tonsils  and  adenoids,  be 
looked  for,  as  well  as  evidence  of  defective 
vision  and  hearing. 

For  the  oral  and  dental  examination,  a dentist 
should  be  engaged.  He  will  note  the  number 
and  general  condition  of  the  teeth,  with  special 
reference  to  delayed  teething  and  diseased  teeth 
and  gums.  Deformities  of  the  mouth  and  mouth 
breathing,  are  recorded  and  the  arch  of  the 
hard  palate  is  observed.  The  size  and  con- 
dition of  the  tongue  are  noted  and  the  lips  are 
inspected  for  fissures  and  poor  color. 

The  entire  physical  examination  has  70  pos- 
sible scoring  points,  which  are  distributed  as 
follows : The  general  physical  examination 
counts  50 ; the  eye,  ear,  nose  and  throat  8,  and 
the  oral  and  dental  examination  12.  These, 
with  the  30  points  of  the  first  and  second  sec- 
tions, make  a total  of  100  points  for  the  com- 
pleted examination. 

From  the  foregoing  it  is  evident  that  the 
completed  examination  is  a comprehensive  one, 
and  if  carefully  made  by  competent  phy- 
sicians it  should  be  of  great  value  to  parents 
and  children  and  instructive  to  the  physicians 
themselves.  Parents  finding  that  their  children 
score  below  normal  want  to  know  why,  and 
when  physical  defects,  diseased  conditions  and 
poor  development  are  pointed  out  to  them  they 
naturally  seek  to  have  these  corrected,  and  thus 
interest  and  instruction  in  the  best  methods 
of  caring  for  the  health  and  physical  develop- 
ment of  their  children  are  promoted.  To  this 
end,  in  connection  with  the  baby  show  there 
should  be  a room  or  booth  devoted  to  exhibits 
that  give  visual  instruction  in  child  hygiene, 
pure  milk,  infant  feeding,  sanitation,  etc.  And 
lectures  on  the  various  phases  of  child  culture 
should  be  given  by  physicians.  Parents  who 
have  entered  their  children  for  examination, 
and  others  who  become  interested  in  the  work, 
will  leave  the  contest  with  more  helpful  knowl- 
edge about  their  children  than  they  have  ever 
possessed  before,  and  the  children  will  be  given 
a better  start  in  life  because  of  the  knowledge 
their  parents  have  gained. 

For  the  purpose  of  keeping  up  interest  and 
to  insure  the  practical  application  of  the  in- 
struction, improvement  contests  should  be  held 
at  later  dates,  in  which  children  whose  scores 


were  low  will  be  reexamined  and  awards  made 
for  improvement.  In  this  way  will  the  impres- 
sions made  by  the  contest  be  more  firmly  estab- 
lished in  the  homes  and  the  influence  for  good 
in  the  community  will  become  more  lasting. 
Just  as  the  progressive  farmer  who  attends  an 
ordinary  fair  is  impressed  with  the  advantage 
of  doing  more  scientific  farming,  so  will  the 
fathers  and  mothers  who  attend  a baby  health 
contest  be  impressed  with  the  importance  of 
having  their  children  attain  as  nearly  physical 
perfection  as  possible.  And  the  physicians  to 
whom  the  parents  apply  for  advice  and  assist- 
ance will  find  themselves  forced  to  devote  more 
time  to  the  too  often  neglected  field  of  ped- 
iatrics. 

The  baby  health  contest  is  popular  and  scien- 
tific and  its  influence  is  going  to  be  felt  all 
over  the  country.  It  teaches  the  parents  not 
only  how  to  improve  the  condition  of  children 
already  born  but  also  how  to  protect  those  yet 
unborn.  It  arouses  interest  in  the  conservation 
of  child  life  and  health  and  in  all  forms  of 
child  welfare  work.  It  forges  a connecting  link 
between  parents  and  teachers,  between  the  home 
and  the  scientific  study  of  child  life.  It  pro- 
motes civic  interest  in  the  children  of  the  com- 
munity, their  schools  and  their  recreations.  And 
finally,  by  means  of  a uniform  score  card,  it 
will  supply  to  the  medical  profession  what  has 
long  been  wanting,  more  accurate  scientific 
data  concerning  the  normal  child.  The  move- 
ment is  entirely  worthy  of  the  support  of  the 
medical  profession;  and  general  practitioners 
and  pediatrists,  especially,  should  do  all  in  their 
power  to  extend  its  sphere  of  activity.  I know 
of  no  other  movement  better  adapted  to  the 
dissemination  of  useful  knowledge  concerning 
the  caretaking  of  children,  and  if  the  campaign 
begun  by  the  baby  health  contest  is  aggres- 
sively kept  up  by  the  physicians  throughout 
the  country  the  result  will  be  not  only  a re- 
duced rate  of  infant  mortality  but  also  the 
evolution  of  a better  and  healthier  race. 


WASTE  IN  MEDICAL  EDUCATION.* 

BY 

J.  H.  MACKAY,  M.  D„ 

FRANCITAS,  TEXAS. 

Life  is  brief  and  art  is  long,  and  the  dis- 
parity is  constantly  widening  until  time  must 
be  regarded  the  most  important  factor  in  all 
human  undertakings.  To  adjust  art  to  life 
is,  therefore,  the  most  serious  problem  that  con- 
fronts educational  institutions  today.  The 
supreme  demand  of  the  age  is  for  efficiency, 
and  this  can  only  be  attained  by  the  adapta- 

*Read  before  the  Section  on  State  Medicine  and 
Public  Hygiene,  State  Medical  Association  of  Texas, 
Houston,  May  14,  1914. 
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tion  of  specific  training  to  special  work.  Effi- 
ciency is  the  power  to  dextrously  and  expedi- 
tiously accomplish  a given  task.  It  is  more  than 
knowledge,  or  skill,  or  proficiency.  It  is  the 
synthesis  or  productive  result  of  all  these  trans- 
muted and  applied  through  individual  capabil- 
ity. This  must  be  acquired,  as  expressed  by 
O’Shea,  “By  large  experience  in  which  just 
the  essential  things  have  been  frequently  ob- 
served and  appreciated.  ” The  conclusion  of 
such  men  as  0 ’Shea,  Thorndike  and  Scripture, 
is  that  “formal  training”  is  an  illusion,  which 
means  that  training  other  than  that  specifically 
related  to  the  work  to  be  accomplished,  is 
largely  worthless  to  facilitate  the  acquisition  of 
or  to  intensify  efficiency. 

In  this  time-saving  and  practical  age  the 
wasteful,  irrelevant  and  disconnected  methods 
of  teaching  isolated  facts  in  medicine  and  the 
impractical  series  of  chemical,  mechanical  and 
physiological  experiments  that  are  of  doubtful 
utility  in  the  practice  of  medicine,  are  out  of 
harmony  with  the  spirit  that  demands  pur- 
poseful methods  in  training  men  and  women 
for  their  life’s  work. 

At  the  threshold  of  a medical  education  the 
student  must  acquire  another  language,  the 
medical  vocabulary.  There  are  no  rules,  meth- 
ods or  exercises  for  learning  it  and  it  must  be 
simply  memorized  haphazard,  with  other 
nondescript  information.  Moreover,  it  is  a 
polyglot  of  thousands  of  words  of  fanciful 
creation  for  diseases,  structures  and  functions, 
that  give  no  associative  index  for  their  appli- 
cation. There  are  duplicate  and  even  triplicate 
names  and  the  classification  differs  with  dif- 
ferent authors. 

The  cortical  neurons  are  supposed  to  be  the 
storehouse  of  memories  and  the  association 
tracts  receive  and  discharge  impressions.  The 
vividness  and  frequency  with  which  impressions 
of  a given  object  are  received  and  the  clearer, 
simpler  and  more  connected  these  impressions 
are  interpreted,  the  more  acute,  prompt  and 
elastic  will  the  memory  be.  The  harmonizing 
of  impressions  by  which  the  name  of  an  object 
is  suggestive  of  its  nature  and  environment, 
or  is  related  by  association  or  contiguity  to 
other  groups,  ideas  or  objects,  increases  the 
celerity  and  capacity  of  memory  and  withal 
the  storehouse  of  efficient  knowledge.  Judged 
by  this  standard  medical  terminology  violates 
the  most  vital  and  fundamental  rules  of  edu- 
cation. 

The  medical  curriculum  is  of  a piece  with 
its  nomenclature.  Detached  information  is  pro- 
mulgated piecemeal  at  broken  intervals  by  a 
score  or  more  of  teachers,  many  of  whom  have 
had  but  indifferent  training  for  such  work.  At 
one  hour  the  work  may  consist  of  experiments 
on  a frog’s  leg,  at  another  hour  it  may  be  a 
consideration  of  gases  or  a dissertation  on 


bones  or  any  one  of  a dozen  different  topics. 
There  is  no  symmetrical  blending,  co-relation, 
successive  teaching  or  associative  appurtenancy 
to  pathological  conditions,  and  the  student 
must,  perforce,  memorize  all  this  confusing 
jumble  and  harmonize  its  concordance  accord- 
ing to  the  capacity  of  his  own  mind.  Frequently 
he  is  forced  to  be  the  judge  of  the  merits  of  a 
debate,  until  his  mind  becomes  involved  in  the 
mazes  of  speculation  and  is  in  a perpetual 
state  of  acrobatism.  Argument  and  speculation 
are  clearly  outside  the  realm  of  pedagogy.  Its 
province  is  the  authoritative  teaching  of  funda- 
mental facts  of  essential  value,  conveyed  in  the 
briefest,  most  graphic  and  coherent  manner,  for 
the  purpose  of  establishing  a substantial  basis 
of  knowledge  to  lead  the  mind  to  classify  facts 
and  apply  them  to  a definite  purpose.  Erudi- 
tion, per  se,  is  of  little  utility  in  the  practice 
of  medicine.  It  is  infinitely  more  purposeful 
to  know  how  to  perform  the  practical  things 
than  to  have  a vast  fund  of  useless  or  unavail- 
able knowledge.  Obviously,  also,  specialism 
cannot  be  expert  and  look  very  far  beyond  a 
restricted  field,  and  hence,  the  limitations  of 
aggregate  specialism  devoted  to  seriate  teach- 
ing. The  lecturer  is  not  a teacher,  no  matter 
how  luminous  he  may  make  his  subject.  What 
wonder  that  so  many  of  our  graduates  are  un- 
able to  make  a practical  application  of  the 
knowledge  they  possess ! 

Medical  examinations,  both  collegiate  and 
state,  exemplify  the  same  utter  lack  of  solidar- 
ity. If  a person  blindfolded  should  select  out 
of  a hat  questions  taken  at  random  from  text- 
books, they  could  scarcely  be  less  contextural 
than  the  questions  given  in  most  examinations. 
It  is  by  no  means  an  exacting  or  fair  test, 
owing  to  the  detached  nature  of  the  questions, 
the  time  limit,  the  large  element  of  chance  and 
the  involved  and  doubtful  meaning  of  so  many 
of  the  questions  propounded.  Some  of  the 
questions,  indeed,  could  not  be  answered  if  the 
candidate  had  unlimited  time  and  could  con- 
sult a library.  State  board  examinations  are 
simply  the  hurried  recital  of  memorized  facts. 
Many  capable  physicians  find  great  difficulty 
in  writing  upon  paper  the  knowledge  they 
possess  and  use  so  efficiently  every  day.  There 
are  physicians  who  could  blindfolded,  diagnose 
measles  by  the  odor  from  the  patient  but  who 
would  be  puzzled  if  compelled  to  write  out  an 
adequate  description  of  the  disease  in  three 
minutes.  The  field  of  medicine  is  now  so 
extensive  that  a physician  must  depend  more 
and  more  upon  his  library  and  his  ability  to 
quickly  look  up  applicable  information.  Even 
at  the  bedside,  differential  diagnostic  charts 
are  more  reliable  than  any  physician’s  memory. 

The  protest  against  this  system  must  come 
from  the  profession  at  large  from  those  who  go 
out  into  the  field  of  practice  to  face  its  ever 
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recurring  vicissitudes  and  emergencies,  con- 
ditions that  require,  not  only  applicable  knowl- 
edge, but  prompt,  alert  and  even  inventive 
faculties.  In  the  still  hour  of  morn,  with  a 
human  life  at  stake  and  no  help  available,  how 
futile  and  inadequate  to  he  able  to  recall  the 
reactions  of  the  gastrocnemius  of  the  batrachia, 
the  behavior  of  atmospheric  gases  or  the  twenty 
different  processes  for  the  manufacture  of 
chemically  pure  potassium  permanganate  ? 
This  is  not  a fanciful  comparison,  for  these 
items  have  been  taken  from  recent  state  board 
questions. 

The  increasing  ursurpation  of  certain  por- 
tions of  the  field  of  medicine  by  religio-medi- 
cal,  mechanical  and  psychological  sects  and 
cults,  demonstrates  the  inadequacy  of  the  train- 
ing physicians  are  receiving  to  meet  the  de- 
mands of  society. 

The  true  idea  of  the  practice  of  medicine  is 
not  the  supporting  or  prosecution  of  a tradi- 
tional propaganda,  but  the  adaptation  from  day 
to  day  of  remedies  to  conditions.  No  college 
can  produce  competent  physicians  and  expert 
specialists,  Avith  the  same  course  of  training. 

It  is  self-evident  that  if  a lifetime  is  too  brief 
to  master  medical  science,  a competent  adjust- 
ment cannot  be  made  by  simply  lengthening 
the  present  course.  The  adjustment  must  be 
accomplished  by  reforming  the  course.  Its 
waste  of  words  and  methods,  its  oratory  and 
rhetoric,  must  be  eliminated  from  lectures  and 
text-books.  The  sonorous,  rounded  paragraphs 
of  the  seventeenth  century  that  abound  in  our 
medical  literature,  must  be  consigned  to  the 
graveyard  and  there  must  be  found  a cemetery 
for  the  numerous  aliases,  synonyms  and  freak 
terminology.  Let  us  likewise  build  monuments 
to  our  medical  discoverers  and  cease  to  compel 
our  students  to  recall  unpronouncable  personal 
names  when  they  describe  a pathological  con- 
dition. 

The  mental  attitude  inculcated  by  the  medi- 
cal college  is,  that  man  is  an  assemblage  of  parts 
that  can  be  scrutinized  and  surveyed  piece- 
meal. The  student  is  educated  as  a regional 
physician  and  he  goes  into  practice  as  a col- 
lective specialist  with  fixed  ideas  regarding 
sharp  lines  of  demarkation  in  disease.  He 
refers  every  question  of  diagnosis  to  the  micro- 
scope, the  culture  tube  or  the  roentgen  ray, 
and  he  regards  the  answer  of  these  as  infallible. 
His  diagnosis  is  synthetic  and  not  analytic  and 
he  is  prone  to  overlook  the  fact  that  functional 
diseases  generally  arise  from  causes  discover- 
able only  by  inductive  reasoning.  In  practice, 
lines  of  demarkation  are  extremely  nebulous 
and  even  when  every  symptom  and  circum- 
stance are  estimated  by  every  agency  within  our 
power,  there  still  remain  vast  spaces  unfilled 
by  solid  facts,  spots  concealed  from  observation 


or  analysis  and  regions  lighted  only  by  the  dim 
and  treacherous  rays  of  speculation.  Lesions 
may  be  only  links  in  a chain  of  diseases  and 
the  syndrome  may  involve  other  organs  or  the 
patient’s  ancestry,  food,  habits  or  environment, 
a viewpoint  that  cannot  escape  obscuration  in 
sectional  teaching.  An  author  has  aptly  said 
that  our  best  students  often  forget  the  diag- 
nostic signs  of  disease  because  they  have  not 
been  given  a thinking  basis  by  harnessing  them 
with  the  pathology. 

The  conclusion  is,  therefore,  inevitable  that 
the  sum  total  of  a medical  education  acquired 
serially  from  an  aggregation  of  specialists, 
does  not  constitute  an  adequate  training  for 
the  medical  profession  and  that  the  entire  sys- 
tem requires  revision. 

The  medical  curriculum  is  not  well  con- 
sidered. It  is  not  well  presented. 

Forty  per  cent  of  the  work  now  done  could 
be  eliminated  without  invading  the  field  of  the 
essential.  As  Dr.  Hiram  Woods  has  pertinently 
remarked  the  superstructure  is  not  put  on  until 
the  foundation  has  had  time  to  crumble,  there- 
fore, anatomy  and  physiology  should  be  taught 
pari  passu  Avith  pathology.  The  farther  path- 
ology is  removed  from  anatomy  and  physiology 
the  less  the  student  is  likely  to  understand  or 
remember  either  the  former  or  the  latter.  The 
student’s  knowledge  is  never  secure  at  any 
stage  of  his  career. 

The  laboratory  and  the  clinic  should  be 
brought  into  more  intimate  relationship.  There 
is  a crying  need  for  co-ordination,  for  a system- 
atic blending  and  sequence  of  studies,  to  the 
end  that  the  ultimate  purpose  of  medical  teach- 
ing may  be  attained  step  by  step,  continuously 
and  completely  by  showing  the  relation  of 
anatomy,  physiology,  chemistry,  biology,  and 
so  on,  to  pathology.  All  experimental  and 
auxiliary  work  in  the  nature  of  formal  train- 
ing should  be  abandoned. 

It  goes  Avithout  saying  that  the  general  medi- 
cal college  is  not  the  place  for  preparatory 
work  or  the  training  of  specialists,  and  that 
students  competent  to  appreciate  the  essential 
facts  requisite  for  general  practice,  should  not 
be  handicapped  by  such  teaching  given  . to 
students  who  demand  special  instruction. 

It  is  axiomatic  that  knowledge  a person  can- 
not use  or  convert  into  energy  to  promote  his 
own  or  his  fellow-being’s  comfort  and  happi- 
ness, is  worthless,  and  its  possessor  generally 
encounters  failure,  disappointment  and  defeat, 
the  saddest  words  that  can  be  spoken  of  a 
human  life.  Until  medical  colleges,  therefore, 
cease  to  simply  promulgate  nondescript  medical 
knoAvledge  and  shall  produce  efficient  Avorkers 
for  the  social  fabric  of  the  nation,  they  aauII 
fail  to  fulfill  their  high  destiny  in  the  sphere 
of  social  evolution. 
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THE  SOCIOLOGIC  VIEW  OF  REFRACT- 
IVE ERRORS.* 

BY 

W.  G.  HARTT,  M.  D„ 

MABSHALL,  TEXAS. 

It  is  not  a question  whether  ametropia  lias 
anything  to  do  with  the  development  of  society 
and  civilization,  but  to  what  extent.  Poor 
vision,  or  ametropia,  has  a definite  bearing  on 
the  moral,  mental  and  physical  development  of 
the  children  of  our  country,  therefore  it  seems 
high  time  for  something  to  be  done. 

The  conservation  of  vision  is  one  of  the 
greatest  sociologic  factors  in  the  development 
of  our  nation.  The  amount  of  ametropia  and 
amblyopia  caused  by  refractive  errors  that 
could  be  prevented,  is  causing  our  people  an 
enormous  amount  of  trouble  in  various  ways. 
High  degrees  of  hyperopia  producing  glau- 
coma, an  excessive  amount  of  near  sightedness 
leading  to  progressive  myopia  and  amblyopia 
exanopsia,  are  some  of  the  preventable  errors 
of  refraction  that  are  causing  blindness,  there- 
fore it  behooves  our  great  nation  and  especial- 
ly our  own  State,  to  enact  laws  for  the  con- 
servation of  vision.  Laws  placing  the  prescrib- 
ing of  lenses  under  the  medical  practice  act, 
and  a thorough  examination  of  the  eyes  of  all 
school  children,  would  do  much  for  the  con- 
servation of  vision. 

It  is  not  a fancy  but  a fact,  that  many  young 
boys  and  girls  have  given  up  their  school  work 
long  before  they  reached  high  school  gradu- 
ation, on  the  account  of  some  refractive  error 
that  could  have  been  corrected.  These  same 
young  persons  thrown  on  the  mercy  of  the 
world  with  unfinished  educations,  frequently 
become  despondent,  truant  and  idle,  which 
leads  to  crime  and  degeneracy.  The  young 
woman,  realizing  that  she  is  not  able  to 
keep  up  her  class  work  on  account  of  her 
inability  to  see,  loses  interest  in  society  and 
refinement,  and  even  shuns  her  own  classmates, 
because  of  her  timidity  and  her  failures.  She 
frequently  becomes  the  associate  of  those 
beneath  her  and  may  even  choose  to  lead  the 
life  of  the  underworld. 

While  extreme  cases  of  moral  degeneracy 
traceable  to  refractive  errors  is  very  rare,  we 
have  all  met  with  instances  in  which  irritability 
and  peevishness  have  been  relieved  by  properly 
fitted  glasses. 

The  effects  of  ametropia  on  the  mental  de- 
velopment of  the  child  is  a very  important  con- 
sideration. We  are  quite  familiar  with  the 
backwardness  of  some  school  children,  due  to 
refractive  errors.  We  all  admit  that  eye  strain 

*Read  before  the  Section  on  Ophthalmology, 
Otology,  Laryngology  and  Rhinology,  State  Medical 
/ esociation  of  Texas,  Houston,  May  13,  1914. 


causes  headache,  mental  depression  and  insom- 
nia, and  some  have  seen  cases  so  marked  as 
to  produce  melancholia  and  even  epilepsy.  A 
patient  referred  to  me  in  1912,  had  been  hav- 
ing epileptic  convulsions,  according  to  the 
family  physician,  at  short  intervals  for  several 
months.  She  was  completely  relieved  by  prop- 
erly fitted  glasses. 

From  85  to  90  per  cent  of  all  cases  of  internal 
squint  is  caused  by  errors  of  refraction.  A 
large  number  of  children  are  disfigured  physi- 
cally by  such  errors,  and  become  shy  and  irre- 
sponsive to  work.  A pronounced  frown  and 
wrinkling  of  the  forehead  is  frequently 
caused  by  astigmatism,  which  could  be  relieved 
by  early  treatment. 

Good  vision  being  essential  to  perfect  work 
in  many  lines  of  labor,  we  can  see  how 
ametropia  frequently  prevents  promotion,  and 
may  even  bring  about  a loss  of  employment. 
Properly  fitted  glasses  in  these  cases  might 
mean  success  and  higher  ideals  in  life.  As  a 
railroad  ophthalmologist  it  has  been  my  mis- 
fortune quite  a few  times  to  find  men  forever 
barred  from  their  chosen  occupation,  and  some 
denied  the  expected  promotions,  on  the  account 
of  refractive  errors. 

All  corporations,  and  more  especially  rail- 
roads, are  jeopardized  by  the  visual  deficiencies 
of  their  employees.  Not  only  the  health,  happi- 
ness and  even  the  lives  of  our  people  are  sac- 
rificed, but  the  finances  of  corporations  are 
drained  by  accidents  caused  from  ametropia. 
Therefore,  refractive  errors  produce  not  only 
a physical  impairment  but  an  economic  loss  to 
the  community. 

The  only  way  to  ever  overcome  the  danger 
and  expense  incident  to  uneorrected  errors  of 
refraction,  is  to  educate  and  legislate.  It  is 
yet  in  the  domain  of  the  faithful  family  phy- 
sician to  teach  the  parent  and  child  the  great 
importance  of  having  refractive  errors  properly 
corrected  by  some  competent  ophthalmologist, 
instead  of  some  self  styled  “optometrist,’* 
optician,  spectacle  vender  or  quack,  who  knows 
nothing  of  the  real  cause  of  ametropia.  We 
can  hardly  hope  to  get  the  hearty  assistance 
of  the  press  in  teaching  the  public  the  dangers 
of  intrusting  the  examination  of  their  eyes  and 
consequent  prescribing  of  glasses,  to  the  adver- 
tising quack  and  optician,  because  the  press 
receives  more  financial  aid  from  these  gentry 
than  it  does  from  the  honest  ophthalmologist. 

The  most  sensible  way  for  the  state  to  over- 
come the  evils  caused  by  refractive  errors,  is  to 
enact  laws  making  the  examination  of  the  eyes 
of  school  children  compulsory.  Such  exami- 
nations should  be  made  by  competent  ophthal- 
mologists instead  of  nurses,  as  is  now  done  in 
some  cities.  By  these  examinations  the  public 
will  be  decidedly  benefitted,  for  the  children  are 
told  of  the  cause  of  their  failures  in  school 
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work,  and  many  secure  the  necessary  correction 
and  are  able  to  continue  their  studies  until 
their  education  is  complete,  and  a great  number 
are  kept  out  of  the  hands  of  the  incompetent 
opticians  who  might  by  their  ignorance  of  the 
anatomy,  physiology  and  pathology  of  the 
human  eye  overlook  and  allow  to  become  fixed 
and  chronic,  disturbing  conditions  which  might 
have  been  relieved  by  a competent  physician. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  J.  Crume,  Amarillo,  said:  80  per  cent  of 
the  men  in  the  penitentiaries  have  ocular  defects. 
Children  with  defects  at  school  are  discouraged  and 
may  drop  out;  they  cannot  cope  with  others  and 
may  follow  the  line  of  least  resistance  and  become 
criminals. 

Dr.  R.  E.  Moss,  San  Antonio,  said:  Individually  I 
am  not  much  in  favor  of  going  to  the  legislature. 
We  are  so  often  turned  down  that  it  is  almost  in- 
sulting. I believe  education  in  the  premises  is  the 
first  thing.  I think  we  have  gone  to  the  extreme 
in  fitting  babies  with  glasses.  Not  every  case  of 
asthenopea  needs  glasses.  However,  the  mental 
and  moral  development  undoubtedly  is  affected  by 
errors  of  refraction. 

Dr.  Hartt  in  closing  said:  The  big  men  do  not 
devote  enough  time  to  refraction.  I have  refracted 
more  patients  from  the  big  men  than  from  the  little 
fellows.  I,  too,  believe  education  better  than  legis- 
lation. The  plan  carried  out  in  Marshall  was  to 
lecture  to  the  teachers,  so  they  could  locate  any 
visual  defects  and  report  same  to  parents  or 
guardians. 


THE  NEGLECT  OF  DEFORMITIES  IN 
CHILDREN.* 

BY 

CHARLES  S.  VENABLE,  M.  D., 

SAN  ANTONIO,  TEXAS. 

I do  not  intend  to  propound  new  methods 
or  to  dwell  particularly  on  the  details  of  tech- 
nique in  handling  deformities,  but  rather  hope 
to  arouse  interest  in  this  army  of  unfortunates, 
the  responsibility  for  the  prevalence  of  which 
lies  with  us  as  physicians  and  surgeons.  And 
so,  in  attempting  to  strike  this  evil  at  its  root, 
I shall  first  take  up  the  causes  for  the  con- 
dition as  I see  them,  and  if  in  pointing  them 
out  I seem  simply  to  rehash  that  which  we  all 
know  already,  it  is  that  I feel  my  mission  worth 
the  wliile  if  I can  arouse  a desire  and  an  effort 
to  practice  both  prevention  and  cure  in  these 
cases.  The  causes  for  this  condition,  to  which 
I desire  to  call  attention,  are  as  follows : 

First,  there  has  been  no  diagnosis  and  con- 
sequently nothing  done  to  prevent  many  of 
these  unfortunates  from  becoming  hopeless 
cripples.  By  this  I would  imply  that  no  phy- 
sician had  been  consulted  until  the  deformity 
had  become  apparent,  or  that  the  affection  lead- 
ing to  the  deformity  had  been  overlooked  in  its 

*Read  before  the  Section  on  Surgery,  State  Medi- 
cal Association  of  Texas,  Houston,  May  14,  1914. 


incipiency.  As  in  poliomyelitis  for  instance, 
wherein  the  deformities  that  are  sure  to  occur 
through  paralysis  of  one  or  many  groups  of 
muscles  when  left  untended,  can  be  obviated 
wholly  or  in  part  by  anticipation.  And  still 
another  most  pitable  illustration,  is  the  old 
woman ’s  cloak  for  ignorance,  ‘ ‘ growing  pains,  ’ ’ 
which  relagates  a curable  tuberculous  hip  or 
spine  to  the  most  deplorable  of  neglected  de- 
formities. 

Second,  the  wrong  diagnosis  and  consequent- 
ly misdirected  treatment.  I believe  this  fault 
is  because  of  insufficient  care  and  time  given 
to  our  examinations.  A mother  brings  a child, 
complaining  rather  vaguely  of  lameness.  We 
take  the  child,  feel  its  leg  in  one  or  two  indis- 
criminate places,  ask  wisely  about  some  fall, 
usually  get  a more  or  less  affirmative  reply, 
look  at  its  tongue,  inquire  about  its  bowels, 
proclaim  it  a sprain  or  touch  of  rheumatism 
and  charge  a dollar.  The  mother  is  satisfied 
and  takes  the  child  home,  but  the  child,  from 
lack  of  sympathy  at  home  now  because  it  is 
believed  there  is  nothing  much  the  matter, 
soon  learns  to  keep  its  troubles  in  its  own 
bosom.  Some  weeks  hence  the  mother  is  alarm- 
ed by  night  cries,  which  means  the  joint  sur- 
faces are  now  involved ; and  so  this  child  must 
suffer  at  least  partial  ankylosis  in  the  process 
of  getting  well,  whereas,  had  a correct  diag- 
nosis been  made  no  deformity  need  have  oc- 
curred. 

Third,  there  is  the  correct  diagnosis  but  mis- 
directed or  insufficient  treatment.  Here  we 
have  taken  the  pains  to  make  a diagnosis;  we 
have  examined  the  child  carefully  and  by  focal 
tenderness,  limited  motion  and  correctly  in- 
terpreted muscle  spasm,  been  given  the  key  to 
the  situation  hut  instead  of  using  it  we  elect 
to  throw  it  away.  Why?  It  is  because  of  our 
lack  of  that  acute  knowledge  of  physiology 
and  anatomy,  without  which  we  cannot  appre- 
ciate the  mechanical  requirements  sufficiently 
to  put  them  into  practice,  and  lack  of  appre- 
ciation of  the  pathology  with  which  we  have  to 
deal  or  lack  of  energy  or  willingness  to  carry 
out  the  great  detail  over  the  long  period  of 
time  necessary  even  if  we  know  and  appre- 
ciate these  things. 

The  greatest  mistake  we  make  is  through  in- 
definite application  of  the  means  at  our 
command  and  the  great  American  evil — too 
much  hurry.  Why  is  it  that  the  laity  believe 
so  fixedly  that  two  or  three  months  is  long 
enough  to  cure  a tuberculous  hip,  when  we 
know  so  well  that  these  figures  must  be  ex- 
pressed in  years?  Is  it  because  we  are  afraid 
to  tell  them  the  truth  for  fear  of  losing  their 
patronage?  Is  it  because  they  straightway 
apply  to  the  disciple  of  some  irregular  school  if 
we  tell  them  this  truth?  If  this  is  the  situation 
let’s  meet  it  together — stand  shoulder  to 
shoulder,  but  if  it  is  through  fear  that  some  will 
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get  the  patient  by  proclaiming  a shortened 
period  for  a cure,  simple  honesty  is  the  mode 
of  attack;  for  if  we  are  honest  with  ourselves 
as  well  as  among  ourselves  the  laity  will  be  the 
first  to  see  and  appreciate  it,  as  they  always 
see  and  appreciate  when  honesty  of  motive  is 
established.  There  need  be  no  fear  of  the 
charlatan  and  the  Judas  among  us  will  be  no 
better  off  because  of  our  honesty. 

I have  selected  as  examples  a few  of  the 
more  common  deformities,  and  hope  to  arouse 
interest  in  the  early  diagnosis  of  such  con- 
ditions and  this  correction  during  incipiency. 

Of  the  congenital  club  foot  deformities,  I 
take  talipes  equino  varus  as  that  being  the  one 
most  frequently  met  with.  This  is  a compound 
deformity,  two  separate  and  distinct  factors 
being  brought  into  play,  the  extreme  extension 
of  the  foot  with  its  contracted  tendo-achilles 
giving  the  equinus,  and  adduction  with  in- 
version beyond  the  mid-tarsal  joint  supplying 
the  varus  element.  The  pathology  is  a short- 
ened tendo-achilles  and  a contraction  of  the 
plantar  fascia  along  its  inner  border,  together 
with  excessive  tension  of  the  tendons  of  the 
tibialis  anticus  and  extensor  propius  pollicis. 
Recognizing  the  factors  in  this  way  we  at  once 
see  that  the  taut  tendo-achilles  fixes  the  prox- 
imal side  of  the  mid-tarsal  joint  and  is  there- 
fore the  best  lever  we  can  have  for  correction 
of  the  mid-tarsal  element  of  the  deformity. 
These  cases  taken  in  hand  a few  days  after 
birth  by  daily  attempts  at  abduction  and  ever- 
sion, aided  by  a malleable  splint  on  the  outer 
side  of  the  foot  to  hold  each  bit  of  gain,  may 
often  be  entirely  conquered,  then  later  the 
cure  of  the  equinus  element  becomes  very 
simple.  If  not  'easily  accomplished  by  manipu- 
lation, division  of  the  tendo-achilles  will  give 
perfect  results. 

The  next  group  of  deformities  from  which  I 
select  for  illustration  require  much  more 
acumen  in  diagnosis.  I refer  to  the  many  and 
varied  sequelae  of  acute  poliomyelitis.  This  is 
an  acute  infectious  disease,  self-limited  in  its 
attack,  but  unlimited  in  the  disasters  which 
follow  in  its  wake.  If  we  see  the  patient  dur- 
ing the  initial  attack  and  we  know  that  deform- 
ity through  paralysis  of  this  or  that  group 
of  muscles  is  due  to  follow,  then  we  are  to 
blame  if  we  do  not  attempt  to  limit  or  prevent 
these  paralyses.  But  we  may  not  be  so  fortu- 
nate as  to  see  the  case  at  this  stage ; frequently 
the  initial  attack  is  so  mild  that  the  physician 
is  not  called  until  advice  is  sought  concerning 
the  deformity.  Here  many  close  points  of 
differential  diagnosis,  particularly  between 
this  and  the  spastic  paraplegias,  arise,  and  a 
most  minute  history  is  of  the  greatest  assist- 
ance. The  way  the  child  walks  must  be 
noted ; if  the  gait  is  spastic  as  when  the  muscles 
are  tense  and  resistant,  one  of  the  plegias  is 
responsible.  In  paralysis  due  to  poliomyelitis 


the  gait  is  decidedly  sloppy ; the  foot  is  dragged 
because  the  paralyzed  muscles  are  relaxed  and 
flabby.  Again,  in  the  spastic  deformities  the 
reflexes  are  increased  and  the  reaction  of  de- 
generation in  the  muscles  is  absent,  while  in 
the  paralysis  of  poliomyelitis  the  converse  is 
true.  Here,  also,  definite  groups  having  the 
same  nerve  supply  are  paralyzed  while  un- 
affected groups  acting  without  restraint  create 
definite  and  limited  deformities.  If  these  mus- 
cles are  protected  by  preventing  the  constant 
drag  of  healthy  muscles  against  them,  and  what 
impulses  they  have,  though  diminished  they 
be,  are  encouraged,  they  in  time  will  come  back 
into  their  own  and  a deformity  will  have  been 
saved. 

This  is  accomplished  by  postures,  the  object 
being  to  tire  the  strong  muscles  and  conserve 
the  strength  of  the  weak ; or  by  blocking  the 
nerve  supply  to  the  active  muscle  thereby  in- 
hibiting the  impulses  until  tone  is  restored. 
When  this  has  gone  beyond  our  control  we 
must  then  attempt  to  have  the  strong  muscles 
and  tendons  do  the  work  of  those  incapacitated, 
which  is  accomplished  by  varied  muscle  and 
tendon  transplantations,  artificial  ligaments, 
braces,  exercise  and  the  like.  Each  deformity 
must  be  met  according  to  the  muscles  involved 
and  the  active  muscles  available  to  do  their 
work. 

These  deformities  while  common  and  too 
often  neglected  are  of  no  comparative  moment 
beside  the  most  neglected,  most  mistreated,  most 
common  and  I may  add  most  disastrous,  de- 
formities to  which  child  is  heir  and  for  which 
we  are  too  often  responsible,  namely, 
tuberculosis  of  the  joints,  more  particularly 
of  the  hip  joint.  The  dire  results  in  these 
cases,  beginning  with  involvement  of  the 
joint  surfaces  and  progressing  to  abscess 
formation,  ankylosis  with  its  deforming 
sequelae,  multiple  foci  in  other  joints  and  pro- 
gressive wasting,  until,  if  death  does  not  inter- 
vene, society  is  encumbered  with  one  more  to 
feed  and  clothe  throughout  what  remains  of 
its  miserable  life,  are,  I believe,  far  too  often 
attributable  to  neglect.  Those  cases  which  are 
the  result  of  our  first  factor  mentioned,  no 
diagnosis  and  nothing  done,  may  not  be  on  our 
shoulders,  but  let  us  not  shirk  our  share  under 
the  remaining  factors  of  wrong  diagnosis  and 
misdirected  treatment,  or  correct  diagnosis  and 
insufficient  treatment.  The  burden  of  each  is 
about  equally  distributed. 

The  history  of  such  cases  will  recite  pre- 
vious illness,  such  as  the  infectious  diseases,  par- 
ticularly whooping-cough,  bronchitis,  broncho- 
pneumonia, or  possibly  pneumonia  and  tonsil- 
itis.  These  must  not  be  considered  merely  as 
predisposing  factors,  but  must  be  recognized  as 
the  periods  of  invasion  of  tubercle  bacilli;  and 
from  that  time  until  the  focal  injury  occurs 
the  arch  enemy  has  been  lurking  about  the 
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camp.  When  the  injury  does  occur,  there  is 
lowered  resistance  at  that  point,  the  attack  is 
renewed,  foothold  gained  and  a new  camp  estab- 
lished. What  is  the  location  of  this  camp? 
Always  and  without  exception  in  the  epiphisis 
or  juxta-epiphiseal  line.  It  is  never  primarily 
in  the  joint  and  reaches  the  joint  only  by  forc- 
ing its  way  in  through  progressive  destruction. 

Next  we  know  that  irritation  of  the  epiphisis, 
whether  inflammatory  or  traumatic,  causes  an 
outpouring  of  fluid  into  the  adjacent  joint  and 
this  fluid  by  increasing  the  intra-articular 
tension,  causes  the  pain.  This  is  the  pathology 
of  any  tuberculous  joint  in  its  incipiency  and 
proper  management  at  this  stage  offers  a per- 
fect joint  because  the  joint  has  not  been  injured. 
If  this  is  the  ideal,  then  why  is  it  not  more 
often  attained?  Because  we  do  not  put  the 
knowledge  of  this  very  simply  pathology  into 
practice.  How  does  a tuberculous  process 
heal?  By  absorption  or  calcification  and  en- 
capsulation. What  is  necessary  to  enable 
nature  to  do  this?  Rest,  proper  environment 
and  supported  nutrition,  but  above  all  else 
rest  and  that  for  a sufficient  time.  We  not 
only  realize  but  practice  this  in  pulmonary 
phthisis,  so  why  not  in  epiphiseal  phthisis  ? 

Now  let  us  see  how  the  picture  changes  when 
this  infection  is  permitted  to  carry  on  its  des- 
truction. There  is  a progressive  destruction  of 
the  epiphisis,  the  capsule  of  the  joint  is  at- 
tacked and  succumbs,  the  synovia  becomes 
directly  affected  and  presents  a swollen,  red- 
dened, granular  surface:  Whereas  the  joint 
formerly  contained  sympathetic  fluid  which 
would  be  readily  absorbed  it  now  contains  pus, 
and  the  process  of  destruction  is  as  a flame 
before  a wind.  Healing  now  is  through  sup- 
puration and  finally  union  between  the  des- 
troyed joint  surfaces.  Obviously  the  best  and 
easiest  period  of  attack  is  in  the  beginning  when 
by  exercising  a little  careful  discernment  we 
may  know  what  is  going  on  and  so  foresee  and 
foretell  the  disaster  in  store  should  we  not  be 
permitted  to  act  promptly  and  exactly. 

The  insidiousness  of  incipient  tuberculous 
epiphisitis  is  typical.  First,  tiring  easily,  not 
wanting  to  play,  and  then  beginning  to  limp 
is  typical.  The  gait  is  typical;  the  child  walks 
in  on  tip  toe,  with  the  thigh  abducted  and  the 
knee  flexed.  It  does  this  to  save  the  joint. 
Have  him  stand  on  the  suspected  limb  and  he 
raises  the  pelvis  on  the  sound  or  opposite  side ; 
this  is  to  save  the  joint.  If  poliomyelitis  be  the 
cause,  the  pelvis  on  the  sound  side  is  lowered ; 
there  is  no  intra-articular  tension,  there  is  no 
pain,  so  there  is  no  occasion  to  save  the  joint. 

Night  cries  do  not  come  until  later,  when  the 
joint  surfaces  are  involved  and  are  due  to  in- 
voluntary muscle  spasm  bringing  the  inflamed 
surfaces  together.  I mention  this  because  the 
presence  or  absence  of  this  symptom  is  so  often 
the  turning  point  in  the  diagnosis.  Looking 


for  this  symptom  and  for  fever  may  cause  a 
fatal  delay.  A subnormal  temperature  is  the 
rule,  if  there  are  any  changes  here  at  all,  and 
the  night  cries  may  not  come  until  too  late  to 
help. 

With  these  signs  to  arouse  our  profound  sus- 
picion we  proceed  to  the  examination.  The 
first  step  is  to  strip  the  patient;  neglect  to  do 
this  means  false  modesty  or  laziness.  At  first 
glance  there  will  be  an  apparent  lengthening  or 
shortening  of  the  affected  limb ; if  the  former 
it  is  due  to  a compensatory  tilt  of  the  pelvis 
to  the  lame  side ; if  the  latter,  the  tilt  is  to  the 
opposite  side  and  means  that  the  limb  is  held 
in  adduction  rather  than  abduction,  as  in  the 
very  beginning.  If  the  shortening  is 
real,  i.  e.,  if  the  trochanter  is  above 
Nelaton’s  line,  we  know  that  bony  de- 
struction has  occurred.  In  manipulation  com- 
pare by  each  test  the  well  side  with  the  affected 
side;  motion  in  the  one  will  be  free  and  in  the 
other  limited;  also,  manipulation  on  the  sound 
side  may  cause  muscle  spasms  in  the  other. 
Pressure  over  the  joint  is  painful  in  one  and 
not  in  the  other ; percussion  over  one  trochanter 
elicits  pain,  not  over  the  other,  and  so  on. 
These  signs  we  should  learn  to  interpret 
promptly  and  exactly.  A skiagram  of  the  two 
joints  may  aid  us  and  may  not.  The  most  we 
should  expect  at  this  early  stage  would  be  a 
slight  cloudiness  of  the  epiphisis,  but  if  this 
cannot  be  seen  and  the  other  signs  are  there, 
a positive  diagnosis  should  be  made,  with  the 
assurance  of  one  who  is  right  and  knows  it. 
Later,  of  course,  with  an  established  tuberculous 
focus  or  bony  destruction,  the  x-ray  is  confirm- 
atory, but  by  that  time  the  mother  or  even 
an  osteopath  could  make  the  diagnosis. 

The  diagnosis  made  the  patient  or  parent 
wants  to  know  the  outlook ; this  may  be  briefly 
summarized  as  follows:  If  recognized  early, 
i.  e.  as  an  epiphisitis,  the  case  should  get  per- 
fectly well  without  any  joint  involvement  or 
loss  in  motion.  If  the  joint  surface  has  been 
attacked  there  must  be  more  or  less  ankylosis 
as  an  accompaniment  to  healing.  Or,  if  sup- 
puration and  bony  destruction  have  occurred, 
hope  for  recovery  is  that  complete  ankylosis  in 
a useful  position  may  be  attained. 

We  must  realize  in  treating  these  cases  that 
we  are  treating  tuberculosis,  However  early 
the  diagnosis,  and  however  early  the  case  is 
taken  in  hand,  the  patient  is  not  cured  as  soon 
as  muscle  spasm  has  been  overcome,  although 
the  child  complains  no  more  and  seems  to  be 
well.  No  case  of  tuberculous  epiphisitis  has 
ever  been  cured  to  stay  cured,  so  that  there 
would  absolutely  be  no  recurrence  under  two  or 
three  years — not  months,  but  years. 

The  local  treatment  is  rest.  This  is  acquired 
by  rest  in  bed  together  with  fixation  and 
traction;  neither  of  these  is  sufficient  by  itself 
and  attempted  simply  puts  the  physician  and 
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the  patient  in  a position  of  false  security.  Fix- 
ation and  traction  should  be  applied  in  the 
direction  of  the  deformity  and  gradually  but 
steadily  changed  to  the  position  ultimately  to 
be  desired.  If  an  attempt  is  made  to  secure  this 
position  by  rapidly  forcing  the  limb  into  an 
exaggerated  position,  the  muscle  spasm  is  in- 
creased, the  suffering  of  the  patient  is  in- 
creased and  that  confidence  of  the  patient,  so 
important  in  these  cases,  is  lost.  After  all 
muscle  spasm,  local  tenderness  and  pain  have 
subsided  for  several  weeks,  the  patient  may  be 
gotten  out  of  bed;  but  the  position  in  which 
the  limb  has  been  placed  must  be  maintained 
and  this  must  be  absolute,  exact  and  contin- 
uous until  the  case  is  ready  for  discharge. 
Neglect  here  means  relapse.  There  are  many 
appliances  on  the  market  to  accomplish  this 
fixation,  only  a few  of  which  are  successful. 
Too  many  of  them  conform  the  splint  to  the 
deformity  while  it  should  be  just  the  opposite ; 
the  deformity  should  conform  to  the  splint,  in 
the  desired  position.  In  other  words,  the 
object  of  a splint  is  to  maintain  a position  of 
choice. 

In  closing,  I only  have  to  say  that  I hope 
I may  have  stimulated  a new  interest  in  some 
to  help  in  the  fight  for  early  recognition,  or 
anticipation,  of  deformities ; for  prophylaxis 
should  be  the  watchword  of  surgery  of  deform- 
ities as  it  is  of  medicine. 


PESSIMISM  CONCERNING  THE  TREAT- 
MENT OF  CANCER.* 

BT 

JOHN  T.  MOORE,  A.  M„  M.  D„ 

HOUSTON,  TEXAS. 

Cancer,  as  used  in  this  discussion,  is  intended 
to  include  all  malignant  growths  both  of 
epithelial  and  connective  tissue  type,  i.  e., 
epitheliomata  and  sarcomata.  From  a scientific 
standpoint  the  definition  would  be  rather  a 
hard  one  to  make,  but  pretty  nearly  every  one 
understands  what  is  meant  when  we  speak  of 
cancer. 

A good  and  easily  remembered  definition,  is 
one  that  is  give  by  De  Keating-Hart  of  Paris* 1, 
“Cancer  is  a malignant  tumor,  that  is  to  say, 
it  has  a tendency  to  invade  indefinitely,  and  is 
apt  to  multiply  by  metastasis.  ’ ’ 

Cancer,  according  to  the  statistics  of  Hoff- 
man2, claims  75,000  of  the  citizens  of  the 
United  States  annually,  while  the  toll  from  the 
world  is  a half  million  yearly.  This  ravage 
has  been  going  on  through  all  the  years  I pre- 
sume. At  any  rate,  cancer  was  known  to  exist 

*Read  before  tbe  Section  on  Surgery,  State  Medi- 
cal Association  of  Texas,  Houston,  May  13,  1914. 

1.  De  Keating-Hart:  The  Practitioner,  October, 
1913. 

2.  Hoffman:  Transactions  of  the  American 

Gynecological  Society,  1913. 


from  1500  to  2000  years  B.  C.  The  disease 
was  known  and  treated  in  India  and  Egypt  as 
far  back  as  we  have  authentic  medical  history. 
It  is  said  that  the  Egyptians,  1500  B.  C.,  even 
used  arsenic  salve — the  basis  of  some  of  our 
new  “Cancer  Cures.” 

From  the  earliest  times  the  disease  has  been 
counted  among  those  that  were  sure  to  kill  its 
unfortunate  victim.  This  pessimism  exists  to  a 
great  extent  today — not  only  among  the  people 
at  large,  but  also  among  the  medical  profession. 
The  history  of  the  gradual  development  of  our 
views  of  the  cause  of  cancer  is  a most  interesting 
one,  but  only  a brief  reference  can  be  made  in 
this  discussion  to  this  phase  of  the  subject.  Hip- 
pocrates taught  that  cancer  was  due  to  a de- 
ficiency or  an  excess  of  one  of  the  three  fluids 
of  the  body,  viz.,  bile,  blood  or  mucus.  Galen, 
a follower  of  Hippocrates’  teaching,  thought 
cancer  due  to  an  excess  of  black  bile,  having 
divided  the  fluids  above  mentioned  into  two 
kinds,  yellow  bile  and  black  bile.  He  thus  held 
that  cancer  was  a constitutional  disease  and  re- 
quired more  than  local  treatment.  His  idea 
was  that  cancer  spread  through  the  veins,  hence 
his  treatment  was  directed  toward  keeping  the 
bile  yellow  through  a proper  diet  and  by  purg- 
ing. He  practiced  surgical  intervention  as  well, 
but  thought  it  of  less  importance  than  consti- 
tutional treatment.  Others  practiced  a more 
rigorous  removal  both  with  the  knife  and 
cautery,  and  no  doubt  many  cures  were  made. 
A study  of  the  history  of  medicine  shows  that 
through  the  next  thousand  years  scarcely  any 
progress  was  made  beyond  the  vague  teaching 
of  Galen. 

There  have  been  many  theories  advanced  as 
to  the  cause  of  cancer,  but  the  three  which 
seem  at  present  to  stand  uppermost  in  the 
minds  of  medical  men  are,  the  “Microbic,” 
“Cellular”  and  “Irritative”  causes.  These  are 
presented  and  discussed  in  a very  logical 
way,  by  De  Keating-Hart3.  Williams4  considers 
only  two  of  these  as  possible,  the  Cellular  and 
the  Microbic.  Neither  so  far  seems  to  explain 
all  of  the  known  phenomena,  but  the  careful 
reading  of  the  work  done  experimentally  and 
otherwise,  inclines  one  to  the  view  that  the 
“Irritation”  theory  is  probably  the  correct 
one.  All  three  of  these  conceptions  have  their 
adherents  and  defenders,  however,  and  it  is 
wise  to  work  from  every  angle  so  as  not  to  miss 
the  problem. 

Much  effort  is  now  being  put  forth  to  find 
the  cause,  so  as  to  be  able  to  better  apply  the 
remedy.  This  is  certainly  important,  but  in 
the  meantime  we  must  try  to  cure,  for  we  have 
learned  that  no  matter  what  may  be  proven  to 
be  the  cause  of  cancer,  it  is  a local  disease  at 

3.  De  Keating-Hart:  The  Practitioner,  October, 
1913. 

4.  Williams:  Natural  History  of  Cancer. 
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first,  and  curable  if  treated  at  the  right  time 
and  in  the  proper  way. 

It  is  generally  accepted  that  cancer  is  on  the 
increase  in  most  parts  of  the  world.  This  view 
is  strongly  presented  by  the  statistics  of  Hoff- 
man who  quotes  freely  from  Williams'1. 
Williams  holds  that  cancer  is  more  common 
among  the  races  that  are  civilized,  that  is, 
among  those  who  live  under  the  environment 
of  the  well  to  do.  Those  races  that  eke  out  a 
bare  existence  upon  simple  foods,  seem  to  be 
less  likely  to  die  from  cancer. 

Attention  has  been  called  to  the  effect  of  the 
prolongation  of  life  in  disease  prevention,  in 
the  increase  in  cancer.  More  people  now  live  to 
the  age  of  45  and  over,  hence  come  into  the 
cancer  period  of  life.  It  is  also  contended  by 
some  that  the  increase  is  more  apparent  than 
■real,  as  we  are  able  to  diagnose  the  cases  now, 
whereas,  formerly  they  died  without  recognition 
of  the  real  cause  of  death. 

One  of  my  objects  in  presenting  this  paper  is 
to  help  in  a small  way  to  stir  up  those  of  the 
profession  who  hold  such  pessimistic  views  of 
the  curability  of  cancer,  to  take  hold  of  the 
subject  in  the  same  way  that  we  have  attacked 
other  preventable  diseases.  It  has  been  but  a 
short  time  since  nearly  all  of  us  seemed  to 
think  that  if  one  had  tuberculosis  his  case  was 
hopeless.  The  profession  had  only  to  open 
their  minds  to  the  constant  demonstration  that 
people  were  everywhere  getting  well  of  tuber- 
culosis. This  new  hopefulness  has  spread  until 
we  all  understand  that  tuberculosis  is  a pre- 
ventable and  curable  disease. 

As  a result  of  the  changed  attitude  toward 
the  treatment  of  tuberculosis,  the  disease  is  now 
on  the  decrease  in  practically  every  civilized 
nation.  The  results  attained  have  come  from 
careful  investigation  of  the  situation,  and  then, 
after  a number  of  years  of  vigorous  campaign- 
ing, in  the  education  of  both  the  profession  and 
the  laity.  The  medical  men  who  saw  the  vision 
of  improvement  in  the  high  mortality  rate,  not 
only  enlisted  their  colleagues  in  the  campaign, 
but  marshalled  the  people  themselves.  And 
now  both  profession  and  laity  preach  on  the 
control  and  final  elimination  of  tuberculosis. 

The  laity  has,  for  centuries  past,  regarded 
cancer  as  incurable.  I have  often  had  this 
statement  made  to  me,  “Doctor,  I have  come 
to  find  out  whether  this  is  cancer  or  not,”  and 
upon  being  told  that  it  is,  then  the  further 
statement  is  made,  “Well,  I shall  not  have 
anything  done  for  it,  because  if  it  is  cancer 
it  is  incurable,  and  to  treat  it  only  makes  it 
more  rapidly  fatal.”  One  is  sometimes  at  a 
loss  to  answer  such  an  argument,  after  some 
case  of  delayed  diagnosis  and  mistreatment  is 
presented  as  the  basis  of  the  remark. 


Every  practicing  surgeon  has  had  this  exper- 
ience : Everybody  hears  of  the  death  of  Mrs. 
J.,  from  cancer,  but  nobody  stops  to  consider 
that  her  case  had  been  at  one  time  a case  of 
cervix  erosion,  that  did  not  heal  and  was  left  by 
the  physician  to  get  well  with  the  ‘ ‘ change  of 
life.”  Later,  after  much  application  of  douches' 
and  styptics,  an  advanced  cancer  is  recognized. 
Every  layman  has  watched  a small  sore  on  his 
friends  lip  that  stayed  there  for  weeks  and 
months  without  healing,  only  needing  to  be  re- 
moved to  effect  a cure.  Then  he  has  seen  it 
the  ugly  fungating  mass — the  incurable  can- 
cer, because  it  was  temporized  with,  by  the 
application  of  ointments  and  salves  until  it 
was  too  late. 

So  we  go  on,  remembering  the  incurable 
cases,  but  never  seeing  the  cases  cured  by 
prompt  and  proper  treatment  of  lesions  that 
the  laity  do  not  call  cancer,  but  are  known  to 
be  such  by  trained  medical  men  and  surgeons, 
who  are  familiar  with  “living  pathology.” 

In  reviewing  the  written  expressions  of  the 
profession  on  this  subject,  one  soon  recognizes 
that  there  is  a discrepancy  between  the  views 
of  the  most  advanced  students  and  writers 
upon  cancer  and  of  those  engaged  in  general 
practice,  and  who  do  the  bulk  of  the  practice  of 
the  country. 

While  I have  had  some  very  discouraging 
experiences  with  my  cancer  cases,  and  have 
been  surprised  at  the  pessimism  of  many  of 
my  colleagues,  I find  running  through  the 
literature  of  the  vast  operative  experience  of 
our  best  surgeons,  a great  optimism — the  star 
of  our  hope  for  better  things  in  the  cure  of 
cancer. 

The  bulk  of  the  profession  the  world  over, 
and  I say  this  rather  gingerly,  are  poorly  in- 
formed about  the  cancer  problem.  I mean  that 
there  is  but  a hazy  view  of  all  the  related  prob- 
lems of  the  development,  diagnosis  and  treat- 
ment of  cancer.  Often  there  is  presented  in  a 
case  all  of  the  data  that  precedes  the  actual 
horrifying  lesion  of  an  incurable  cancer,  and 
yet  the  practitioner  has  gone  on  and  left  the 
patient  untreated  or  has  given  a temporizing 
treatment  until  the  disease  is  altogether  beyond 
control. 

The  same  situation  formerly  existed  with 
reference  to  tuberculosis.  The  patient  must 
have  a cough,  emaciation,  fever,  night  sweats, 
etc.,  before  it  was  consumption.  No  wonder 
there  Avas  the  feeling  that  pulmonary  tuber- 
culosis was  incurable ! No  wonder  that  we  con- 
cluded that  it  was  a fatal  malady. 

The  statistics  of  the  Cancer  Commission  of 
Pennsylvania,  reported  before  their  State 
Society,  furnishes  some  very  interesting  matter, 
further  showing  why  cancer  is  so  often  incur- 
able. About  400  cases  collected  from  various 
surgeons  of  that  state,  had  been  in  charge  of 


4.  Williams:  Natural  History  of  Cancer. 
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their  family  physician  for  from  one  to  two  and 
a half  years,  either  not  being  treated,  or  in 
many  cases  getting  improper  treatment.  Many 
cases  when  applying  for  treatment  were  never 
examined,  while  others  were  treated  with  oint- 
ments and  other  useless  preparations.  Often- 
times the  patient  was  told  to  wait  and  see  what 
it  would  do — or,  with  Mr.  Micawber,  waited  for 
something  to  turn  up.  In  this  series  3 per  cent 
of  the  breast  cases,  9 per  cent  of  the  stomach 
cases  and  10  per  cent  of  the  cases  of  the  uterine 
cases,  no  local  examination  had  been  made  by 
the  attending  physician. 

Cullen5  gives  the  experience  at  Johns  Hop- 
kins Hospital  from  1893  to  1899.  Of  the  cases 
presenting  themselves,  57.7  per  cent  were  oper- 
able. Kelly  and  Neel6  made  a later  report  of 
the  cases  of  cancer  of  the  uterus  from  the  same 
clinic,  1899  to  1912,  and  give  57.2  per  cent 
operable  eases,  although  they  say  that  some  of 
these  were  rather  advanced  cases.  They  state 
that  these  patients  gave  a history  of  having 
suffered  from  irregular  bleeding  for  from 
seven  to  nine  months,  during  which  time  many 
were  under  some  form  of  treatment  by  a phy- 
sician. 

Chauta  and  Wertheim  of  Vienna,  claim  that 
from  50  to  55  per  cent  of  the  cases  that  come 
to  them  for  treatment  are  operable.  The  exper- 
ience of  both  of  these  clinicians  is  that  for 
quite  long  periods  many  of  these  patients  have 
presented  symptoms  of  uterin  cancer.  Blood- 
good7  says,  “In  every  group  of  malignant 
tumors  there  is  a large  number,  often  as  much 
as  50  per  cent,  who  come  for  surgical  help 
after  the  malignant  disease  has  extended  be- 
yond operable  removal.” 

What  is  said  here  covers  in  a general  way, 
cancers  of  all  regions  of  the  body  except  those 
of  the  internal  organs,  where  the  percentage 
of  inoperability  is  necessarily  much  higher. 
These  advanced  cases,  nearly  all  of  them,  are 
quickly  fatal.  Is  it  any  wonder  that  those 
practitioners  who  see  only  late  cases  treated, 
are  pessimistic  in  their  views  ? 

Do  the  facts  concerning  the  treatment  of 
cancer  justify  such  pessimism  as  exists?  I 
think  not,  for  in  spite  of  the  neglected  diagnoses 
and  the  improperly  treated  cases,  a very  good 
showing  is  made. 

Take,  for  instance,  some  of  the  organs  most 
frequently  affected  by  cancer  and  see  what  is 
being  accomplished.  Cancer  of  the  lip  and  face 
is  a good  type  with  which  to  illustrate.  Blood- 
good8  thinks  that  with  proper  operations  on 
lesions  of  no  longer  standing  than  three  months, 


5.  Cullen:  Cancer  of  the  Uterus. 

6.  Kelley  and  Neel:  Johns  Hopkins  Hosp.  Bui., 
Vol.  XXIV,  p.  232. 

7.  Bloodgood:  Surg.  Gynecol,  and  Obs.,  Jan- 
uary, 1914,  p.  19. 

8.  Bloodgood:  Southern  Med.  Jour.,  Vol.  VII, 

p.  1. 


one  ought  to  cure  100  per  cent,  while  by  good 
operative  procedures  after  the  glands  become 
involved,  there  ought  to  be  50  per  cent  of  cures. 
These  conclusions  are  based  upon  a study  of 
results  in  a large  series  of  cases.  Crile9,  in  his 
most  admirable  paper  setting  forth  the  ad- 
vantages of  a block  dissection  of  the  glands, 
says  that  he  was  able  to  get  four  times  as  many 
three  year  cures  as  he  did  in  doing  a less 
radical  operation.  Mayo  confirms  this  opinion. 
Crile  further  says  that  every  case  of  cancer 
of  the  lip  was  at  one  time  curable  by  complete 
excision,  and  that  incomplete  operations  do 
more  harm  than  good.  Bloodgood  says  that  up 
to  1908  he  had  70  cases,  during  the  past  five 
years  30  cases.  The  percentage  of  inoperable 
cases  had  in  this  series  decreased  21  to  50  per 
cent,  a most  excellent  showing.  Probably  the 
same,  or  a better  showing,  could  be  had  from 
other  clinics. 

In  cancer  of  the  breast,  the  Mayo  Clinic  for 
1912,  as  reported  by  Judd,  had  32.5  per  cent 
cured  after  ten  years,  and  39.8  per  cent  cured 
after  five  years.  Bloodgood10,  shows  35  per  cent 
of  cures  after  five  years,  up  to  1908,  and  42  per 
cent  up  to  1913.  He  says  the  improve- 
ment is  due  to  early  cases  and  not  to  improved 
surgery. 

In  cancer  of  the  uterus,  Berkley  and  Bon- 
ney* 11  report  the  cure  of  40.5  per  cent  of  their 
eases  of  cancer  of  the  uterus.  Weibel,  who 
reports  the  results  of  the  second  division  of 
the  Frauen  clinic,  under  Wertheim,  shows  42.5 
per  cent  of  permanent  cures. 

One  can  not  thoroughly  study  the  carefully 
prepared  reports  of  results  obtained  in  the 
many  independent  clinics  of  the  world  and  by 
the  various  workers,  without  becoming  an 
optimist. 

The  Cancer  Commission  of  Pennsylvania, 
and  other  organizations  that  have  studied  this 
problem,  have  become  convinced  that  much  of 
the  loss  of  life  from  cancer  is  preventable,  and 
that  it  is  advisable  not  only  to  educate  the 
people  concerning  the  early  symptoms  of  the 
disease,  but  that  it  is  even  more  important  that 
the  physicians  themselves  be  educated  to  know 
how  to  diagnose  the  disease  while  in  its  first 
stage. 

My  meaning  here  can  not  be  better  expressed 
than  in  the  words  of  Wainwright12. 

“Fortunately  the  basis  of  the  pessimism  which 
may  almost  overwhelm  us  at  times  is  not  inherent 
in  the  life  history  of  carcinoma  itself,  but  lies  in 
conditions  which  are  essentially  susceptible  of  im- 
provement. 


9.  Crile:  Jour.  Am.  Med.  Assn.,  Vol.  XLVII, 
p.  1780. 

10.  Bloodgood:  Surg.  Gynecol,  and  Obs.,  Jan- 
uary, 1914. 

11.  Berkley  and  Bonner:  Jour.  Obs.  and  Gyn. 
of  the  British  Empire,  1913. 

12.  Wainwright:  Jour.  Surg.,  Vol.  XXVI,  p.  152. 
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“To  change  from  discouragement  and  pessimism 
to  most  glowing  optimism  in  malignant  diseases  one 
can  not  do  better  than  read  the  small  volume  by 
Cbilde  of  Portsmouth,  England,  recently  published 
by  Dutton  in  this  country.  Childe  lays  especial 
emphasis  on  the  fact  that  cancer  is  the  most  curable 
of  all  chronic  diseases.  In  proving  this  he  draws 
attention  to  a number  of  facts  already  known.  He 
shows,  first,  that  eighty  per  cent  or  more  of 
malignant  growths  occur  in  regions  which  are  ac- 
cessible to  surgical  intervention.  Second,  he  shows 
that  cancer  always  has  a definite  first  stage,  and 
during  this  stage  it  is  purely  a local  disease,  en- 
tirely and  permanently  curably  by  complete  re- 
moval. Furthermore,  what  is  most  important  of 
all,  he  shows  that  it  nearly  always  indicates  its 
presence  while  it  is  still  in  this  local  and  curable 
stage.  Disaster  comes  not  on  account  of  cancer 
itself,  hut  in  the  great  majority  of  cases  because 
the  individual  himself,  and  nearly  as  often  his 
family  physician  also,  are  inappreciative  of  the 
exact  significance  of  the  early  warning  symptoms 
that  show  that  the  disease  is  developing.” 

The  sum  and  substance  of  the  conclusion  of 
every  writer  of  considerable  experience,  seems 
to  be  the  following: 

1.  Cases  must  be  diagnosed  early  wrhile  the 
disease  is  curable. 

2.  Cases  must  be  properly  treated.  This 
can  be  done  only  by  those  having  a full  grasp 
of  all  the  problems  related  to  cancer  and  its 
cure. 

3.  A waiting  policy  and  fiddling  with 
malignant  neoplasms  is  dangerous. 

4.  If  one  is  not  prepared  to  treat  cases  radi- 
cally then  he  had  better  let  them  alone,  as 
poor  treatment  at  first  reduces  the  chances  of 
cure  later. 

At  the  annual  meeting  of  the  American 
Association  for  Cancer  Research,  May  5,  1913, 
the  following  resolution  (the  report  of  the 
Committee  on  Statistics  and  Public  Education) 
was  unanimously  adopted : 

“It  is  the  sentiment  of  this  association  that: 
1.  The  present  instruction  of  medical  students 
in  the  symptoms  and  early  diagnosis  of  cancer 
is  seriously  deficient.  2.  The  medical  curriculum 
should  include  special  lectures  in  the  clinical 
departments  dealing  specifically  with  this  sub- 
ject. 3.  The  universities  should  provide  com- 
petent lecturers  in  this  subjeet  to  address  the 
local  medical  societies.  4.  The  associate  mem- 
bers of  the  association  should  be  urged  to  take 
up  the  question  of  the  proper  methods  of  ap- 
proaching the  public  on  the  subject  of  cancer. 

5.  The  activities  of  this  association  should  at 
present  be  chiefly  confined  to  the  education  of 
the  medical  profession.  6.  This  resolution  shall 
be  sent  to  the  deans  of  the  medical  schools  and 
secretaries  of  the  state  medical  societies  in  the 
United  States  and  published  in  the  medical 
press.” 

ABSTRACT  OF  DISCUSSION. 

Dr.  Chase,  Fort  Worth,  said,  pessimism  in  the 
treatment  of  cancer  may  come  from  an  unusual 
number  of  bad  cases,  but  it  is  usually  the  result 


of  poor  judgment  used  in  selection  of  operable  cases 
or  poor  judgment  exercised  in  the  nature  of  the 
operation  or  treatment  given.  A careful  individual 
study  of  each  case  is  required  as  the  malignancy 
and  rapidity  of  extension  of  similarly  situated 
growths  may  be  widely  different  in  different 
patients. 

So  far  as  therapeutic  research  has  discovered 
there  in  only  one  remedy  which  has  a selective 
action  on  cancerous  tissue;  that  is  the  x-ray.  It 
may  yet  be  undetermined  as  to  whether  the  cancer 
cell  is  injured  or  connective  tissue  stimulated  but, 
in  either  case  the  results  is  a cure  in  properly 
selected  superficial,  and  in  some  deep  seated  carci- 
nomas. Surgeons  are  generally  skeptical  as  to 
there  being  much  effect  produced  by  x-ray  on  deep 
seated  cancer  cells,  which  means  that  the  most 
certain  x-radical  operative  removal  should  be  early 
undertaken  and  later  all  the  power  of  the  best  x-ray 
technique  invoked.  The  most  promising  field  for 
investigation  relating  to  the  cure  of  cancer  seems 
to  me  to  be  the  development  of  the  power,  concen- 
tration and  filtration  of  the  x-ray  and  the 
selection  of  the  proper  ray  to  produce  in  deep 
cancer  what  is  now  possible  in  superficial 
epithelioma. 


MISCELLANEOUS. 


RESUME  OF  THE  ACTIVITIES  OF  THE  RETIR- 
ING STATE  BOARD  OF  HEALTH.* 

While  it  is  impossible  at  this  time  to  enter  into 
the  detail  work  of  the  Health  Department,  I desire 
to  advise  you  that  the  Department  has  materially 
increased  in  volume  and  efficiency  during  your 
term  of  office.  The  maritime  quarantine  branch 
of  the  service  has  been  in  operation  many  years. 
The  present  administration  has  conducted  this  ser- 
vice fearlessly  and  without  friction.  Its  efficiency 
is  shown  by  the  fact  that  while  nearby  ports  have 
been  afflicted  with  human  and  rodent  plague  our 
own  shores  have  been  successfully  guarded  against 
this  dreaded  scourge.  Four  new  gasoline  launches, 
costing  approximately  $24,000,  have  been  added  to 
this  branch  of  the  service  and  the  quarantine 
station  at  Aransas  Pass  has  been  repaired  and  made 
habitable. 

The  Sanitary  Code  prepared  by  our  predecessors, 
according  to  the  bill  creating  a State  Board  of 
Health,  was  declared,  by  the  Attorney  General’s 
Department,  as  unconstitutional  and  without  the 
force  and  power  of  law.  The  code,  without  which 
the  State  Board  of  Health  was  practically  helpless, 
was  enacted  into  law  during  this  administration. 

Reports  of  births  and  deaths  have  increased  dur- 
ing the  past  four  years  from  approximately  40  per 
cent  to  approximately  85  per  cent.  The  Bulletin 
published  by  the  Health  Department  has  increased 
three-fold  in  volume,  and  in  circulation  from  about 
2,000  to  6,500  copies. 

During  this  administration  a State  sanatorium  for 
the  care  and  treatment  of  consumptives  has  been 
erected  at  Carlsbad,  Texas.  This  institution,  costing 
approximately  $100,000,  is  in  successful  operation; 
and  additional  improvements  of  about  $75,000  in 
cost  are  now  in  course  of  construction. 


*Report  of  Retiring  State  Health  Officer  to  the 
Retiring  Board  of  Health. 
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Diphtheria  antitoxin  and  antimeningitis  serum 
and  vaccine,  have  been  distributed  through  the 
present  State  Board  of  Health  at  less  than  one-third 
of  their  nominal  cost;  a plan  resulting  in  a saving 
of  thousands  of  dollars  to  the  poor  and  near-poor 
of  the  State. 

One  of  the  greatest  achievements  of  this  admin- 
istration has  been  the  establishment  and  operation 
of  a bacteriological  laboratory.  Examinations  are 
made  of  the  drinking  water  in  railway  trains  and 
from  infected  towns  and  places;  the  efficiency  of 
coal-tar  disinfectants  is  determined  and  classified; 
sputum  examinations  are  made  for  tubercle  bacilli; 
bowel  contents  for  hookworms;  blood  for  typhoid 
fever  and  other  diseases;  throat  secretions  for 
diphtheria;  spinal  fluid  for  meningitis,  and  in  fact, 
all  work  done  in  this  character  of  laboratory  is  now 
being  done  by  the  State. 

Anti-typhoid  vaccine  was  manufactured  for  the 
first  time  in  the  history  of  the  State  Board  of 
Health,  by  this  administration  and  is  being  dis- 
tributed free  of  cost  to  the  people  of  Texas. 

The  common  drinking  cup  in  railway  trains  and 
depots  was  abolished  by  the  present  State  Board 
of  Health. 

This  administration  inaugurated  and  is  oper- 
ating a Hookworm  Commission. f 

The  Health  Department  of  this  administration 
has  shown  for  the  first  time  that  charbon  is  spread 
among  animals  by  the  common  gray  horse  fly,  and 
that  the  widespread  epidemic  of  anthrax  in  eight 
counties  of  West  Texas  in  1913,  was  largely  due  to 
this  cause.  Summary  of  work  accomplished  during 
the  season  of  1914,  incidence  of  the  disease  and  its 
geographic  distribution:  (1)  Number  of  counties 
reported  infected  with  charbon  during  1913,  17; 
(2)  number  of  counties  reported  infected  with 
charbon  during  1914,  26;  (3)  number  of  counties 
in  which  personal  investigations  were  made,  15; 
(4)  number  of  microscopic  examinations  made, 
131;  (5)  number  of  cases  of  charbon  reported 
among  lower  animals,  11,746;  (6)  number  of  deaths 
among  lower  animals  from  charbon,  reported,  9,328; 

(7)  mortality  among  lower  animals,  79  per  cent; 

(8)  number  of  human  cases  of  anthrax  infection, 

14;  (9)  number  of  human,  fatalities,  3;  (10)  esti- 
mated and  reported  value  of  stock  dying  of  charbon, 
$541,481;  (11)  number  of  doses  of  charbon  vaccine 
given,  84,968 ; (12)  number  of  charbon  bulletins 

distributed,  15,000;  (13)  number  of  personal  letters 
and  telegrams  written,  1,307.  Conclusions: 

(1)  That  the  greatest  good  can  be  accomplished 
from  the  educational  phase  of  this  work.  The  stock 
man  must  be  given  some  practical  information  so 
he  will  (in  previously  infected  pastures)  vaccinate 
during  the  early  spring  (March  and  April).  (2) 
Annual  visitations  of  this  disease  are  directly  due 
to  soil  infection,  resulting  from  improper  disposal 
of  charbon  carcasses.  (3)  It  has  been  conclusively 
proven  that  the  blood  sucking  fly  is  the  chief  dis- 
seminator among  herds  and  also  the  principal 
carrier  of  the  infection  to  new  localities.  (4)  Vac- 
cination when  properly  performed  early  in  the  year, 
and  with  fresh  reliable  bacterin,  is  safe,  highly 
efficient,  and  the  best  known  means  of  establishing 
an  immunity  against  infection. 

Within  the  past  few  months  a Health  Exhibit 
car  has  been  prepared  and  is  now  traveling  over 
the  State,  disseminating  information  on  preventable 
diseases  and  useful  instructions  safeguarding  the 
health  and  happiness  of  the  people. 

Respectfully  submitted, 

Ralph  Steiner,  M.  D„  State  Health  Officer. 

Austin,  Texas,  December  9,  1914. 


tEDiTOR’s  Note  : Summary  of  work  of  the  State  Hook- 
worm Commission  was  included  in  this  report,  but  is 
omitted  here,  as  the  same  data  is  included  in  the  full 
report  of  the  commission,  on  another  page. 


SUGGESTIONS  OF  THE  RETIRING  STATE  BOARD 

OF  HEALTH  TO  THE  INCOMING  BOARD. 

We  advise  a revision  of  the  Sanitary  Code  and  the 
sanitary  laws  of  the  State  of  Texas,  and  more 
scope  and  power  to  the  State’  Board  of  Health, 
especially  in  matters  relating  to  internal  quarantine. 

The  Federal  Government  has  an  inspector  at 
Brownsville,  Laredo,  Eagle  Pass  and  El  Paso. 
The  protection  of  the  State  at  these  stations  is 
now  being  accorded  by  Federal  officers,  as  well  as 
by  officers  of  the  State.  We  would  advise  the 
abolishment  of  the  quarantine  service  along  the 
Rio  Grande  border  and  the  employment  of  the 
officers  as  State  inspectors.  This  would  enable  the 
Health  Department  to  send  an  efficient  sanitarian 
to  any  part  of  the  State  requiring  assistance  in  the 
control  and  management  of  contagious  and  pre- 
ventable diseases. 

We  advise  that  the  salary  of  the  State  Health 
Officer  be  raised  from  $2,500.00  to  $4,000.00  per 
year,  thus  enabling  the  State  to  secure  the  services 
of  an  efficient  officer.  We  advise  a whole-time 
State  Health  Officer,  and  where  possible  whole-time 
local  health  officers. 

We  advise  the  construction  of  a building  at 
Carlsbad,  for  the  treatment  of  cosumptives  now 
confined  in  the  State  penitentiaries. 

We  advise  the  appointment  of  an  assistant  State 
Health  Officer,  with  the  salary  designated  by  the 
law  creating  the  State  Board  of  Health. 

We  advise  the  appointment  of  a Sanitary 
Engineer,  or  Board  of  Engineers,  to  act  in  co- 
operation with  and  under  the  direction  of  the  State 
Board  of  Health,  in  order  that  the  requirements  of 
the  Rivers  Pollution  Bill  and  qf  the  State,  may  be 
properly  complied  with. 

We  advise  the  continuance  of  the  Departments 
now  in  operation  under  the  State  Board  of  Health, 
and  especially  the  Health  Exhibit  car  and  the 
Hookworm  Commission. 

Recommendations  concerning  charbon  investi- 
gation: (1)  That  the  work  of  investigation,  edu- 

cation, and  inspection,  should  be  continued;  but 
under  the  supervision  of  a competent  board  of 
veterinarians,  who  are  thoroughly  trained  in 
modern  bacteriology.  (2)  That  the  State  should 
furnish  free  to  the  stock  men  not  only  vaccine 
material,  but  also  competent  men,  who  can  go  out 
into  the  field  and  teach  the  stockmen  the  proper 
technique  of  administering  this  vaccine. 

We  respectfully  indorse  the  movement  for  Federal 
hospitals  for  the  care  of  indigent  stranger  con- 
sumptives, and  urge  the  Federal  Government  to 
make  such  provision. 

We  advise  that  the  salaries  at  Sabine  Pass 
Quarantine  Station  be  made  the  same  as  at  Gal- 
veston; that  adequate  appropriations  be  made  for 
suitable  buildings  for  living  quarters  for  quarantine 
officer  and  crew,  and  that  one  extra  man  be  added 
to  the  crew  during  close  quarantine  season;  that 
the  office  of  guard  be  created  to  enforce  rat  guard 
regulations  at  the  Port  Arthur  docks,  such  docks 
being  outside  the  city  limits,  and  that  such  guard 
be  under  the  supervision  of  the  Sabine  Pass  Quar- 
antine Officer. 

We  indorse  an  act  to  regulate  plumbing,  plumbing 
ventilation  and  house  drainage,  and  to  that  end 
creating  the  office  of  State  Inspector  of  plumbing, 
defining  the  duties  of  the  office,  fixing  the  com- 
pensation of  the  incumbent  thereof,  establishing  a 
supervising  Board  of  Plumbing  Examiners,  fixing 
the  fees  for  the  examination  of  applicants,  and 
providing  penalties  for  the  violation  of  any  part 
of  the  act.  Ralph  Steiner,  M.  D., 

State  Health  Officer. 

Hugh  McLaurin,  M.  D. 

S.  M.  Lister,  M.  D. 
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PRESENCE,  PREVALENCE  AND  GEOGRAPHIC 

DISTRIBUTION  OF  HOOKWORM  INFECTION 
IN  TEXAS. 

The  Editor:  My  object  in  requesting  publication 
of  this  report,  is  that  some  accurate  information, 
which  not  only  should  be  interesting,  but  also 

The  number  in  each  county,  consisting  of  three  or 
more  digits,  represents  the  total  number  of  children 
between  the  ages  of  six  and  eighteen  years,  inclusive, 
examined  microscopically  and  at  random  ; the  number  in 
each  county  consisting  of  two  or  less  digits,  represents 
the  percentage  of  children  found  infected  with  hook- 


free  treatment  for  hookworm  disease  have  been 
given,  for  it  has  been  shown  that  cured  hookworm 
patients  are  walking,  talking,  living  advocates  of 
the  desired  movement  toward  sanitary  ideals.  As 
a result  of  this  systematic  microscopic  examination, 
it  has  been  possible  to  determine  more  or  less 
accurately  the  prevalence  of  hookworm  infection  in 
a given  community  and  its  geographic  distribution 
over  the  State.  Therefore,  the  three  fundamental 
purposes  of  the  County  Dispensary  Campaigns  may 
be  stated  briefly  as  follows: 
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(1)  To  give  to  the  laity  some  practical  and  use- 
ful instruction  in  sanitation,  thereby  beginning  the 
eradication  of  hookworm  disease. 

(2)  To  determine  as  nearly  as  possible  the  exact 
prevalence  of  this  disease  in  a given  community. 

(3)  To  determine  the  exact  geographic  distri- 
bution of  hookworm  infection  in  Texas. 

The  success  gained  in  the  first  purpose  will  not 
be  discussed;  because  the  success  of  such  endeavors 
is  never  concrete,  and  cannot  be  measured;  and 
again,  because  we  have  not  succeeded  materially 
in  improving,  during  two  years  of  work,  a careless 
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valuable  to 
Texas,  may 


the  physicians  of 
be  placed  officially 
and  permanently  on  record. 

The  Hookworm  Commission  of 
the  Texas  State  Board  of  Health 
was  organized  primarily  as  an 
educational  propaganda.  Teach- 
ing by  practical  demonstration 
has  proven  to  be  the  most  forci- 
ble and  effective  method.  So,  in 
this  work,  free  examinations  and 


which  has  been 
many  generations. 
The  successful  erection  of  a sani- 
tary privy  at  every  home,  school 
house  and  church  in  Texas,  is  an 
ideal,  whose  realization  must 
come  as  happiness  to  future  sani- 
tarians. The  work  of  the  past 
two  years  is  only  a beginning, 
which  must  be  continued  by  phy- 
sicians and  laymen,  if  any  notice- 
able good  is  to  result. 
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As  by-products  of  the  educational  health  cam- 
paigns, accurate  figures  showing  the  presence  and 
prevalence  of  hookworm  infection  have  accumu- 
lated. The  statistics  given  hereafter  do  not  repre- 
sent the  microscopic  examination  of  suspects  alone. 
At  the  dispensaries  patients  are  examined  at  ran- 
dom over  an  entire  county,  regardless  of  their 
present  symptoms  or  past  servitude;  therefore,  the 
percentages  to  be  given  later  represent  the  prev- 
alence of  this  infection  as  nearly  accurately  as  it 
is  possible  to  determine. 

Up  to  November  first,  1914,  dispensary  cam- 
paigns had  been  conducted  in  44  counties,  a free 
hookworm  dispensary  was  established  and  operated 
at  from  five  to  eight  widely  separated  points,  where 
all  of  those  so  desiring  were  invited  to  be  examined. 
In  this  way,  therefore,  no  selection  of  individuals 
for  examination  was  made.  On  the  accompanying 
map  two  sets  of  figures  have  been  inserted  in  each 
of  the  counties  where  systematic  examinations  have 
been  made.  The  number,  in  each  county,  consisting 
of  three  or  more  digits,  represents  the  total  number 
of  children  between  the  ages  of  six  and  eighteen 
years  inclusive,  examined  microscopically  at  ran- 
dom; the  number  in  each  county  consisting  of  two 
digits  or  less,  represents  the  percentage  of  children 
found  infected  with  hookworm;  e.  g.,  Cass  county, 
l,285=total  number  of  children  between  the  ages  of 
6 and  18  years,  inclusive,  microscopically  examined; 
and  87=the  percentage  .found  infected  with  hook- 
worms. Reference  to  the  accompanying  map  will 
show  that  the  hookworm  belt  of  Texas  lies  East  of 
a line  drawn  Southwest  from  Grayson  county  to 
Travis  county,  then  Southeast  to  Aransas  county. 
This  imaginary  line  more  or  less  closely  follows 
the  meeting  of  the  black  land  prairies  and  the  sandy 
lands.  As  this  line  is  approached  from  the  east 
border  of  the  State,  it  will  be  noticed  that  hook- 
worm infection  becomes  less  prevalent;  e.  g„ 
Fannin  county  6 per  cent;  Hill  county,  0.6  per  cent; 
Bell  county  0.5  per  cent;  Colorado  county  0.9  per 
cent;  Wharton  county,  2 per  cent.  The  infection 
percentages  become  higher  as  we  go  East  from  this 
imaginary  line.  Four  foci  of  infection  have  been 
found:  Cass  county  87  per  cent;  San  Augustine 
county  83  per  cent;  San  Jacinto  county  86  per  cent, 
and  Freestone  county  46  per  cent. 

A brief  summary  of  the  44  counties  surveyed  for 
hookworm  infection  may  be  stated  as  follows: 

(1)  Combined  surface  area  of  the  44  counties, 
39,542  square  miles. 

(2)  Estimated  total  rural  and  semi-rural  popu- 
lation, 850,000. 

(3)  Total  rural  school  population  (estimated), 
270,000. 

(4)  Total  number  of  microscopic  examinations 
made  of  persons  of  all  ages,  both  sexes,  all  colors 
and  occupations,  65,490;  and  of  that  number,  18,058 
or  27.5  per  cent  were  infected  with  hookworms. 

(5)  Total  number  of  children  between  the  ages 
of  6 and  18  years,  inclusive,  microscopically  exam- 
ined, 32,599;  and  of  that  number  12,022  or  36.8  per 
cent  were  infected  with  hookworms. 

The  Hookworm  Belt  of  Texas  has  been  definitely 
outlined;  the  principal  foci  of  heaviest  infection 
have  been  accurately  located;  the  prevalence  of 
this  disease  over  an  area  of  39,542  square  miles  of 
Texas  soil,  has  been  demonstrated  beyond  question. 
Then,  do  not  existing  conditions  not  only  justify, 
but  also  demand  the  State’s  assuming  the  respon- 
sibility of  financing  and  continuing  this  Hookworm 
Educational  Propaganda? 

M.  H.  Boerner,  State  Director. 

November  15,  1914. 


THE  MERITS  AND  DEMERITS  OF  MEDICAL 
DEFENSE. 

The  Editor:  Inasmuch  as  there  has  been  some 
complaint  regarding  the  adoption  of  Medical 
Defense  by  the  State  Association,  and  since  such 
complaints  are  not  based  on  the  merits  and  demerits 
of  Medical  Defense,  but  on  the  ground  that  it  was 
adopted  for  the  benefit  of  the  specialist  and  sur- 
geon, I would  like  to  say  that  the  House  of  Dele- 
gates, as  the  records  show,  adopted  said  amendment 
by  a vote  of  fifty-eight  to  twelve.  The  same  ob- 
jections were  raised  on  the  floor  of  the  House  of 
Delegates,  and  by  some  in  the  Journal  before  the 
Houston  meeting.  Statistics  from  other  states  that 
had  adopted  the  plan,  so  thoroughly  convinced  the 
House  of  Delegates  that  such  objection  was  without 
merit,  that  the  vote  was  overwhelmingly  in  favor 
of  the  amendment. 

I might  say  that  the  general  practioners  in  the 
House  of  Delegates  were  in  the  majority,  at  least 
three  to  one,  when  the  vote  was  taken.  Had  it  been 
a piece  of  class  legislation,  or  one  for  the  benefit  of 
the  specialist  and  the  surgeon,  the  amendments 
would  likely  have  been  defeated  by  an  overwhelm- 
ing vote. 

At  the  time  of  the  adoption  of  these  amendments, 
I was  the  only  member  who  had  been  on  the  com- 
mittee from  the  beginning  of  the  investigation,  and 
very  few,  except  the  secretary,  know  the  amount  of 
work  accomplished  and  the  systematic  manner  in 
which  it  was  carried  on.  I would  request  that  the 
reports  of  this  committee  for  the  past  three  years 
be  carefully  studied.  When  I was  first  placed  on 
this  committee  I discussed  the  matter  with  promi- 
nent members  of  the  association,  and  was  really 
opposed  to  the  plan;  but  the  presidents  saw  fit  to 
re-appoint  me  from  year  to  year,  and  it  was  my 
duty  to  investigate  its  workings  in  other  states, 
and  report  my  findings  to  the  House  of  Delegates. 
When  we  reported  at  San  Antonio,  we  recommended 
amendments  to  our  constitution  and  by-laws  cover- 
ing Medical  Defense.  The  report  and  the  amend- 
ments were  published  in  the  Journal  of  June,  1913, 
were  laid  over  one  year  and  then  adopted. 

I should  regret  very  much  to  see  any  county 
society  take  drastic  steps  in  the  premises  without 
knowing  the  facts,  and  this  committee  will  report 
some  very  interesting  work  at  the  next  meeting. 
Before  this  report  is  made,  we  suggest  that  county 
societies  refrain  from  passing  resolutions  and  pre- 
maturely condemning  what  may  turn  out  to  be  a 
good  and  wholesome  law. 

Fraternally, 

W.  D.  Jones,  M.  D„ 
Dallas,  Texas,  January  5,  1915. 

YOUR  FRIEND  OF  THE  POWDER  AND  PILL. 
Dear  Friend: 

As  Christmas  is  over  and  you’ve  had  your  share 
Of  dinners  and  things  like  that, 

And  a thousand  friends  have  given  you  gifts 
That  range  from  a sock  to  a hat, 

And  you’ve  gotten  over  that  dark  brown  taste 
That  comes  from  a midnight  fill, 

I ask  you  to  stop  and  give  one  thought 
To  your  friend  of  the  powder  and  pill. 

As  time  rolls  on  and  you  older  grow, 

May  pleasures  fall  thick  and  fast, 

May  your  life  be  one  that  is  filled  with  joys. 

Of  the  kind  that  stay  and  last, 

But  don’t  forget  that  it  takes  some  rain, 

To  give  the  flower  its  tint, 

And.  don’t  forget,  when  new  friends  you  make, 

Your  friend  of  the  bandage  and  splint. 

“W.  A.  D.” 

January  1,  1915. 
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SOUTHERN  MEDICAL  WOMEN. 

The  Editor:  I have  been  appointed  the  Texas 
member  of  the  Membership  Committee  of  the  “Asso- 
ciation of  Southern  Medical  Women,”  and  I desire 
to  get  into  communication  with  all  women  phy- 
sicians in  the  State  who  are  eligible  by  virtue  of 
their  membership  in  the  State  Medical  Association, 
to  membership  in  the  above  stated  organization. 
Will  you  kindly  request  through  the  Journal  that 
all  who  are  interested  communicate  with  me  at 
Texarkana,  at  their  earliest  convenience? 

The  Association  of  Southern  Medical  Women  is 
composed  of  women  physicians  of  the  South,  who 
are  members  of  their  respective  state  associations, 
and  the  meetings  are  held  annually  at  the  time  and 
place  of  meeting  of  the  Southern  Medical  Asso- 
ciation. It  will  be  recalled,  that  the  Southern 
Medical  Association  meets  next  in  Dallas,  probably 
in  November,  1915. 

Fraternally  yours, 

Nettie  Klein,  M.  D. 

Texarkana,  Texas,  December  9,  1914. 


NEW  AND  NONOFFICIAL  REMEDIES. 

Since  publication  of  New  and  Nonofficial 
Remedies,  1914,  and  in  addition  to  those  previously 
reported,  the  following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  with 
“New  and  Nonofficial  Remedies:” 

Hepco  Flour.- — A flour  prepared  from  the  Soya 
bean.  It  is  claimed  that  clinical  trial  has  shown 
that  the  small  percentage  of  carbohydrates  in  Hepco 
Flour  is  in  the  main  not  sugar-producing,  and  that  it 
therefore  is  a suitable  food  material  in  cases  in 
which  carbohydrates  are  contraindicated,  as  in  dia- 
betes, amylaceous  dyspepsia,  etc.  Hepco  Flour  is  also 
sold  in  the  form  of  biscuits  as  Hepco  Dodgers  and  a 
granulated  “breakfast  food”  as  Hepco  Grits. 
Waukesha  Health  Products  Company,  Waukesha, 
Wis.  (Jour.  A.  M.  A.,  September  26,  1914). 

Acne  Vaccine. — Marketed  in  packages  of  6 

syringes,  each  containing  12  million  bacteria. 
Greeley  Laboratories,  Inc.,  Boston. 

Acne  Vaccine. — Marketed  in  packages  of  4 

syringes,  containing,  respectively,  5,  10,  20  and  40 

million  killed  acne  bacilli.  Schieffelin  & Co.,  New 
York. 

Colon  Vaccine.- — Marketed  in  packages  of  6 

syringes,  each  containing  1,000  million  bacteria. 
Greeley  Laboratories,  Inc.,  Boston. 

Colon  Vaccine. — Marketed  in  packages  of  2 vials, 
each  containing,  respectively,  50,  100,  200  and  400 
million  killed  bacteria.  Schieffelin  & Co.,  New 
York. 

Pyocyaneus  Vaccine. — Marketed  in  packages  of  6 
syringes,  each  containing  1,000  million  bacteria. 
Greeley  Laboratories,  Inc.,  Boston. 

Pyocyano-Bacterin. — Marketed  in  packages  of  4 
syringes,  containing,  respectively,  50,  100,  200  and 
400  million  killed  bacteria.  H.  K.  Mulford  Co., 
Philadelphia,  Pa.  (Jour.  A.  M.  A.,  October  24,  1914). 

Gonococcus  Vaccine. — Marketed  in  packages  of 
6 syringes,  each  containing  500  million  bacteria. 
Greeley  Laboratories,  Inc.,  Boston. 

Gonococcus  Vaccine,  Polyvalent. — Marketed  in 
separate  syringe  packages,  containing,  respectively, 
50,  100,  200,  400  and  1,200  million  killed  bacteria. 
Schieffelin  & Co.,  New  York. 

Pneumococcus  Vaccine. — Marketed  in  packages 
of  6 syringes,  each  containing  500  million  bacteria. 
Greeley  Laboratories,  Inc.,  Boston. 

Staphylococcus  Albus  Vaccine. — Marketed  in 
packages  of  6 syringes,  each  containing  1,000  mil- 
lion bacteria.  Greeley  Laboratories,  Inc.,  Boston. 


Staphylococcus  Aureus  Vaccine. — Marketed  in 
packages  of  6 syringes,  each  containing  1,000  mil- 
lion bacteria.  Greeley  Laboratories,  Inc.,  Boston. 

Strepto-Bacterin  (Human)  Polyvalent. — Market- 
ed in  packages  of  6 ampoules,  each  containing  100 
million  killed  bacteria,  also  in  packages  of  6 
ampoules,  each  containing  200  million  killed  bac- 
teria. The  Abbott  Alkaloidal  Co.,  Chicago. 

Streptococcus  Vaccine. — Marketed  in  packages 
of  6 syringes,  each  containing  500  million  bacteria. 
Greeley  Laboratories,  Inc.,  Boston. 

Scarlet  Fever  Treatment. — Marketed  in  pack- 
ages of  4 vials,  containing,  respectively,  50,  100,  200 
and  400  million  killed  bacteria. 

Typhoid  Bacillus  Vaccine. — Marketed  in  pack- 
ages of  6 syringes,  each  containing  1,000  million 
bacteria;  also  in  packages  of  6 syringes  containing 
respectively,  100,  200,  400,  600,  800  and  1,000  million 
bacteria.  Greeley  Laboratories,  Inc.,  Boston.  (Jour. 
A.  M.  A.,  October  31,  1914). 

Slee's  Normal  Horse  Serum. — Marketed  in  vials 
containing  100  Cc.  Abbott  Alkaloidal  Company, 
Chicago. 

Diphtheria  Antitoxin. — Marketed  in  packages  of 
10,000  units  ready  for  use.  Memorial  Institute  for 
Infectious  Diseases,  Chicago. 

Concentrated  Diphtheritic  Antitoxin. — Marketed 
in  syringe  packages  containing  from  500  to  7,500 
units.  F.  Stearns  and  Co.,  Detroit,  Mich. 

Bacillus  Coli  Communis  Vaccine. — Marketed  in 
boxes  of  6 ampoules..  E.  R.  Squibb  and  Sons,  New 
York  City. 

Staphylo-Acne  Vaccine. — Marketed  in  boxes  of 
6 ampoules.  E.  R.  Squibb  and  Sons,  New  York 
City,  (Jour.  A.  M.  A.,  November  14,  1914). 

Pyocyaneus  Vaccine. — Marketed  in  boxes  of  6 
ampoules.  E.  R.  Squibb  and  Sons,  New  York  City. 

Streptococcus  Vaccine. — Marketed  in  boxes  of  6 
ampoules.  E.  R.  Squibb  and  Sons,  New  York  City. 

Friable  Tablets  of  Emetine  Hydrochloride, 
Mulford.- — Each  tablet  contains  emetine  hydro- 
chloride 0.032  Gm.  H.  K.  Mulford  Co.,  Philadelphia, 
Pa. 

Antirabic  Vaccine. — Consisting  of  eighteen  doses, 
one  dose  is  sent  by  mail  daily.  Pasteur  Institute 
of  St.  Louis,  St.  Louis,  Mo. 

Typhoid  Vaccine,  Immunizing. — Marketed  in 
packages  of  three  syringes  and  in  packages  of  three 
ampoules.  H.  M.  Alexander  and  Co.,  Marietta,  Pa. 
(Jour.  A.  M.  A.,  November  28,  1914). 


PROPAGANDA  FOR  REFORM. 

Angier’s  Throat  Tablets. — These  tablets  are 
stated  to  be  composed  essentially  of  elm  bark  and 
petroleum  and  yet  are  claimed  to  “promote  appetite 
and  aid  digestion.”  The  A.  M.  A.  Chemical  Labora- 
tory reports  the  tablets  to  contain  about  12  per 
cent  of  soft  yellow  petrolatum,  like  that  found  in 
Angier’s  Emulsion.  (Jour.  A.  M.  A.,  September  12, 
1914). 

Antiseptic  Action  of  Hexametliylenamin. — The 
former  opinion  that  hexamethylenamin  possesses 
antiseptic  action  independently  of  the  liberation  of 
formaldehyd,  was  an  assumption  not  founded  on  re- 
liable experimental  evidence.  The  recent  investi- 
gations of  Burnam,  Hanzlik  and  others  have  shown 
that  its  action  as  an  antiseptic  depends  on  the  de- 
composition into  formaldehyd  and  ammonia  which 
occurs  only  in  an  acid  medium.  (Jour.  A.  M.  A., 
September  12,  1914). 

Vaccine  Virus  not  Contaminated. — A study  of 
cases  shows  that  vaccinal  tetanus  is  not  due  to  con- 
taminated vaccine  virus.  Further,  since  the  law 
regulating  the  sale  of  biologic  products  in  1902 
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went  into  effect,  there  have  been  examined  in  the 
Hygienic  Laboratory  of  the  U.  S.  Public  Health 
Service  over  1,500,000  doses  of  vaccine  virus  without 
a single  specimen  having  been  found  to  contain 
tetanus  spores.  Also,  experiments  indicate  that 
tetanus  will  not  be  produced  even  if  the  virus  used 
contains  tetanus  spores.  Most  cases  of  vaccinal 
tetanus  are  due  to  infection  after  vaccination.  (Jour. 
A.  M.  A.,  September  19,  1914). 

Sodium  Versus  Potassium  Salts. — The  probable 
shortage  of  potassium  salts  due  to  the  war  suggests 
that  sodium  salts  may  in  most  cases  be  substituted 
without  disadvantage.  In  general  potassium  salts 
have  no  marked  superiority  over  the  corresponding 
sodium  salts.  While  the  potassium  compounds  are 
said  to  be  more  active  and  to  possess  a more  diuretic 
effect,  the  sodium  salts  are  less  depressing  to  the 
heart  and  in  some  instances  less  disagreeable  to  the 
taste.  Sodium  iodide,  sodium  bromide,  sodium 
acetate,  sodium  citrate,  etc.  are  just  as  effective 
as  the  corresponding  potassium  salts.  (Jour.  A.  M. 
A.,  September  19,  1914). 

Sanatogen. — Testimonials  for  Sanatogen  are  pub- 
lished which  show  good  results  in  cerebral  con- 
cussion, alcoholic  gastritis,  anemia,  etc.  The  patient 
is  given  a chance  to  recover  by  rest,  a proper  diet 
and  Sanatogen — and  the  recovery  is  attributed  to 
Sanatogen.  Based  on  some  biologic  experiments  the 
exploiters  of  Sanatogen  assert  that  “Sanatogen  acts 
as  a strong  stimulus  as  far  as  the  recuperative 
powers  of  the  blood  are-  concerned.”  These  experi- 
ments were  repeated  by  Professor  A.  J.  Carlson  of 
the  University  of  Chicago,  using  Sanatogen,  casein, 
casein  and  glycerophosphates,  milk  and  crackers 
and  milk.  Prof.  Carlson’s  experiments  show  that 
the  effects  produced  by  Sanatogen  are  not  different 
from  those  obtained  when  casein,  casein  and  gly- 
cerophosphates, milk  and  crackers  and  milk  are 
used.  (Jour.  A.  M.  A.,  September  26,  1914). 

Value  of  Talcum  Powders. — The  action  of  talcum 
powders  on  the  skin  depends  on  their  protective  and 
dehydrating  properties.  On  the  other  hand  they 
tend  to  form  crusts  and  pastes,  due  to  mixture  of 
the  powder  with  sweat  or  other  secretions.  There 
is  doubt  if  the  boric  acid  in  talcum  powders  can 
exert  any  antiseptic  action.  The  action  of  the  salicy- 
lated  talcum  powder  of  the  National  Formulary, 
though  containing  10  per  cent  of  boric  acid,  depends 
on  its  salicylic  acid.  Commercial  talcum  powders 
contain  small  amounts  of  various  antiseptics  and 
perfuming  agents  and  have  little  value  from  a 
therapeutic  point  of  view.  (Jour.  A.  M.  A.,  September 
26,  1914). 

Foot  and  Mouth  Disease  in  the  Human. — Foot 
and  mouth  disease  may  affect  human  beings,  espec- 
ially children,”  says  The  Journal  of  the  American 
Medical  Association,  “being  transmitted  by  milk 
from  diseased  cows  (experimentally  verified)  and 
by  butter  and  cheese  made  from  such  milk  as  well 
as  through  wounds  and  in  other  ways.  While  the 
course  usually  is  favorable,  an  epidemic  described 
by  Siegel  had  a mortality  of  8 per  cent.  The  mani- 
festations are  fever,  digestive  disturbances  and 
vesicular  eruption  on  the  lips,  the  oropharyngeal 
lining  (‘aphthous  fever’)  and  sometimes  on  the 
skin.  Where  there  is  danger  of  contamination  of 
the  milk  with  the  foot  and  mouth  virus,  thorough 
pasteurization  of  all  milk  and  milk  products  is 
doubly  indicated.” 

Veracolate,  Marcy  and  Co.— Veracolate  is  a pro- 
prietary said  to  consist  of  the  salts  of  the  bile  acids, 
sodium  glycocholate  and  sodium  taurocholate,  with 
cascara  and  phenolphthalein.  While  bile  salts  are 
said  to  increase  the  secretion  of  bile,  it  is  doubtful 
whether  this  increase  in  the  secretion  of  bile  is  of 
value  in  the  treatment  of  gall-bladder  affections. 
There  is  no  occasion  for  the  use  of  bile  salts  com- 


bined with  fixed  quantities  of  cathartics,  which 
should  be  added  only  when  they  are  needed.  The 
advertising  claims  for  Veracolate  show  a tendency 
to  extravagant  statements.  (Jour.  A.  M.  A.,  August 
1,  1914.) 

Hectine. — Hectine,  referred  to  in  newspapers  as  a 
treatment  for  hay-fever,  is  a French  proprietary, 
stated  to  have  a composition  similar  to  that  of 
atoxyl.  If  its  composition  is  in  accordance  with  the 
claims  its  action  probably  is  no  better  than  that  of 
atoxyl.  Arsenic  is  used  in  the  treatment  of  hay- 
fever  with  success  in  some  cases.  (Jour,  A.  M.  A., 
August  8,  1914.) 

Significance  of  the  Word  “Lutein.” — The  word 
“Lutein”  has  long  been  applied  in  physiologic  chem- 
istry to  designate  a group  of  fat-coloring  matters 
which  occur  in  nature  and  which  have  more  recently 
also  been  given  the  general  designation  of  lipo- 
chromes.  As  a rule  the  use  of  the  term  has  been 
restricted  to  the  yellow  coloring-matter  which  de- 
velops in  the  ovarian  structures.  It  is  unfortunate 
that  lately  various  preparations  of  dessicated  corpora 
lutea  from  animals  are  being  sold  as  lutein.  (Jour. 
A.  M.  A.,  September  29,  1914). 

• Serobacterins. — While  objection  may  be  made  to 
the  sensitized  living  bacteria  used  by  Besredka  be- 
cause there  is  always  an  uncertainty  as  to  the 
action  of  living  bacteria  in  the  animal  body,  such 
danger  cannot  be  attributed  to  the  “serobacterins” 
because  they  contain  dead  bacteria,  and  so  far  as 
known,  can  do  no  more  harm  than  other  dead 
bacteria — in  fact;  it  is  claimed  that  they  are  prefer- 
able to  other  vaccines  because  the  toxic  products  of 
the  bacteria,  other  than  the  immunizing  properties, 
have  been  largely  removed.  It  must  be  said,  how- 
ever, that  these  preparations  are  still  in  the  experi- 
mental stage.  In  great  part,  careful  clinical  obser- 
vations will  decide  that  the  serobacterins  are  really 
superior  to  ordinary  vaccines.  (Jour.  A.  M.  A., 
October  3,  1914). 

Lactic  Acid  Ferments. — There  is  a large  amount 
of  literature  to  the  effect  that  the  bacillus  bul- 
garicus  hinders  putrefaction  in  the  intestinal  canal. 
While  there  may  be  some  question  as  to  a greater 
success  in  securing  the  implantation  of  this  bacillus 
by  administering  it  in  “liquid  cultures”  the  report 
of  the  Council  on  Pharmacy  and  Chemistry  shows 
that  such  a culture  is  likely  to  reach  the  consumer 
in  a more  active  state  than  the  one  in  the  form 
of  tablets.  (Jour.  A.  M.  A.,  October  3,  1914). 

Glycothymoline  not  Harmless. — Glycothymoline 
is  a mild  antiseptic  practically  devoid  of  germi- 
cidal power  and  when  used  as  a simple  mouth  wash 
is  practically  harmless.  However,  the  recommend- 
ations to  the  public  for  its  use  in  serious  diseases 
make  it  a menace  to  the  public  health — and  phy- 
sicians are  responsible  for  its  wide  spread  use. 
(Jour.  A.  M.  A.,  October  10,  1914). 


NEWS 

Dr.  G.  S.  McReynolds  on  Board  of  Regents. — Dr. 
George  S.  McReynolds  of  Temple  has  been  appointed 
by  Governor  Colquitt  to  be  a member  of  the  board 
of  regents  of  the  University  of  Texas  to  fill  the 
vacancy  caused  by  the  recent  resignation  of  Clarence 
Ousley  as  a member  of  that  board. — San  Antonio 
Light. 

State  Board  of  Pharmacy. — The  members  of  the 
State  Board  of  Pharmacy,  as  announced  by  Governor 
Ferguson  on  December  12,  are  as  follows:  John  H. 
Weeks,  Ballinger;  H.  B.  Schuman,  New  Braunfels; 
W.  H.  Cousins,  Wichita  Falls;  Ernest  Caskey, 
Quanah,  and  Henry  Carlton,  Taylor. — Waco  Morn- 
ing News. 
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State  Boaed  of  Dental  Examinees. — The  follow- 
ing members  of  the  Board  of  Dental  Examiners 
were  appointed  by  Governor  Ferguson  the  latter 
part  of  November:  Dr.  T.  S.  Cartwright,  Van 
Alstyne;  Dr.  Field  Farrar,  Fort  Worth;  Dr.  Ernest 
C.  Belbeze,  Houston;  Dr.  C.  M.  McCauley,  Dallas; 
Dr.  Harrison  B.  Cave,  Dallas;  Dr.  A.  F.  Sontag, 
Waco. — Houston  Chronicle. 

New  Quarantine  Officees. — The  following  ap- 
pointments as  quarantine  officers  were  made  by 
Governor  Ferguson:  Dr.  E.  S.  McCain,  Brownsville; 
Dr.  M.  L.  D.  Jordan,  Velasco;  Dr.  E.  O.  Arnold, 
Aransas  Pass;  Dr.  Justus  S.  Davidson,  Galveston; 
Dr.  H.  C.  Hall,  Laredo;  Dr.  A.  S.  Pollock,  Sabine; 
Dr.  V.  E.  McFarland,  Eagle  Pass;  Dr.  J.  L.  Skinner, 
Port  O’Conner. — Houston  Chronicle. 

The  Dietetic  and  Hygienic  Gazette,  Undeb  New 
Management. — The  Dietetic  and  Hygienic  Gazette, 
which  is  just  completing  the  thirtieth  year  of  its 
existence,  has  been  purchased  by  The  Critic  and 
Guide  Company,  and  beginning  with  January,  1915, 
will  be  consolidated  with  The  Critic  and  Guide,  and 
the  combined  journals  will  be  under  the  editorship 
of  Dr.  William  J.  Robinson.  The  offices  of  publi- 
cation are  at  12  Mt.  Morris  Park  W.,  New  York 
City. 

New  State  Health  Officer  and  Board  of 
Health. — Governor  Ferguson  on  November  28,  an- 
nounced the  appointment  of  Dr.  E.  D.  Fyke,  Fort 
Worth,  as  State  Health  Officer,  and  the  following 
members  of  the  State  Board  of  Health:  Dr.  L.  W. 
Hollis,  Abilene;  Dr.  C.  W.  Hooflich,  Houston;  Dr. 

L.  M.  Weinfeld,  San  Antonio;  Dr.  Hugh  L.  Mc- 
Laurin,  Dallas;  Dr.  W.  D.  Littler,  Fort  Worth;  Dr. 
H.  J.  Childress,  Gilmer;  Dr.  E.  M.  Wood,  George- 
town. Registrar  of  Vital  Statistics  Dr.  W.  A. 
Davis,  Jourdanton;  Dairy  and  Food  Commissioner 
Robt.  Hoffman. — Houston  Chronicle. 

New  Board  of  Medical  Examiners. — Governor 
Ferguson  on  November  28,  announced  the  following 
appointments  to  the  board  of  medical  examiners: 
Dr.  J.  J.  Williams,  Limestone;  Dr.  J.  H.  McLean, 
Tarrant  County;  Dr.  A.  M.  McElhannon,  Grayson 
County;  Dr.  John  S.  McCelvey,  Bell  County;  Dr.  W. 

B.  Collins,  Houston  County;  Dr.  H.  B.  Mason,  Bell 
County;  Dr.  S.  L.  Scothorn,  Dallas  County;  Dr.  H. 

C.  Morrow,  Travis  County;  Dr.  T.  J.  Crowe,  Dallas 
County;  Dr.  M.  A.  Cooper,  Childress  County;  Dr. 

M.  F.  Bettencourt,  Falls  County. — Houston  Chron- 
icle. 

Inspector  Appointed  for  Beaumont  Schools. — 
Dr.  L.  F.  Johnson  was  on  December  15,  1914,  ap- 
pointed medical  inspector  of  the  city  schools  under 
the  ordinance  previously  adopted  providing  for  the 
office  and  the  regulations  adopted  at  the  last  meet- 
ing setting  forth  the  duties  of  the  inspector. 

The  salary  of  Dr.  Johnson  was  fixed  at  $150  per 
month,  to  apply  during  the  school  term  of  nine 
months.  It  is  expected  that  the  work  will  take  all 
of  his  time  and  that  he  will  not  be  given  oppor- 
tunity to  do  any  private  practice,  and  the  regu- 
lations provide  that  he  can  not  do  any  practice  in 
connection  with  cases  which  develop  in  the  course 
of  his  duties  as  inspector. 

The  duties  of  the  inspector  and  the  regulations 
governing  his  work,  have  been  prescribed  by  the 
board  of  health  and  adopted  by  the  city  council. — 
Beaumont  Enterprise. 

City  Health  Officer  May  Revoke  Dairy 
Licenses. — An  ordinance  giving  the  city  health 
officer  the  right  to  temporarily  revoke  a permit 


to  sell  milk  in  Houston  was  passed  under  the 
emergency  clause  December  14,  1914,  by  the  city 
council.  Under  the  new  law  the  health  officer  can 
prevent  a dairyman  from  selling  milk  pending  an 
appeal  to  the  health  board  and  the  city  council. 

The  law  is  planned  to  cure  a defect  in  the  old 
ordinance.  The  health  officer  has  found  that  it 
was  impossible  to  convict  under  the  ordinance  which 
has  been  in  effect. 

The  dairyman  must  be  given  from  three  to  ten 
days  in  which  to  clean  up  his  premises  and  comply 
with  the  requirements  of  the  health  code.  If  he 
fails  to  obey  the  orders  of  the  department  his 
license  can  be  temporarily  revoked  by  the  health 
officer.  In  case  milk  is  sold  after  the  license  is 
revoked  the  dairyman  can  be  prosecuted. — Houston 
Chronicle. 

Confederated  County  Societies  in  East  Texas. — 
A resolution  was  adopted  at  a gathering  of  physi- 
cians in  Texarkana  recently,  looking  to  the  organ- 
ization of  an  independent  medical  society  for  the 
purpose  of  scientific  research,  to  consist  of  the 
counties  of  Morris,  Cass,  Camp  and  Marion.  The 
object  of  the  society  will  be  to  concentrate  those 
physicians  living  in  the  counties  named,  who  regu- 
larly attend  thier  county  societies,  and  to  get  them 
all  together  for  the  purpose  of  reading  papers  and 
having  discussions  before  an  audience  of  respectable 
size  instead  of  before  three  or  four  as  is  usual, 
because  of  the  few  physicians  residing  in  those 
counties.  Outside  men  will  also  be  invited  to  attend. 
The  committee  appointed  to  draw  up  plans  and 
complete  the  organization  consists  of  the  following: 
Drs.  E.  E.  Bryson,  Pittsburg;  C.  E.  Seale,  Dainger- 
field;  H.  L.  D.  Jenkins  and  W.  W.  Halbert,  Hughes 
Springs,  and  S.  A.  Miller,  Jefferson.  The  com- 
mittee will  report  to  their  respective  county  societies 
in  30  days  for  action.  The  new  organization  will 
probably  be  known  as  the  East  Texas  Medical 
Association. 

Dr.  Brumby  Associated  With  Amicable. — Presi- 
dent A.  R.  Roberts  of  the  Amicable  Life  Insurance 
company  on  December  19,  1914,  announced  the  ap- 
pointment of  Dr.  Wm,  M.  Brumby  as  assistant 
medical  director,  as  successor  to  the  late  Dr. 
McCutchan. 

Under  the  methods  installed  in  its  medical  de- 
partment by  Dr.  John  L.  Davis,  medical  director, 
the  company  has  made  a splendid  record  in  its 
selection  of  risks;  today  in  this  respect  the  Ami- 
cable is  in  the  forefront  of  the  best  companies  of 
the  country. 

Dr.  Brumby  will  bring  additional  strength  to  this 
great  organization,  as  he  is  widely  and  most  favor- 
ably known  in  medical  and  insurance  circles.  Dr. 
Brumby  is  a graduate  of  Tulane;  he  served  as 
health  officer  of  Houston,  Texas,  resigning  that 
position  to  become  state  health  officer  of  Texas;  he 
was  the  first  president  of  the  Texas  stated  board 
of  health.  Dr.  Brumby  has  been  most  prominently 
and  actively  engaged  in  matters  of  medicine  and 
hygiene  throughout  the  state  and  in  national  health 
affairs.  For  the  past  four  years  he  has  served  as 
medical  director  of  the  Equitable  Life  Insurance 
Co.  of  San  Antonio. — Waco  Morning  News. 

Improvements  at  State  Tuberculosis  Sana- 
torium.— The  management  of  the  State  Tubercu- 
losis Sanatorium  at  Carlsbad,  announces  the  follow- 
ing improvements  installed  during  the  past  year: 

A new  sewer  disposal  plant,  with  ample  capacity 
for  old  and  new  buildings.  A six  inch  water  main 
installed  from  the  pumping  plant  to  the  reservoir. 
New  power  house,  with  ample  boiler  and  engine 
capacity,  for  heating  and  lighting  both  the  old  and 
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the  new  buildings.  A two  story  store  building  and 
dormitory,  the  first  floor  to  be  used  as  a store- 
room and  the  second  floor  as  a dormitory  for  em- 
ployees. A two  story  library  and  auditorium  build- 
ing, the  first  floor  to  be  used  as  a library  and  the 
second  story  for  auditorium  purposes.  Dormitory 
building,  with  capacity  of  forty  patients.  Dam  in 
North  Concho  river,  impounding  55,000,000  gallons 
of  water.  Reservoir,  with  capacity  of  206,000  gal- 
lons for  direct  supply  of  sanatorium.  All  work  is 
of  reinforced  concrete,  and  the  buildings  are  to 
be  sanitary  and  fire-proof  throughout. 

Dr.  Bacon  Saunders  Honored  bt  Tarrant  County 
Medical  Society. — The  Tarrant  County  Medical 
Society,  in  recognition  of  the  recent  election  of  Dr. 
Bacon  Saunders  to  the  presidency  of  the  Southern 
Surgical  and  Gynecological  Association,  gave  a 
banquet  December  29th  at  the  Westbrook  Hotel, 
Fort  Worth.  More  than  two  hundred  physicians 
were  present,  from  all  parts  of  the  State,  to  pay 
tribute  to  the  man  who  has  placed  the  medical 
profession  of  Texas  prominent  in  the  eyes  of  the 
whole  country,  and  who  has  by  his  own  merits  won 
the  distinction  of  being  the  first  president  of  the 
Southern  Surgical  and  Gynecological  Association 
elected  from  Texas.  He  also  has  the  distinction  of 
being  the  furst  surgeon  in  Texas  to  perform  an 
operation  for  appendicitis.  Dr.  I.  C.  Chase  presided 
as  toastmaster.  He  said  that  Dr.  Saunders  would 
be  a credit  to  any  State  or  country.  The  following 
responses  were  made:  The  Southern  Surgical  and 
Gynecological  Association,  Dr.  W.  R.  Thompson, 
Fort  Worth;  Breed  is  Stronger  than  Pasture,  Rev. 
Robert  M.  Nolan,  Fort  Worth;  The  Curing  of  Bacon, 
Dr.  Clay  Johnson,  Fort  Worth;  Breaking  in  Bon- 
ham, Dr.  Frank  D.  Boyd,  Fort  Worth;  The  Surgical 
Schoolmaster,  Dr.  Frank  D.  Gray,  Fort  Worth;  The 
Pioneer  Surgeon,  Dr.  C.  M.  Rosser,  Dallas;  Ink 
Medicine,  Dr.  M.  E.  Taber,  Dallas;  “The  Damned 
Guinea ,”  Col.  L.  J.  Wortham,  Fort  Worth;  Societies 
and  Public  Health,  Dr.  C.  E.  Cantrell,  Greenville; 
Giving  the  Public  a Rest,  Dr.  John  O.  McReynolds, 
Dallas;  “ One  That  Loved  His  Fellowmen,”  Dr. 
Frederick  D.  Kershner,  Fort  Worth;  My  Best,  is  Not 
the  Best,  Dr.  Bacon  Saunders,  Fort  Worth.  Tele- 
grams from  all  over  the  state  and  from  all  over  the 
South  were  read  to  the  guests  at  the  banquet.  Physi- 
cians and  surgeons  known  all  over  the  world  sent 
expressions  of  regret  for  their  inability  to  gather 
with  the  Texas  doctors  in  paying  honor  to  Dr. 
Saunders,  and  expressions  of  appreciation  and  praise 
for  the  guest  of  honor. 

Telegrams  were  received  from  the  following:  Dr. 
Carroll  of  Clarendon;  Dr.  John  T.  Moore  of  Hous- 
ton; Dr.  S.  W.  Carroll  of  Waco;  Dr.  B.  J.  Jenkins 
of  Clarendon;  Dr.  S.  D.  Moore  of  Van  Alstyne;  Dr. 
Baird  of  Dallas;  Dr.  W.  B.  Rodgers  of  Memphis, 
Tenn.;  Dr.  R.  May,  Whitewright;  Drs.  Mayo,  Gra- 
ham and  Judd  of  Rochester,  Minn.;  Dr.  Elbert 
Dunlap  of  Dallas;  Dr.  J.  W.  Carey  of  Whitesboro; 
Dr.  J.  E.  Gilchrest  of  Gainesville;  Dr.  Bell  of  San 
Antonio;  Dr.  M.  L.  Graves  of  Galveston;  Dr.  W.  O. 
Roberts  of  Louisville,  Ky.;  Dr.  J.  E.  Hamilton  of 
Munday;  Dr.  W.  C.  Dickey  of  Memphis;  Dr.  H.  C. 
Connelley  of  Waco,  and  Dr.  J.  W.  Bell  of  Cleburne. 

Congress  Passes  Antinarcotic  Bill. — The  Harrison 
bill  (H.  R.  6282)  for  the  suppression  of  illicit  trade 
in  habit-forming  drugs  passed  the  House  Decem- 
ber 10,  after  having  been  before  Congress  for  over 
two  years.  The  first  and  second  Harrison  bills 
regulating  the  manufacture  and  importation  of 
habit-forming  drugs  passed  both  houses  at  a previous 
session.  The  third  measure,  to  regulate  the  inter- 
state sale  of  opium  and  cocain  preparations,  passed 
both  houses  last  summer,  but  on  account  of  conflict- 


ing amendments  was  referred  to  a conference  com- 
mittee. This  committee  agreed  on  a report  which 
was  adopted  by  the  Senate.  When  the  report  came 
up  in  the  House  in  the  last  hours  of  the  recent 
session,  the  question  of  no  quorum  was  unfortun- 
ately raised,  and  the  House  adjourned  without 
action.  The  bill  consequently  went  over  until  the 
present  session.  The  object  of  the  bill  is  to  restrict 
the  sale  of  habit-forming  drugs  to  persons  desiring 
them  for  legitimate  purposes.  The  difficulty  has 
been  so  to  word  the  measure  as  to  prevent  illicit 
traffic  in  these  drugs  without  interfering  with  their 
legitimate  use  by  physicians  and  others.  As  the 
bill  passed  the  House  in  June,  1913,  it  exempted 
from  the  operation  of  the  law  the  dispensing  or  dis- 
tribution of  habit-forming  drugs  by  physicians,  pro- 
vided the  physician  in  each  case  was  personally 
attendant  on  such  patient.  This  exemption  was  modi- 
fied in  the  Senate  to  require  that  the  physician 
should  have  been  employed  for  the  particular  patient 
receiving  such  drug  ana  that  the  drug  should  be 
dispensed  in  good  faith.  The  bill  as  agreed  on  by 
the  conference  committee  and  as  finally  passed 
exempts  the  dispensing  or  distribution  by  physi- 
cians of  drugs  containing  opium  or  coca  leaves  or 
any  of  their  derivatives,  provided  the  physician 
keeps  a record  of  all  such  drugs  dispensed  or  dis- 
tributed, showing  the  amount  dispensed,  the  date, 
the  name  and  the  address  of  the  patient.  If,  how- 
ever, the  physician  is  in  personal  attendance  on  the 
patient,  such  a record  is  unnecessary.  Physicians 
and  all  others  buying  drug  preparations  containing 
opium  or  cocain  must  order  them  on  forms  to  be 
issued  by  the  Commission  of  Internal  Revenue.  But 
physicians’  prescriptions  are  specifically  exempt. 
As  has  been  frequently  pointed  out,  it  is  not  in 
any  sense  a regulatory  measure,  and  the  amount  of 
good  that  it  will  or  can  accomplish  will  depend 
entirely  on  the  local  police  regulations  and  the 
methods  adopted  by  states  and  cities  to  enforce  such 
regulations.  But  after  years  of  long  patient  effort 
and  many  revisions,  the  bill  as  passed  is  In  the 
judgment  of  The  Journal  of  the  American  Medical 
Association  probably  the  best  that  can  be  formu- 
lated under  existing  conditions. 

Medical  Association  of  the  Southwest. — The 
Medical  Association  of  the  Southwest  met  in  Gal- 
veston, November  10-11,  1914,  for  the  ninth  annual 
meeting.  The  scientific  program  was  as  follows: 
The  Need  of  Greater  Care  in  Surgical  Diagnosis, 
Dr.  A.  E.  Sweatland,  Nacogdoches;  The  Value  of 
Co-operative  Investigation  in  a Case  of  Brain  Sur- 
gery, Dr.  C.  Lester  Hall,  Kansas  City;  The  Physi- 
cian and  His  Office,  Dr.  E.  S.  Lain,  Oklahoma  City; 
The  Prophylaxis  of  the  Deformities  of  Childhood, 
Dr.  C.  B.  Francisco,  Kansas  City;  Orbital  Tumors, 
Dr.  J.  G.  Dorsey,  Wichita,  Kansas;  The  Home  Treat- 
ment of  Tuberculosis,  Dr.  L.  J.  Moorman,  Oklahoma 
City;  The  Aged  Prostatic  as  an  Operative  Risk,  Dr. 
F.  C.  Walsh,  San  Antonio;  Retinal  Angio-Sclerosis 
and  Associated'  Lesions,  Dr.  Edward  Jackson,  Den- 
ver; Appendicitis  in  Children,  Dr.  M.  B.  Clopton, 
St.  Louis;  The  TJse  of  New  Salvarsan  and  Salvarn- 
ized  Serum  in  the  Treatment  of  Paresis  and  Tabetic 
Patients,  Dr.  G.  Wilse  Robinson,  Kansas  City; 
Ischea-Rectal  Abscess,  Dr.  W.  H.  Stauffer,  St.  Louis; 
Original  Research  on  the  Pathology  of  the  Foot, 
Illustrated,  Dr.  Benjamin  Belove,  Kansas  City; 
Original  Work  in  Anesthesia,  Dr.  J.  R.  Worley, 
Dallas;  Treatment  of  Goiter,  Illustrated,  Dr.  Leigh 
F.  Watson,  Oklahoma  City;  N on-Suppurative  Otitis 
Media,  Dr.  J.  H.  Barnes,  Enid,  Okla.;  Importance 
Attached  to  all  Hysterical  Manifestations,  Dr.  G.  H. 
Moody,  San  Antonio;  X-Ray  Diagnosis  in  Diseases 
of  the  Thorax,  Dr.  B.  T.  Van  Zant,  Houston;  Report 
of  Experimental  and  Clinical  Results  of  a Con- 
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venient  and  Reliable  Method  of  Transfusion,  Drs. 
A.  O.  Singleton  and  W.  S.  Carter,  Galveston;  A 
Report  of  a Case  of  Typhoid  Fever,  Complicated  by 
Abortion,  Intestinal  Hemorrhage  and  Perforation  of 
the  Ileum,  Dr.  B.  F.  Smith,  Hillsboro;  Tuberculosis, 
The  Soil  and  the  Bacillus,  Dr.  Theo  Y.  Hull,  San 
Antonio;  Pyelitis  in  Children,  Dr.  J.  O.  Segura, 
Houston;  Medical  Examination  for  Life  Insurance, 
Dr.  M.  M.  Smith,  Dallas,  read  by  title;  Plastic 
Surgery  of  the  Face,  Illustrated,  Dr.  W.  S.  Sutton, 
Kansas  City;  Ligature  of  the  Innominate  Artery, 
Dr.  J.  E.  Thompson,  Galveston;  Mistaken  Diagnosis, 
Dr.  F.  H.  Clark,  El  Reno,  Okla.;  Intestinal  Stasis 
From  a Surgical  Standpoint,  Dr.  W.  B.  Russ,  San 
Antonio;  Lane's  Technic  in  Short  Circuit  Plus  Ileo 
Caecal  Resection,  Dr.  A.  B.  Small,  Dallas;  Acute 
Intussusception  in  Childhood,  Dr.  W.  Burton  Thorn- 
ing,  Houston;  A New  Supra-V aginal  Plastic  Hyster- 
ectomy, Dr.  L.  L.  Shropshire,  San  Antonio;  The 
Present  Status  of  Tonsil  Surgery,  Dr.  J.  O.  Mc- 
Reynolds,  Dallas;  Five  Cases  of  Elliot's  Operation 
for  Glaucoma,  Dr.  D.  D.  McHenry,  Oklahoma  City. 
The  scientific  work  was  closed  by  the  exhibition  of 
a new  instrument  for  tonsilotomy  devised  by  Dr. 
W.  F.  Cole,  Waco,  followed  by  Dr.  Sidney  Israel, 
Houston,  who  demonstrated  thoroughly  the  use  of 
the  Killian  Suspension  apparatus  for  laryngoscopy. 

The  Southwest  Journal  of  Medicine  and  Surgery 
was  adopted  as  the  official  organ  of  the  Association. 
It  was  agreed  that  no  advertisements  objectionable 
to  the  Council  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.,  would  be  admitted  to  its  pages.  A pub- 
lication committee  consisting  of  Drs.  E.  S.  Lain, 
Oklahoma  City;  Holman  Taylor,  Fort  Worth,  and 

C.  Lester  Hall,  Kansas  City,  was  appointed. 

The  following  officers  were  elected  for  the  com- 
ing year:  President  Dr.  J.  D.  Griffith,  Kansas 
City;  Vice-President  Dr.  T.  H.  Flesher,  Edmond, 
Okla.,  Dr.  A.  E.  Sweatland,  Nacogdoches,  Texas, 
Dr.  E.  F.  Day,  Arkansas  City,  Kansas  and  Dr.  E. 

D.  Holland,  Hot  Springs,  Ark.;  Secretary-Treasurer 
Dr.  F.  H.  Clark,  El  Reno,  Okla.;  Executive  Com- 
mittee Drs.  M.  M.  Smith,  Dallas;  J.  H.  Barnes,  Enid, 
Okla.;  J.  G.  Dorsey,  Wichita  Kansas;  Dr.  W.  H. 
Stauffer,  St.  Louis,  and  Dr.  E.  H.  Martin,  Hot 
Springs,  Ark.  The  1915  meeting  will  be  held  in 
Oklahoma  City.  Fifty-five  new  members  were  re- 
ceived into  the  society.  The  social  features  for  mem- 
bers and  their  wives  were  greatly  enjoyed. 


SOCIETY  NEWS. 


EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  G.  T.  Hall,  Abilene,  President ; 
Dr.  W.  R.  Smith,  Colorado,  Secretary.  Next  meeting 
will  be  in  Sweetwater,  third  Tuesday  in  June. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  C.  F.  Braden,  El  Paso  ; 1st  and  3rd  Mon- 
days, September  to  May,  inclusive. 

Reeves-Ward-Pecos — Dr.  O.  J.  Bryan.  Pecos. 

The  El  Paso  County  Medical  Society  announces 
the  following  officers  elected  for  1915:  President, 
Dr.  James  Vance,  El  Paso;  vice-president,  Dr.  E.  R. 
Carpenter,  El  Paso;  secretary-treasurer,  Dr.  C.  F. 
Braden,  El  Paso;  censors,  Drs.  D.  W.  Detwiler,  L.  G. 
Witherspoon  and  G.  Werley;  delegate,  Dr.  R.  L. 
Ramey;  alternate,  Dr.  W.  L.  Brown;  committee  on 
public  health  and  legislation,  Drs.  M.  B.  Wesson, 
W.  R.  Jamieson  and  Geo.  Brunner;  milk  commission, 
Drs.  E.  B.  Rogers,  Howard  Thompson,  Branch 
Craige,  J.  M.  Richmond,  J.  A.  Rawlings  and  E.  C. 
Prentiss;  librarian,  Dr.  M.  B.  Wesson. 

District  Personal. — Mrs.  Iva  Connell  Miller,  wife 
of  Dr.  F.  P.  Miller  of  El  Paso,  died  December  11, 
1914,  after  an  illness  of  about  two  weeks.  Besides 
her  husband  she  leaves  two  sons  and  a daughter. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenlx,  Colorado,  Councilor. 

District  Society — -Dr.  G.  T.  Hall,  Abilene,  President; 
Dr.  W.  R.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  W.  F.  Johnston, 
Big  Springs ; 2nd  Thursday  quarterly. 

Fisher-Stonewall — Dr.  R.  R.  Allen,  Roby ; 1st  Tues- 
day in  January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule ; 2nd  Wednesday 
quarterly. 

Jones — Dr.  A.  McK.  Jones,  Anson ; 2nd  Tuesday 
monthly. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado ; 2nd  Monday 
January,  April,  July  and  October. 

Nolan — Dr.  A.  A.  Chapman,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  L.  E.  Trigg,  Hermlelgh. 

Taylor — Dr.  W.  J.  Mathews,  Abilene ; 2nd  Tuesday 
monthly. 


PANHANDLE  DISTRICT— No.  3. 


Dr.  W.  C.  Dickey,  Memphis,  Councilor. 

District  Society — Dr.  C.  R.  Hartsook,  Wichita  Falls, 
President ; Dr.  R.  S.  Killough,  Amarillo,  Secretary. 

Secretaries  of  Sections — Surgery,  Dr.  F.  B.  Bryan, 
Childress ; Medicine,  Dr.  E.  H.  Snyder,  Canadian ; 
Gynecology  and  Obstetrics,  Dr.  B.  L.  Jenkins,  Clarendon  ; 
Pediatrics,  Dr.  S.  P.  Vinyard,  Amarillo  ; Eye,  Ear,  Nose 
and  Throat,  Dr.  C.  R.  Harstook,  Wichita  Falls. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress ; 1st  Tuesday 
monthly.  _ _ „ . 

Collingsworth — Dr.  E.  W.  Moss,  Quail;  1st  and  3rd 
Wednesdays  monthly. 

Dallam- Hartley -Sherman — Dr.  R.  L.  Owens,  Dalhart ; 
2nd  Tuesday.  , 

Donley — Dr.  T.  H.  Ellis,  Clarendon;  1st  Thursday 
monthly.  „ , ,,  . 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2nd  Monday 
quarterly.  , , 

Floyd-Motley-Briscoe — Dr.  L.  V.  Smith,  Floydada. 
Hale-Swisher — Dr.  E.  F.  McClendon,  Plainview ; 1st 
Tuesday  monthly.  „ , _ , 

Hall — Dr.  W.  C.  Mayes,  Memphis ; 2nd  Tuesday 

m °H ardem an — -D r . T.  D.  Frizzell,  Quanah  ; 2nd  Thursday 

'rt°Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor.  Canadian : 1 st  Tuesday  monthly.  ^ . 

Lubbock-Crosby — Dr.  J.  T.  Hutchinson,  Lubbock;  1st 
and  3rd  Tuesdays  monthly. 

Potter — Dr.  J.  J.  Grume,  Amarillo ; 2nd  Monday 

m Wichita — Dr.  D.  Meredith,  Wichita  Falls;  2nd  Tues- 
day monthly.  „ . - 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 

The  Hale-Swisher  County  Medical  Society  met 
December  1,  1914.  Ten  members  were  present.  Dr. 
Clay  Johnson,  Fort  Worth,  was  present  and  ad- 
dressed the  meeting  on  The  Advantages  and  Neces- 
sities of  Organized  Medicine.  The  following  officers 
were  elected:  President,  Dr.  James  Pickett,  Plain- 
view;  vice-president,  Dr.  J.  H.  Wayland,  Plainview, 
secretary-treasurer,  Dr.  E.  F.  McClendon,  Plain- 
view;  delegate,  Dr.  A.  H.  Lindsay,  Plainview,  alter- 
nate, Dr.  J.  C.  Anderson;  committee  on  public 
health  and  legislation,  Drs.  C.  C.  Gidney,  O.  E. 
Nichols  and  J.  F.  Owens,  all  of  Plainview;  censor. 
Dr  .T.  C.  Anderson. 


The  Lubbock-Crosby  County  Medical  Society 
met  in  regular  session  in  Lubbock,  December  15, 
1914.  Seven  members  were  present.  Officers  -for 
1915  were  elected  as  follows:  President,  Dr.  W.  L. 
Baugh,  Lubbock;  vice-president,  Dr.  S.  H.  Adams, 
Slaton:  secretary-treasurer,  Dr.  J.  T.  Hutchinson, 
Lubbock;  censor,  Dr.  R.  J.  Hall,  Lubbock;  delegate, 
Dr.  C.  F.  Clayton,  Lubbock;  alternate,  Dr.  J.  T. 
Hutchinson. 

The  Potter  County  Medical  Society  met  in 
Amarillo,  December  14,  1914.  Thirteen  members 
were  present.  The  following  officers  were  elected 
for  1915:  President,  Dr.  S.  P.  Vinyard,  Amarillo; 
vice-president,  Dr.  R.  D.  Gist,  Amarillo;  secretary- 
treasurer,  Dr.  J.  J.  Crume,  Amarillo,  re-elected; 
censor,  Dr.  R.  L.  McMeans,  Amarillo.  Amendments 
to  the  By-Laws  were  adopted,  providing  as  follows: 

That  it  is  contrary  to  the  spirit  of  the  principles  of 
Ethics  for  a member  of  this  Society  to  keep  or  main- 
tain a card  or  any  advertisement  in  any  lay  publication 
designed  for  general  distribution  among  the  laity,  or 
reporting  to  said  lay  press  any  surgical  operation  that 
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he  has  done,  or  permit  himself  to  be  interviewed  for 
publication  in  the  said  lay  press. 

That  any  member  so  conducting  himself  shall  be 
deemed  guilty,  and  upon  conviction  shall  either  be 
reprimanded,  suspended  or  expelled,  at  the  discretion  of 
the  Society.  Said  trial  shall  be  conducted  as  other  trials. 

That  it  shall  be  the  duty  of  the  secretary  to  furnish 
a list  of  all  members  of  this  Society  in  good  standing 
to  each  of  the  Amarillo  papers,  giving  their  names, 
addresses  and  specilaities,  if  any,  said  list  to  appear 
each  Sunday  morning,  or  as  the  Society  may  direct. 

That  it  shall  be  the  duty  of  the  secretary,  immediately 
or  as  soon  thereafter  as  practicable,  to  furnish  each 
paper  with  a copy  of  the  names  of  the  members  at  each 
meeting  of  the  society,  titles  of  papers  read,  etc. 

Any  expense  incident  to  such  publicity  shall  be  paid 
out  of  any  funds  in  the  treasury,  not  otherwise 
designated. 

The  Wichita  County  Medical  Society  met  in 
regular  session,  December  7,  1914,  at  Wichita  Falls. 
Dr.  Frank  Clark,  Iowa  Park,  read  an  interesting 
paper  on  Lobar  Pneumonia,  which  was  discussed 
freely.  The  following  officers  were  elected  to  serve 
during  1915:  President,  Dr.  Joe  E.  Daniel,  Wichita 
Falls,  re-elected;  1st  vice-president,  Dr.  Frank 
Clark,  Sr.,  Iowa  Park;  2nd  vice-president,  Dr. 
Laurie  Mackechney,  Wichita  Falls;  secretary-treas- 
urer, Dr.  L.  F.  Stripling,  Wichita  Falls;  delegate, 
Dr.  Wade  H.  Walker,  Wichita  Falls;  alternate,  Dr. 
A.  D.  Patillo,  Electra;  censors,  Drs.  L.  Mackechney, 
Ogden  and  J.  C.  A.  Guest.  The  society  then  retired 
to  the  banquet  hall  where  a sumptuous  feast  was 
awaiting.  The  question  of  the  disposition  of  the 
bonds  voted  by  the  county  and  approved  some  time 
ago,  was  discussed  by  Mayor  Brittain  and  Judge 
Harris;  the  bonds  have  been  sold  and  in  the  near 
future  a $50,000  county  and  city  hospital  will  be 
erected  at  Wichita  Falls. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  J.  W.  Ellis,  Lampass,  President ; 
Dr.  J.  M Horn,  Brownwood,  Secretary.  Next  meeting 
In  Ballinger,  November  3rd-4th,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  H.  C.  Eargle,  Brownwood ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  R.  Bailey,  Coleman ; 1st  Thursday 
monthly. 

Lampasas — Dr.  W.  D.  Francis,  Lampasas  ; 1st  Tues- 
day March,  June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady ; 1st  Monday 
monthly. 

Menard-Kimble — Dr.  W.  M.  Fenley,  Menard. 

Runnels — Dr.  E.  R.  Middleton,  Winters  ; 2nd  Thursday 
monthly. 

Tom  Green — Dr.  G.  W.  Nibling,  San  Angelo  ; Tuesday 
before  full  moon. 

The  Brown  County  Medical  Society  met  Decem- 
ber 8,  1914,  in  Brownwood.  Fourteen  members  and 
one  visitor  were  present.  Dr.  F.  H.  Rosebrough, 
Brownwood,  formerly  of  St.  Louis,  Mo.,  Drs.  James 
Nichols  and  E.  T.  Sonendriker,  Bangs,  and  A.  L. 
Taylor,  Brownwood,  were  elected  to  membership. 
The  following  officers  for  1915  were  elected:  Presi- 
dent, Dr.  E.  L.  Howard,  Brownwood;  vice-president, 
Dr.  H.  M.  McDaniel,  May;  secretary-treasurer,  Dr. 
H.  C.  Eargle,  Brownwood;  delegate,  Dr.  M.  L. 
O’Banidn,  Brownwood;  alternate,  Dr.  L.  P.  Allison, 
Brownwood;  censor,  Dr.  A.  L.  Taylor.  The  follow- 
ing program  was  rendered:  Surgical  Opinion  Re- 
garding Appendicitis  Based  on  1,000  Operations, 
Dr.  L.  P.  Allison;  Toxemia  and  Eye  Diseases,  Dr. 
F.  H.  Rosebrough.  These  were  among  the  best 
papers  of  the  year,  and  brought  out  lively  dis- 
cussions. Mrs.  E.  L.  Howard  served  refreshments, 
for  which  the  society  gave  her  a vote  of  thanks. 

The  Coleman  County  Medical  Society  met  at 
Coleman,  in  December.  Nine  members  were  present. 
Dr.  S.  H.  Spruill,  Gould  Busk,  was  elected  to  mem- 
bership, and  Dr.  J.  W.  James  received  on  transfer 
from  the  Nueces  County  Society.  The  secretary 
was  instructed  to  give  the  regular  programs  to  the 
county  papers  for  publication.  The  election  of 
officers  resulted  as  follows:  President,  Dr.  C.  M. 


Alexander,  Coleman;  vice-president,  Dr.  M.  G. 
Walker,  Coleman;  secretary-treasurer,  Dr.  R.  Bailey, 
Coleman;  censors,  Drs.  S.  N.  Aston,  J.  G.  Pope  and 
C.  M.  Alexander;  delegate,  Dr.  T.  R.  Sealey,  Santa 
Anna;  alternate,  Dr.  R.  H.  Cochran,  Coleman. 
Councilor  Dr.  S.  C.  Parsons,  San  Angelo,  was  a 
very  welcome  visitor  to  the  society.  He  read  a 
paper  on  Medical  Economics,  which  was  widely  dis- 
cussed. 

The  Lampasas  County  Medical  Society  met  in 
Lampasas,  December  8,  1914.  Four  members  were 
present.  The  following  officers  for  1915  were 
elected:  President,  Dr.  E.  W.  Vaughan,  Lampasas; 
vice-president,  Dr.  J.  B.  Townsen,  Lometa;  secre- 
tary-treasurer, Dr.  W.  D.  Francis,  Lampasas;  cen- 
sor, Dr.  J.  W.  Ellis,  Lampasas;  delegate,  Dr.  D.  W. 
Black. 

The  McCulloch  County  Medical  Society  met  in 
Brady,  December  7,  1914.  Four  members  were 
present.  The  following  officers  were  elected  to 
serve  during  1915:  President,  Dr.  G.  P.  Callan, 
Brady;  vice-president,  Dr.  William  Land,  Lohn; 
secretary-treasurer,  Dr.  J.  S.  Anderson,  Brady,  re- 
elected; delegate,  Dr.  S.  J.  Burleson,  Eden;  alter- 
nate, Dr.  D.  D.  Smith,  Milvid;  censor,  Dr.  J.  M. 
Thompson,  Mason. 

The  Tom  Green  County  Medical  Society  met  in 
San  Angelo,  December  9,  1914.  Sixteen  members 
were  present.  A resolution  was  unanimously 
adopted,  heartily  indorsing  the  action  of  the  State 
Medical  Association  in  passing  the  Medical  Defense 
measure.  The  election  of  officers  for  1915  resulted 
as  follows:  President,  Dr.  W.  W.  Cobb,  San  Angelo; 
1st  vice-president,  Dr.  J.  B.  Chaffin,  San  Angelo; 
2nd  vice-president,  Dr.  Harlan  Horney,  San  Angelo; 
secretary-treasurer,  Dr.  G.  W.  Nibling,  San  Angelo; 
censor,  Dr.  J.  P.  McAnulty,  San  Angelo.  The  privi- 
lege of  the  floor  was  extended  to  Dr.  Menzies,  who, 
as  a representative  of  the  School  Board  and  the 
Civic  League,  wanted  the  society  to  co-operate  with 
them  in  arranging  a plan  whereby  the  children  of 
the  first  grade  could  have  an  examination  of  the 
mouth,  eyes,  ears  and  nose,  at  a reasonable  con- 
sideration to  be  paid  by  the  Civic  League. 

District  Personal. — Dr.  and  Mrs.  J.  S.  Hixson, 
San  Angelo,  announce  the  arrival  of  a son  on 
December  9,  1914. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  J.  A.  McIntosh,  San  Antonio, 
President ; Dr.  L.  J.  Manhoif,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  B.  T.  Yule,  Charlotte;  2nd  Tuesday 

monthly. 

Bexar — -Dr.  W.  H.  Hargis,  San  Antonio ; from  Octo- 
ber to  May  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat ; 2nd  Thursday,  Section  on  Medicine ; 3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene  ; 
4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels ; 2nd  Satur- 
day quarterly. 

Guadalupe — Dr.  R.  B.  Anderson,  Seguin  ; 1st  Tuesday 
monthly 

Gonzales — Dr  W.  T.  Dunning,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City;  bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville  ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla ; meets  on 
call. 

Medina— Dr.  J.  H.  Fletcher,  Hondo ; 2nd  Wednesday 
monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde  ; 1st  Tues- 
dav  monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio;  1st  Monday 
monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville ; quarterly. 

The  La  Salle-Frio  County  Medical  Society  met 
December  15,  1914,  in  regular  session.  Drs.  Moody, 
Beck  and  Sykes,  all  of  San  Antonio,  were  visitors. 
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Four  members  were  present.  Dr.  J.  N.  Lightsey 
was  received  on  transfer  from  the  Bowie  County 
Society.  The  following  officers  were  elected: 
President,  Dr.  B.  E.  Pickett,  Big  Wells;  1st  vice- 
president,  Dr.  E.  M.  Howard,  Pearsall;  2nd  vice- 
president,  Dr.  J.  W.  Hale,  Fowlerton;  secretary- 
treasurer,  Dr.  R.  L.  Graham,  Cotulla,  re-elected. 
The  following  program  was  rendered:  Function  and 
Pathology  of  the  Faucial  Tonsil  in  Consideration 
of  Complete  Removal  by  Sluder  Method  of  Enucle- 
ation, Dr.  E.  M.  Sykes,  San  Antonio;  Secondary 
Infections  in  Disease  of  the  Head,  Dr.  L.  K.  Beck, 
San  Antonio. 

The  Bexar  County  Medical  Society  announces 
the  election  of  the  following  officers  to  serve  dur- 
ing 1915:  President,  Dr.  Thomas  Dorbandt,  San 
Antonio;  vice-president,  Dr.  C.  L.  Milburn,  San 
Antonio;  secretary,  Dr.  W.  Huard  Hargis,  San 
Antonio,  re-elected;  treasurer.  Dr.  L.  B.  Jackson, 
San  Antonio. 

The  Comal  County  Medical  Society  met  in  regu- 
lar session  and  elected  the  following  officers  for  the 
ensuing  year:  President,  Dr.  J.  F.  Barnwell,  John- 
son City;  vice-president,  Dr.  A.  H.  Noster;  secre- 
tary-treasurer, Dr.  Louis  G.  Wille,  New  Braunfels, 
re-elected;  censors,  Drs.  M.  C.  Hagler,  A.  Garwood 
and  H.  Leonard;  committee  on  public  health  and 
legislation,  Drs.  R.  Wright,  E.  M.  Dunn  and  R.  L. 
Fulcher;  delegate,  Dr.  R.  Wright;  alternate,  Dr.  A. 
J.  Hinman.  A resolution  by  Dr.  A.  Garwood, 
seconded  by  Dr.  M.  C.  Hagler,  was  adopted  chang- 
ing the  name  of  the  society  to  the  Comal-Bianco 
County  Medical  Society.  This  resolution  was 
adopted  after  laying  over  one  year.  Dr.  C.  H. 
Edwards,  San  Antonio,  was  a guest. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  Chrlstl,  Councilor. 

District  Society — Dr.  J.  A.  McIntosh,  San  Antonio, 
President ; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  societies,  secretary  and  date  of  meeting. 

Bee — Dr.  O.  Egbert,  Beeville ; Monday  quarterly. 

Cameron — Dr.  H.  K.  Leow,  Brownsville  ; 1st  Wednes- 
day monthly.  _ 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 5th  day  monthly. 

Jim  Wells — Dr.  M.  J.  Perkins,  Alice. 

Klehurg - — Dr.  R.  L.  Mathews,  Kingsville. 

Nueces — Dr.  A.  W.  Davisson,  Corpus  Christi ; 1st  and 
3rd  Fridays  monthly. 

Refugio — Dr.  J.  J.  Adkins,  Refugio. 

San  Patricio — Dr.  L.  J.  Manhoff,  Aransas  Pass. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday 
monthly. 

The  Hidalgo  County  Medical  Society  met  at 
Hotel  Pharr  at  Pharr,  December  30,  1914,  to  receive 
an  official  visit  from  Dr.  W.  N.  Wardlaw,  Councilor 
of  Corpus  Christi. 

Dr.  Wardlaw  was  accompanied  by  Drs.  F.  U. 
Painter,  J.  H.  Shelton  and  A.  J.  Caldwell,  all  of 
Corpus  Christi. 

There  was  no  formal  program,  the  time  being 
spent  in  discussion  of  medical  topics  in  general,  and 
especially  of  the  benefits  resulting  from  organi- 
zation of  legal  practitioners  of  medicine. 

Short  addresses  by  the  visitors  were  delivered, 
their  subjects  being  directed  to  the  benefits  result- 
ing from  unity  among  the  practitioners  of  counties 
and  districts.  Results  showed  that  their  efforts 
were  not  in  vain. 

A new  impetus  was  given  to  the  workers  of  the 
local  county  society,  and  new  members  were  sub- 
scribed. 

After  the  meeting  an  excellent  spread  was  fur- 
nish by  Host  Linesetter  of  the  Hotel  Pharr. 

In  addition  to  the  visitors,  the  following  physi- 
cians were  present:  Drs.  Chas.  B.  Buck  of  Mercedes; 
J.  R.  Miller  of  Edinburg;  Frank  E.  Osborn,  W.  A. 
Graham  and  J.  H.  Phillips  of  McAllen;  Thos.  R. 
Burnett,  J.  W.  Jefferies  and  J.  A.  Simpson,  U.  S.  A.; 


W.  R.  Dashiell  of  Mission,  and  J.  J.  Devoti  of 
Pharr. 

The  Klebukg  County  Medical  Society  met  in 
regular  session  in  December,  and  elected  the  fol- 
lowing officers  for  the  ensuing  year:  President, 
Dr.  M.  E.  Miles,  Kingsville;  vice-president,  Dr. 
Hendery  Allison,  Kingsville;  secretary-treasurer,  Dr. 
R.  L.  Mathews,  Kingsville;  censors,  Drs.  Amy 
Miles  and  H.  Allison. 

The  Nueces  County  Medical  Society  met  in 
Corpus  Christi,  December  18,  1914.  The  following 
officers  were  elected:  President,  Dr.  Sherman  T. 
Dodge,  Corpus  Christi;  vice-president,  Dr.  L.  Kaffie, 
Corpus  Christi;  secretary-treasurer,  Dr.  A.  W. 
Davisson,  Corpus  Christi;  censor,  Dr.  Joseph  Conn, 
Corpus  Christi.  The  society  starts  the  new  year 
with  an  increased  and  enthusiastic  membership. 
Meetings  will  be  held  the  first  and  third  Fridays  of 
each  month. 

The  Travis  County  Medical  Society  held  its 
regular  annual  meeting  at  the  Dreskell  Hotel  in 
Austin.  There  were  seventeen  members  present. 
The  order  of  business  was  a banquet,  election  of 
officers,  report  of  committees  and  short  talks  for 
the  good  of  the  society.  The  officers  for  the  ensuing 
year  were  elected  as  follows:  President,  Dr.  J.  R. 
Nichols,  Austin;  vice-president,  Dr.  G.  P.  Smartt, 
Manor;  secretary-treasurer,  Dr.  Joe  C.  A.  Eckhardt, 
Austin;  Dr.  Joe  Gilbert  was  elected  delegate  to  fill 
the  unexpired  term  of  Dr.  J.  R.  Nichols  resigned, 
and  Dr.  S.  E.  Hudson  was  elected  censor. 

The  committees  on  Public  Health  and  Legislation, 
Publicity,  Special  Defense  and  Endorsement,  filed 
their  reports,  which  were  adopted  without  dis- 
cussion. Short  talks  were  made  by  Drs.  Bennett, 
Sterzing,  Hill  and  Smartt,  on  good  fellowship  and 
fraternal  feeling  especially  emphasizing  the  neces- 
sity of  helping  each  other  in  damage  suits,  where 
cause  for  action  is  not  justifiable. 

The  Secretary  had  prepared  a spread,  which  was 
enjoyed  by  all  fortunate  enough  to  be  present. 

District  Personals.— Drs.  Joe  Wooten,  W.  A. 
Harper,  J.  C.  A.  Eckhardt  and  S.  H.  Gilbert,  went 
on  a hunting  expedition  in  December.  They  report 
a good  time  and  plenty  of  game. 

Lucille,  the  fifteen  year  old  daughter  of  Dr.  and 
Mrs.  F.  R.  Karbach,  Maxwell,  died  December  30,  of 
typhoid  fever. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President ; 
Dr.  L.  B.  Bibb,  Austin  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop • — Dr.  T.  B.  Taylor,  Elgin ; 2nd  Tuesday  bi- 
monthly. 

Burnet — Dr.  H.  S.  Garrett,  Bertram. 

Caldwell — Dr.  Edgar  Smith,  Lockhart;  2nd  Tuesday 
monthly. 

Hays — Dr.  P.  J.  Shaver,  San  Marcos. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June, 
September,  December  and  March. 

Llano — Dr.  C.  F.  Darnall,  Llano. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee  ; 2nd  Tuesday 
each  month. 

Travis — Dr.  J.  C.  A.  Eckhardt,  Austin ; 2nd  Friday 
monthly. 

Williamson — Dr.  E.  M.  Wood,  Georgetown  ; 2nd  Wed- 
nesday. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  M.  F.  Bledsoe,  Port  Arthur, 
President ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 
Next  meeting  in  Victoria  in  April,  1915. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Colorado — Dr.  W.  G.  Youens,  Colorado;  2nd  Wednesday 
February,  April.  .Tune.  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown  ; 3rd  Wednes- 
day monthly. 

Fayette — Dr.  C.  M.  Hoch,  LaGrange. 
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Lavaca — Dr.  Walter  Shropshire,  Yoakum ; 2nd  Tues- 
day monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bay  City;  2nd  Wednes- 
day monthly. 

V ictoria-C  alhoun — Dr.  F.  L.  Sargeant ; Victoria;  20th 
monthly. 

Wharton- Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3rd 
Friday  monthly. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  M.  F.  Bledsoe,  Port  Arthur, 
President ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 
Next  meeting  in  Victoria  in  April,  1915. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday 
quarterly. 

Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  A.  J.  Pollard,  Alvin;  1st  Thursday 
after  1st  Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond. 

Galveston — Dr.  W.  C.  Fisher,  Galveston ; last  Friday 
monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday 
monthly. 

Harris — Dr.  B.  T.  Van  Zant,  Houston ; every  Friday 
night. 

Madison — Dr.  J.  E.  Green,  Midway;  quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2nd 
Monday  monthly. 

Waller — Dr.  R.  E.  Bing,  Waller;  1st  Monday. 

Walker — Dr.  J.  W.  Thomason,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham ; quarterly. 

The  Hakris  County  Medical  Society  held  its 
regular  monthly  business  meeting,  November  27. 
Twenty-nine  members  and  two  visitors  were  present. 

The  resolutions  upon  the  death  of  Mr.  George 
Hermann  were  read  and  adopted,  after  a slight 
amendment.  The  Secretary  was  directed  to  send  a 
copy  of  resolutions  to  executors  of  the  estate. 

Dr.  J.  M.  Boyles  presented  a paper  dealing  with 
the  subject  of  the  Care  of  the  Insane,  which  he 
desired  to  publish  in  the  lay  press.  It  was  moved 
and  so  voted,  that  the  paper  be  referred  to  the 
Publication  Committee,  and  that  it  be  indicated  to 
them  that  it  is  the  sense  of  this  Society  that  it  be 
published. 

Dr.  E.  F.  Cooke  called  attention  to  the  fact  that 
films  of  the  play  “Damaged  Goods,”  are  to  be 
shown  in  Houston,  December  14-20,  and  on  his 
motion  the  Society  accepted  an  invitation  of  the  man- 
ager to  attend  the  first  presentation.  The  follow- 
ing were  thanked  for  books  presented  the  Library: 
Dr.  J.  L.  Abrahams,  Mrs.  R.  C.  Hodges  and  Dr.  C. 
C.  Barrel. 

The  Harris  County  Medical  Society  met  Decem- 
ber 4,  1914.  Forty-two  members  and  three  visitors 
were  present. 

Dr.  A.  E.  Greer  read  the  paper  of  the  evening, 
entitled  Artificial  Pneumothorax  in  the  Treatment 
of  Tuberculosis  of  the  Lungs.  Dr.  E.  H.  Lancaster 
demonstrated  x-ray  plates  of  cases  of  artificial 
pneumothorax  in  these  cases. 

Discussion  was  opened  by  Dr.  M.  B.  Stokes,  who 
stated  that  patients  lacking  in  intelligence  will  often 
refuse  to  submit  to  this  treatment,  fearing  the 
operation,  and  that  for  this  reason  this  line  of 
treatment  is  not  always  available.  Putting  the 
lung  to  rest  in  this  manner  is  a most  rational 
surgical  procedure.  The  dangers  are  remote,  and 
in  the  hands  of  a careful  and  scientific  worker, 
fatalities  are  practically  unknown.  Only  a few 
cases  of  sudden  death  following  the  injections,  have 
been  reported.  The  size  of  the  initial  dose  depends 
entirely  upon  the  individual  and  no  hard  and  fast 
rule  can  be  adhered  to.  Both  the  patient  and 
the  manometer  should  be  carefully  watched  during 
the  injection  of  the  nitrogen.  This  procedure  is 
of  great  value  in  checking  hemorrhage  from  the 
lung.  Cases  seen  before  adhesions  form  would  be 
the  ideal  ones  for  this  treatment. 

Dr.  C.  C.  Green  was  particularly  impressed  with 
the  ease  of  administration.  In  selected  cases  it  is 


of  great  value.  If  it  is  necessary  to  use  opiates 
with  the  treatment,  cathartics  should  be  given,  as 
it  is  when  constipated  that  hemorrhages  are  likely 
to  occur.  Dr.  G.  C.  Lechenger  told  of  a case  he  had 
followed  that  had  several  injections  of  nitrogen. 
Hemorrhages  were  stopped  and  patient  improved 
markedly  in  a short  time.  The  amount  of  gas 
injected  should  be  determined  by  the  patient’s  con- 
dition and  by  the  manometric  readings.  A zero  pres- 
sure is  enough  to  obtain  at  the  first  injection. 

Dr.  Greer,  closing,  said  that  he  had  treated  a 
number  of  cases  by  this  method,  some  of  them  ad- 
vanced bi-lateral  cases.  One  patient  bedridden  for 
weeks  and  sent  home  from  a sanitarium  to  die, 
has  improved  so  that  he  is  able  to  be  up  and  around. 
The  manometer  should  not  register  zero  with  less 
than  a thousand  cubic  centimeters,  unless  there  are 
many  pleural  adhesions.  He  has  recently  induced 
a pneumothorax  in  persistent  pulmonary  hemor- 
rhage, with  prompt  cessation  of  bleeding  for  forty- 
eight  hours;  a second  injection  was  given,  with  no 
hemorrhage  since.  Dyspnoea  most  often  comes  on 
one  to  two  hours  after  injection.  Often  no  dyspnoea 
occurs  at  all  during  the  injection. 

The  President  appointed  a committee  to  confer 
with  the  Mayor  of  Houston  Heights  in  regard  to 
the  enforcement  of  quarantine  for  cohtagious  dis- 
eases in  that  city. 

The  Harris  County  Medical  Society  met  Decem- 
ber 11,  1914.  Fifty-four  members  and  three  visi- 
tors were  present. 

Dr.  C.  C.  Green  reported  that  the  Mayor  of 
Houston  Heights  would  co-operate  with  the  city  in 
the  enforcement  of  quarantine  laws.  Dr.  Green 
also  reported  that  the  city  water  system  has  been 
thoroughly  disinfected  and  that  the  water  is  now 
safe  to  use. 

Dr.  J.  E.  Hodges  reported  the  case  of  a woman 
who  had  taken  a vaginal  douche  with  bichloride 
solution,  consisting  of  two  antiseptic  tablets  in  two 
thirds  of  a glass  of  water.  A few  hours  later  she 
was  seized  with  abdominal  cramps,  vomiting  and 
purging,  with  bloody  stools.  Examination  showed 
intense  hyperemia  of  the  vulva  and  vagina,  with 
considerable  necrosis.  He  also  told  of  a man  who 
had  taken  seven  number  one  capsules  of  quinine 
within  a few  hours  for  a “dumb  chill.”  He  was 
seized  with  intense  pain  in  the  back,  had  a tem- 
perature of  103  degrees  and  was  very  tender  over 
the  kidneys.  The  following  day  he  had  considerable 
hematuria  and  was  jaundiced.  Probably  a case  of 
acute  quinine  poisoning. 

Dr.  A.  Krause  reported  that  a boy  of  four  years 
had  had  a foul  discharge  from  the  nose  for  several 
months.  He  had  been  treated  with  sprays  and 
nasal  douches.  Examination  revealed  a foreign 
body  in  the  nose  and  a corroded  rivet  was  extracted. 

Dr.  L.  W.  Raney  stated  that  a case  of  typhoid 
fever  he  had  recently  reported  as  having  occurred 
within  a few  months  of  prophylactic  vaccine  in- 
jections, had  only  had  half  the  vaccine  recom- 
mended, on  account  of  the  fraility  of  the  patient. 

The  program  for  the  evening  was  a Symposium  on 
the  Kidney.  Dr.  C.  M.  Aves  opened  with  a paper 
on  Movable  Kidney  and  its  Treatment.  Dr.  H.  C. 
Moore  followed  with  a paper  on  The  Kidney  in 
Chronic  Obstruction  to  the  Urinary  Outflow,  and 
Dr.  John  T.  Moore  followed  him  with  a paper  on 
Renal  Calculus,  Its  Remote  Effect  if  Untreated. 
Dr.  E.  H.  Lancaster  closed  the  symposium  with 
roentgenograms  demonstrating  surgical  diseases  of 
the  kidney. 

The  discussion  was  opened  by  Dr.  W.  B.  Thorn- 
ing,  who  stated  that  operative  procedures  for  fix- 
ation of  the  kidney  are  much  less  popular  today 
than  a decade  ago.  The  operation  is  not  very  sue- 
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cessful  in  relieving  the  patient.  Only  within  the 
past  few  years  has  movable  kidney  become  right- 
fully regarded  as  a part  of  general  splanchnoptosis. 
Occasionally  there  is  a case  of  intermittent  hydo- 
nephrosis  where  fixation  is  indicated.  As  a rule, 
hygienic  and  mechanical  means  should  be  tried 
first.  Formerly  it  was  something  of  a gambler’s 
chance  when  prostatectomy  was  done,  because  no 
particular  attention  was  given  to  preparatory  treat- 
ment. It  is  now  known  that  the  infection  usually 
present  in  these  cases  is  a very  important  factor. 
If  in  cases  of  retention,  with  threatened  uremia, 
the  pressure  is  relieved  slowly,  by  gradual  drainage, 
either  per  urethra  or  suprapubically,  uremia  very 
seldom  supervenes.  It  is  the  sudden  relief  of  pres- 
sure that  tends  to  produce  anuria.  Later,  then, 
these  cases  may  be  operated  upon  with  comparative 
safety. 

Dr.  A.  P.  Howard  is  firmly  convinced  of  the 
futility  of  operating  upon  the  majority  of  cases  of 
movable  kidney,  as  the  condition  is  usually  a part 
of  a general  splanchnoptosis. 

Dr.  W.  O.  Sauermann  stated  that  many  years  ago 
forced  feeding,  with  rest  in  bed,  to  increase  the 
intra-abdominal  fat,  was  considered  the  best  treat- 
ment. In  some  cases  of  surgical  disease  of  the 
kidney,  radiography  is  very  difficult,  and  the  diag- 
nosis is  sometimes  doubtful.  A plate  that  shows 
the  soft  parts  best,  particularly  the  lines  of  the 
psoas  and  quadratus  lumborum  muscles,  will  show 
a kidney  stone  best.  A good  picture  will  show  the 
outline  of  the  kidney. 

Dr.  J.  E.  Hodges  said  that  the  use  of  a good 
abdominal  binder  in  cases  of  movable  kidney  will 
usually  give  marked  relief.  Operation  often  aggra- 
vates the  neurasthenic  symptoms.  He  told  of  a 
case  of  renal  stone  that  was  passed  after  a large 
number  of  attacks  of  renal  colic,  and  patient  re- 
covered. 

Dr.  Lancaster,  closing,  said  that  radiography  of 
the  urinary  tract  is  at  times  extremely  difficult, 
and  only  typical  plates  have  been  shown,  so  that 
they  might  be  better  appreciated.  Collargol  in- 
jections will  often  show  a pyonephrosis,  when  no 
stone  is  present.  Has  never  seen  any  ill  effects 
from  collargol  injections. 

Dr.  John  T.  Moore,  closing,  told  of  a young 
woman  who  had  renal  calculi  for  several  years, 
and  who  died  at  an  early  age  from  cerebral 
hemorrhage,  probably  as  a direct  result  of  kidney 
degeneration. 

The  Haeris  County  Medical  Society  held  its 
annual  business  meeting,  December  18,  1914.  Sixty 
members  and  four  visitors  were  present. 

Dr.  John  T.  Moore  reported  the  case  of  a man 
of  seventy-four  years  of  age,  who  gave  a history  of 
some  obstruction  to  urinary  outflow  for  ten  years. 
On  pressing  upon  a nerve  on  the  side  of  the  penis 
he  could  urinate  without  much  difficulty.  Upon 
sounding,  a stone  was  encountered  in  the  mem- 
branous urethra,  but  the  sound  passed  the  obstruc- 
tion with  little  difficulty.  By  manipulation  the  stone 
was  brought  out  part  of  the  way,  and  was  then 
removed  through  an  endoscope.  It  proved  to  be 
about  one  and  one-fourth  inches  in  length,  rounded, 
and  about  the  size  of  a lead  pencil.  Another  stone 
was  found  in  the  bladder. 

Drs.  Bedford  F.  Coop,  Solon  Milton  and  G.  S. 
McGinnis,  were  elected  to  membership. 

The  annual  dues  of  the  Society  were  raised  to  six 
dollars. 

Resolutions  concerning  the  death  of  Dr.  C.  D. 
Warren,  were  read  and  adopted. 

A Finance  Committee,  consisting  of  five  members, 
was  appointed  by  the  president,  to  collect  annual 
dues  and  such  other  funds  as  may  become  neces- 
sary. 


The  election  of  officers  resulted  as  follows:  Presi- 
dent, Dr.  Z.  F.  Lillard,  Houston;  vice-president,  Dr. 
A.  P.  Howard;  secretary-treasurer,  Dr.  B.  T.  Van 
Zant;  censors,  Dr.  J.  E.  Hodges  and  Dr.  W.  G. 
Priester;  delegate,  Dr.  J.  Allen  Kyle;  alternates, 
Drs.  James  A.  Hill  and  E.  L.  Goar. 

Light  refreshments  were  served,. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  A.  R.  Sholars,  Orange,  Councilor. 

District  Society — Dr.  M.  F.  Bledsoe,  Port  Arthur, 
President ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 
Next  meeting-  in  Victoria  in  April,  1915. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive ; last  Saturday 
monthly. 

Jasper-Newton — Dr.  D.  McMicken,  Kirby ville  ; 4th 
Wednesday  quarterly. 

Jefferson— Dr.  B.  P.  Holland,  Beaumont;  1st  Mon- 
day monthly. 

Nacogdoches — Dr.  T.  J.  Blackwell,  Nacogdoches ; 2nd 
Wednesday  monthly. 

Orange — Dr.  A.  R.  Sholars,  Orange ; 1st  Tuesday 
monthly. 

Polk — Dr.  C.  H.  Robinson,  Cleveland ; 1st  Wednes- 
day monthly. 

Sabine — Dr.  E.  G.  Smith,  Hemphill ; 2nd  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville ; 2nd  Tues- 
day monthly. 

The  Jefferson  County  Medical  Society  met  in 
Beaumont,  December  7,  1914.  The  following  officers 
were  elected  to  serve  during  1915:  President,  Dr. 
E.  C.  Ferguson,  Beaumont;  vice-president,  Dr.  W.  E. 
Tatum,  Beaumont;  secretary,  Dr.  B.  P.  Holland, 
Beaumont;  delegate,  Dr.  D.  S.  Wier,  Beaumont; 
alternate,  Dr.  O.  S.  Hodges,  Beaumont;  censor, 
Dr.  T.  C.  Moody,  Beaumont. 

District  Personals. — Dr.  Norman  A.  Bussey  has 
located  at  Port  Arthur. 

Dr.  M.  F.  Bledsoe,  Port  Arthur,  has  returned  after 
spending  several  weeks  in  postgraduate  work  in 
the  New  York  hospitals. 

Dr.  E.  D.  Bernard  has  given  up  his  practice  at 
Port  Arthur  and  has  moved  from  the  State. 

Major  W.  T.  Davidson,  Medical  Corps,  U.  S.  Army, 
visited  his  brother,  Dr.  J.  S.  Davidson,  San  Felipe, 
during  December.  After  a visit  to  friends  in  Gal- 
veston, he  left  for  his  station  at  Fort  Wadsworth, 
Staten  Island. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  Presi- 
dent ; Dr.  J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  B.  Parsons,  Palestine ; 1st  Monday 
monthly. 

Angelina — Dr.  J.  C.  Van  Nuys,  Lufkin ; 1st  Tuesday 
monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk ; 4th  Tuesday 
monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Mon- 
day January,  March,  June,  September. 

Houston — Dr.  W.  W.  Latham,  Crockett ; 2nd  Tuesday 
monthly. 

Leon — Dr.  V.  L.  Smith,  Jewett ; 1st  Tuesday  in  April ; 
2nd  Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage. 

Rusk — -Dr.  W.  P.  White,  Henderson  ; 2nd  Tuesday 
quarterly. 

Smith — Dr.  L.  P.  Tenney,  Troup ; 2nd  Tuesday  De- 
cember, March.  June  and  September. 

Trinity — Dr.  W.  H.  Pope,  Jr.,  Trinity:  3rd  Thursday 
quarterly. 

The  Anderson  County  Medical  Society  met  in 
Palestine,  January  4,  1915.  The  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr.  W. 
O.  Funderburk,  Palestine;  vice-president,  Dr.  R.  H. 
McLeod,  Palestine;  secretary-treasurer,  Dr.  E.  B. 
Parsons,  Palestine,  re-elected;  delegate,  Dr.  C.  C. 
Nash,  Palestine;  alternate,  Dr.  E.  L.  Rose,  Palestine; 
censors,  Drs.  H.  R.  Link,  C.  C.  Nash  and  R.  M. 
Dunn.  The  society  meets  the  first  monday  in  each 
month  at  7 p.  m.,  at  the  Bungalow. 


388 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


January, 


The  Cherokee  County  Medical  Society  announces 
its  officers  for  1915  as  follows:  President,  Dr.  C. 
C.  Francis,  Alto;  1st  vice-president,  Dr.  R.  C. 
Priest,  Rusk;  2nd  vice-president,  Dr.  E.  E.  Guinn, 
Jacksonville;  secretary-treasurer.  Dr.  T.  H.  Cobble, 
Rusk,  re-elected.  The  dates  of  meetings  are  the 
fourth  Tuesdays  in  each  month,  as  before. 

The  Smith  County  Medical  Society  met  in 
Tyler,  December  8,  1914.  There  was  a large  and 
enthusiastic  attendance.  Dr.  L.  P.  Tenney,  Troup, 
read  a paper  on  Recurrent  Bronchitis,  With  Report 
of  Cases.  Discussed  by  Drs.  Bell,  Calloway,  Cham- 
bers, Vaughn,  Lacy  and  Woldert.  Dr.  Bailiss,  a 
visitor  from  Grimes  County,  made  an  interesting 
talk.  The  following  officers  were  elected  to  serve 
during  the  ensuing  year:  President,  Dr.  G.  G.  Bell; 
vice-president,  Dr.  E.  H.  Vaughn;  secretary-treas- 
urer, Dr.  L.  P.  Tenney;  censors,  Drs.  B.  F.  Bell, 
J.  D.  Phillips  and  H.  H.  Wisdom;  delegate,  Dr.  L. 
P.  Tenney.  The  time  of  meeting  was  changed  to 
the  second  Tuesday  in  each  month. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  S.  P.  Rice,  Marlin,  President ; 
Dr.  H.  F.  Connally,  Waco,  Secretary.  Next  meeting 
will  be  in  Hillsboro 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  C.  C.  Cate,  Morgan  ; 1st  Wednesday. 

Bell — Dr.  L.  R.  Talley,  Temple ; 1st  Friday  monthly. 
Comanche — Dr.  Charles  Ory,  Comanche ; 1st  Thursday 
monthly. 

Coryell — Dr.  Ed.  Graves,  Gatesville ; last  Wednesday 
quarterly. 

Erath — Dr.  S.  D.  Naylor,  Stephenville ; 2nd  Wed- 
nesday bi-monthly. 

Falls — Dr.  Aug.  Streit,  Marlin  ; 1st  Monday  monthly. 
Hamilton — M.  A.  Boone,  Hamilton ; 2nd  Wednesday 
monthly. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro ; 2nd  Friday. 
Hood-Somervell — Dr.  H.  L.  Wilder,  Glen  Rose;  2nd 
Tuesday. 

Johnson — Dr.  C.  L.  Edgar,  Cleburne;  Tuesday  near- 
est full  moon. 

Limestone — Dr.  R.  W.  Jackson,  Tehuacana;  3rd  Thurs- 
day bi-monthly. 

Milam — Dr.  G.  B.  Taylor,  Cameron  ; 2nd  Tuesday  bi- 
monthly. 

McLennan — Dr.  D.  L.  Eastland,  Waco ; 1st  Tuesday. 
Navarro — Dr.  W.  D.  Cross,  Corsicana  ; 1st  Tuesday. 
Robertson — A.  J.  Sharp,  Franklin  ; 1st  Tuesday,  April 
and  December. 

The  Bell  County  Medical  Society  met  Decem- 
ber 2,  1914,  at  Temple.  Fifty-four  members  were 
present.  Drs.  D.  W.  Queens,  Temple,  and  G.  C. 
Kindley,  Temple,  were  elected  to  membership.  The 
following  officers  were  elected  for  the  coming  year: 
President,  Dr.  J.  J.  Terrill,  Temple;  vice-president, 
Dr.  E.  D.  Maloy,  Temple;  secretary-treasurer,  Dr. 
L.  R.  Talley,  Temple,  re-elected;  censor,  Dr.  W.  H. 
Hamlin.  At  the  completion  of  the  evening’s  pro- 
gram the  society  gave  a dinner  at  the  Harvey  house. 
The  following  visitors  were  present:  Drs.  W.  M. 
Brumby  of  Waco,  B.  T.  Van  Zant  of  Houston,  Boyd 
Cornick  of  San  Angelo,  W.  O.  Wilkes  of  Waco,  F. 

C.  Floeckinger  of  Taylor,  J.  C.  Thomas  of  Taylor, 

G.  B.  Taylor,  B.  F.  Gill,  A.  S.  Epperson  and 
Reeschan,  of  Cameron. 

The  Erath  County  Medical  Society  announces 
the  following  new  officers  for  1915:  President,  Dr. 
T.  F.  Bryan,  Dublin;  vice-president,  Dr.  A.  0. 
Cragwall,  Stephenville;  secretary-treasurer,  Dr.  S. 

D.  Naylor,  Stephenville;  censor,  Dr.  J.  B.  Gordon, 
Stephenville;  delegate,  Dr.  James  Copeland,  Lingle- 
ville;  alternate,  Dr.  E.  S.  Winter,  Dublin. 

The  Falls  County  Medical  Society  met  January 
4,  1915,  in  Marlin.  The  following  officers  were 
elected  to  serve  during  the  coming  year:  President, 
Dr.  H.  P.  Curry,  Reagan;  vice-president,  Dr.  Frank 

H.  Shaw,  Marlin;  secretary,  Dr.  Aug.  J.  Streit, 
Marlin;  delegate,  Dr.  N.  D.  Buie,  Marlin;  alternate, 


Dr.  W.  H.  Allen,  Marlin;  censors,  Drs.  J.  C.  Shaw 
and  B.  G.  Ward. 

The  subject  for  the  evening  was  Pneumonia,  pre- 
sented by  Dr.  F.  B.  Sewell.  Dr.  Allen  discussed 
the  nervous  symptoms  of  pneumonia.  He  showed 
that  the  high  temperature  is  not  the  sole  cause  of 
delirium  and  nervousness.  Some  of  his  cases,  es- 
pecially the  post  pneumonic  cases,  where  the  temper- 
ature was  low,  suffered  from  loss  of  sleep  and  were 
restless;  others  had  an  active  delirium. 

The  complications  of  pneumonia  most  feared  were 
those  of  the  heart.  Dr.  Aynesworth  stressed  the 
importance  of  blood  pressure  in  pneumonia  in 
determining  complications  of  the  heart.  He  depre- 
cated the  giving  of  cardiac  stimulants,  unless  there 
is  an  indication  for  their  use.  He  also  spoke  of 
the  good  effects  of  venesection  in  the  plethoric 
cases  with  marked  dyspnea  and  cyanosis. 

In  the  treatment  of  pneumonia,  Dr.  Rice  said 
that  he  wanted  his  patients  to  have:  (1)  Plenty 
of  fresh  air;  (2)  a good  nurse  or  attendant,  and 
(3)  rest. 

Some  spoke  of  the  efficacy  of  quinin,  while  others 
advocated  large  doses  of  camphor. 

The  Hill  County  Medical  Society  met  in  Hub- 
bard, November  13,  1914.  Fourteen  members  and 
visitors  were  present.  Dr.  John  B.  Webb  of  Abbott, 
was  elected  to  membership.  The  following  papers 
were  read  and  discussed:  The  complications  of 
Pregnancy,  Dr.  Robinson,  Hubbard;  Gonorrhea  in 
the  Female,  Dr.  H.  E.  Hoke,  Hubbard;  Hay  Fever, 
Dr.  J.  W.  Miller,  Hillsboro.  The  society  was  enter- 
tained by  the  physicians  of  Hubbard  and  their 
ladies.  A chicken  pie  dinner,  with  several  other 
things  just  as  good,  was  served  in  the  basement  of 
the  beautiful  Methodist  Church. 

The  Johnson  County  Medical  Society  met  in 
Cleburne,  December  15,  1914.  Twenty-five  members 
were  present.  Drs.  A.  D.  Yater,  Cleburne,  L.  W. 
Price,  Cleburne,  and  C.  C.  Anderson,  Venus,  were 
elected  to  membership.  The  annual  election  of 
officers  resulted  as  follows:  President,  Dr.  W.  P. 
Ball,  Cleburne;  1st  vice-president,  Dr.  A.  Y.  Easter- 
wood,  Cleburne;  2nd  vice-president,  Dr.  B.  M. 
Dennis,  Cleburne;  secretary-treasurer,  Dr.  C.  L. 
Edgar,  Cleburne;  censor,  Dr.  B.  H.  Turner,  Cleburne. 
Drs.  J.  D.  Osborn,  R.  L.  Harris  and  C.  L.  Edgar 
were  appointed  a medical  defense  committee. 

The  annual  banquet  was  held  in  the  Raymond 
Hotel.  Covers  were  laid  for  forty-one.  The  tables 
were  decorated  beautifully  with  holly  and  car- 
nations. Dr.  Turner  presided  as  toastmaster.  A 
musical  program  was  rendered  by  Misses  Menefee, 
Jones,  Henry,  Alexander  and  Self.  The  following 
toasts  were  responded  to:  The  Brotherhood  of  the 
Medical  Profession,  Dr.  J.  D.  Osborn;  Sectarian 
Medicine,  Dr.  C.  C.  Cooke;  The  Doctor  of  Yesterday 
and  the  Doctor  of  Today,  Dr.  T.  N.  Self;  The  Im- 
portance of  Our  Medical  Society,  Dr.  D.  Strickland; 
The  Man  in  the  Moon,  Dr.  J.  M.  Meason;  Things 
and  Other  Things,  Dr.  L.  L.  Harris;  The  Doctor 
and  the  Automobile,  Dr.  W.  P.  Alexander;  Pre- 
vention is  Better  that  Cure,  Dr.  M.  Dennis.  Dr. 
Dennis  closed  his  response  with  the  following  poem: 
Drink  to  me  only  with  thine  Eyes 
And  I will  pledge  with  mine, 

For  by  this  means  may  we  escape 
The  curse  of  Germs  malign! 

The  crystal  water  from  the  well 
With  Eberth’s  bugs  may  swarm! 

And  milk  that  honest  dealers  sell 
Our  Peyer’s  patches  harm! 

For  para-typhoid  germs  abound 
On  vegetables  and  meat, 

And  “Typhoid  Mary”  hands  around 
Infection  while  we  eat! 
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Drink  to  me  only  with  thine  Byes 
’Tis  safer  far  I ween! 

Nor  leave  a kiss  upon  the  cup 
Except  in  Quarantine. 

A feature  of  the  program  was  the  unanimous 
request  that  Dr.  W.  E.  Menefee  play  the  Arkansas 
Traveler,  which  he  graciously  did,  swinging  his 
bow  with  true  musical  spirit,  and  setting  feet  in 
motion  to  the  lively  tune.  Rev.  Porter  was  called 
upon  to  give  an  impromptu  toast  on  Impressions 
Made  by  the  Medical  Society  Banquet.  The  families 
of  the  members  were  present  at  the  banquet. 

The  McClennan  County  Medical  Society  met 
December  1,  1914,  in  Waco  at  the  Riggins  Hotel. 
Forty-five  members  and  over  fifty  visitors  were 
present.  The  election  of  officers  resulted  as  fol- 
lows: President,  Dr.  H.  T.  Aynesworth,  Waco;  vice- 
president,  Dr.  J.  W.  Gidney,  West;  secretary-treas- 
urer, Dr.  Doyle  L.  Eastland,  Waco,  re-elected;  dele- 
gate, Dr.  J.  M.  Witt,  Waco;  alternate,  Dr.  H,  F. 
Connally,  Waco;  censors,  Drs.  Carl  Lovelace,  H.  F. 
Connally  and  I.  E.  Colgin.  Dr.  H.  C.  Black  presided 
as  toastmaster.  The  following  responded  to  toasts: 
The  Position  a Medical  Society  Should  Occupy  in 
the  Community,  Dr.  J.  H.  Witt;  The  Medicine  Man, 
Mr.  Tom  Connally,  Marlin.  Dr.  Black  read  an  origi- 
nal poem  which  touched  humorously  on  the  traits 
of  character  of  the  members  of  the  society.  The 
Stylus  and  the  Scalpel,  Mr.  A.  R.  McCollum;  The 
Follies  of  1914,  Dr.  Harrington;;  Progress  of  the 
State  Medical  Association,  Dr.  Frank  D.  Boyd,  Fort 
Worth.  Miss  Bernice  Young  gave  two  humorous 
readings  which  were  well  received.  The  program 
was  concluded  with  several  dances  by  Miss  Gillespie 
and  Mr.  Fall.  Music  was  rendered  throughout  the 
evening  by  Anton  Novratil’s  orchestra.  The  decor- 
ations were  very  elaborate.  White  chrysanthemums 
were  used. 

The  Milam  County  Medical  Society  met  in  regu- 
lar session  in  Cameron,  December  8,  1914.  Nineteen 
members  were  present,  as  well  as  the  following 
visitors:  Drs.  Sherwood  and  Quenn  of  Temple,  Reed 
of  Holland,  Connally  of  Waco,  and  Goodnight  of 
Caldwell.  The  following  program  was  rendered: 
Some  of  the  Uses  of  Pituitrin,  Dr.  D.  E.  Munroe, 
in  which  he  dealt  with  the  pharmacodynamics  of 
pituitrin  and  their  applications  in  medical,  surgical 
and  obstetrical  practice.  Dr.  E.  E.  Best  discussing 
the  paper,  said  that  it  cannot  be  too  strongly  em- 
phasized that  the  use  of  pituitrin  is  in  the  experi- 
mental stage.  He  said  that  one  of  the  dangers  not 
often  mentioned  is  possible  asphyxiation  of  the  child 
unless  delivery  occurs  soon  after  the  administration 
of  the  drug,  probably  due  to  an  altered  blood 
pressure.  Lobar  Pneumonia,  Dr.  W.  R.  Cates,  Hol- 
land. This  paper  was  discussed  by  Dr.  Reed,  who 
said  that  he  had  not  found  that  the  treatment  had 
changed  much  in  the  more  than  thirty  years  since  he 
began  practicing.  Dr.  H.  T.  Coulter  gave  his  per- 
sonal experience  with  an  attack  of  pneumonia  he 
had  in  New  York.  Dr.  Cates  closed  the  discussion. 
Influenza,  Dr.  A.  S.  Epperson;  followed  by  a gen- 
eral discussion.  Care  of  the  Peritoneum  in  Labor, 
Dr.  A.  W.  Greer;  Consideration  of  Fractures  with 
Reference  to  Treatment,  Dr.  M.  W.  Sherwood;  The 
Value  of  the  Leucocyte  Count  in  the  Diagnosis  of 
Appendicitis,  Based  on  the  Blood  Count  and 
Pathological  Findings  in  Two  Hundred  Operative 
Cases,  Dr.  D.  W.  Quenn;  discussed  by  Drs.  Connally 
and  Reshier. 

The  election  of  officers  for  1915  resulted  as  fol- 
lows: President,  Dr.  E.  E.  Best;  vice-president,  Dr. 
W.  R.  Newton;  secretary-treasurer,  Dr.  G.  B.  Taylor, 
re-elected;  censor,  Dr.  J.  C.  Stanley;  delegate,  Dr. 
G.  W.  Mullins;  alternate,  Dr.  L.  L.  Lee.  The  society 


will  meet  quarterly  instead  of  monthly  as  hereto- 
fore. The  next  meeting  will  be  held  in  Thorndale. 
The  meeting  closed  with  an  enjoyable  banquet  at 
the  Auditorium  Hotel. 

District  Personal. — Drs.  H.  T.  Coulter,  D.  Wallis 
and  T.  D.  Roundtree  of  Rockdale,  have  returned 
from  a week’s  hunt  fifty  miles  Southeast  of  Laredo 
during  the  latter  part  of  December.  They  killed 
three  deer,  besides  other  game,  and  came  back  much 
refreshed. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Bail,  Crystal  Falls,  Councilor. 

District  Society — Dr.  H.  F.  Leach,  Weatherford,  Presi- 
dent ; Dr.  R.  A.  Duncan,  Graham,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  C.  E.  Johnson,  Seymour;  2nd  Tuesday. 

Clay — Dr.  J.  E.  Moffett,  Blue  Grove  ; 2nd  Wednesday. 

Eastland— Dr.  W.  P.  Lee,  Cisco ; 2nd  Tuesday  bi- 
monthly. 

Parker-Palo  Pinto — Dr.  H.  F.  Leach,  Weatherford ; 2nd 
Tuesday  monthly. 

Stephens — Dr.  J.  H.  Ball,  Crystal  Falls ; 1st  Tuesday 
quarterly. 

Throckmorton — Dr.  A.  M.  Anderson,  Throckmorton. 

Young — Dr.  W.  H.  Logan,  Graham ; 2nd  Tuesday  bi- 
monthly. 

The  Young  County  Medical  Society  met  Decem- 
ber 15,  1914,  in  Graham.  The  following  officers 
were  elected  to  serve  during  1915:  President,  Dr. 
H.  K.  Weems;  secretary-treasurer,  Dr.  W.  H.  Logan; 
delegate,  Dr.  W.  H.  Logan. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — Dr.  K.  H.  Beall,  Fort  Worth,  Presi- 
dent ; Dr.  H.  L.  Moore,  Dallas,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney ; 1st  Tuesday. 

Cooke — Dr.  J.  R.  Lewis,  Gainesville ; 2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas ; 1st  and  3rd  Mon- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper : 1st  Monday. 

Denton — Dr.  W.  C.  Kimbrough,  Denton  ; Tuesday  fol- 
lowing 1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachle ; 2nd  Tuesday. 

Fannin — Dr.  J.  C.  Carleton,  Bonham ; 2nd  Thursday 
monthly. 

Grayson — Dr.  Davis  Spangler,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  J.  H.  Holbrook,  Sulphur  Springs ; 1st 
Wednesday. 

Hunt — Dr.  M.  L.  Wilbanks,  Greenville ; 2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April,  June,  August,  October,  December. 

Lamar — Dr.  W.  W.  Fitzpatrick,  Paris  ; 1st  Thursday. 

Montague — Dr.  C.  F.  Young,  Bowie ; 2nd  Tuesday 
monthly. 

Tarrant — Dr.  J.  J.  Richardson,  Fort  Worth ; 1st  and 
3rd  Saturdays. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  L.  H.  Reeves,  Decatur ; 3rd  Tuesday  each 
month. 

The  Ellis  County  Medical  Society  met  December 
1,  1914,  in  Waxahachie.  The  following  officers  were 
elected  to  serve  during  1915:  President,  Dr.  J.  L. 
Rains,  Bardwell;  vice-president,  Dr.  R.  L.  Hall, 
Italy;  secretary-treasurer,  Dr.  E.  F.  Gough,  Waxa- 
hachie, re-elected;  censor,  Dr.  S.  H.  Watson,  Waxa- 
hachie; delegate,  Dr.  Z.  T.  Bundy,  Milford;  alter- 
nate, Dr.  J.  S.  Berry,  Waxahachie.  Many  talks  were 
made  for  the  good  of  the  society.  The  society  en- 
dorsed the  Waxahachie  Sanitarium.  The  society  is  in 
better  working  order  than  it  has  been  for  years. 

The  Grayson  County  Medical  Society  met  in 
Sherman,  December  1,  1914.  The  program  was  as 
follows:  Some  Symptoms  of  Pellagra,  and  the 
Treatment  of  Ten  Cases  With  Neosalvarsan.  Dr. 

A.  M.  McElhannon;  The  Doctor  as  a Witness,  Judge 

B.  L.  Jones.  Judge  Jones  explained  the  meaning 
and  the  use  of  the  “hypothetical  question,”  which 
has  worried  all  who  have  been  on  the  witness  stand. 
He  was  given  a vote  of  thanks  for  his  talk.  The 
following  officers  were  elected:  President,  Dr.  O.  C. 
Ahlers;  vice-president,  Dr.  A.  B.  Gardner;  secre- 
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tary-treasurer.  Dr.  Davis  Spangler,  re-elected;  cen- 
sor, Dr.  J.  F.  Jones. 

The  Hunt  County  Medicau  Society  met  in  Green- 
ville, December  15,  1914.  The  following  officers 
were  elected  and  installed:  President,  Dr.  C.  L. 
Gregory,  Greenville;  vice-president.  Dr.  James  W. 
Benton,  Peniel;  secretary-treasurer,  Dr.  M.  L.  Wil- 
banks, Greenville;  censors,  Drs.  J.  H.  Lander,  T.  J. 
Milner  and  C.  T.  Kennedy;  delegate,  Dr.  A.  S.  Mc- 
Bride, Greenville;  alternate,  Dr.  C.  T.  Kennedy, 
Greenville;  committee  on  public  health  and  legis- 
lation, Drs.  D.  R.  Waddle,  W.  M.  Dickens  and  B.  F. 
Arnold. 

The  Kaufman  County  Medical  Society  met  in 
Kaufman,  December  1,  1914.  Thirteen  members, 
and  the  local  dentists  as  visitors,  were  present.  The 
society  has  extended  an  invitation  to  the  dental 
profession  of  the  county  to  be  present  and  partici- 
pate in  the  work  of  the  society  by  reading  papers 
and  discussing  such  subjects  as  are  of  interest  to  the 
two  professions.  Closer  social  and  professional 
relations  with  the  dentists  are  being  sought. 

Dr.  W.  J.  Pollard  reported  three  cases  of  obscure 
skin  lesions,  occurring  in  a father  and  two  sons.  One 
boy  had  suffered  severely  with  lesions  resembling 
herpes  on  various  portions  of  the  body,  but  especial- 
ly on  the  back  of  the  neck,  which  broke  down  and 
simulated  a carbuncle  superficially,  but  did  not 
extend  any  deeper  than  the  fascia  underneath  the 
skin,  but  making  an  ugly  ulcer.  The  patient  was 
taken  to  Dallas  where  the  microscopist  found  a 
bacillus  resembling  that  of  glanders.  No  glanders 
had  ever  been  known  in  the  vicinity.  All  are  im- 
proving. 

Dr.  T.  M.  Jarman  reported  a case  of  calculus  in 
the  kidney.  There  was  a history  of  kidney  in- 
fection, blood,  pus,  etc.  Skiagraph  showed  two 
stones  in  the  pelvis  of  the  right  kidney,  and  one 
low  down  below  the  right  kidney.  Both  stones 
were  removed  at  the  operation,  and  patient  is  im- 
proving nicely.  Skiagraph  and  stones  were  exhibited. 

Dr.  W.  F.  Alexander  reported  a case  of  floating 
kidney.  He  dwelt  especially  on  the  nervous  and 
gastric  symptoms  observed.  During  the  discussion 
a number  of  cases  were  mentioned  by  others,  all 
of  which  were  in  females  who  were  emaciated,  and 
had  borne  children,  and  it  was  always  the  right 
kidney  that  was  movable.  In  the  case  reported,  the 
kidney  could  be  displaced  to  any  part  of  the  ab- 
dominal cavity. 

Dr.  W.  H.  Monday  reported  a case  of  anal  fissure. 
All  the  case  reports  were  discussed. 

The  annual  election  of  officers  resulted  as  fol- 
lows: President,  Dr.  H.  M.  Phillips;  vice-president, 
Dr.  W.  F.  Alexander;  secretary-treasurer,  Dr.  B.  J. 
Hubbard,  re-elected  for  the  ninth  consecutive  year; 
delegate,  Dr.  B.  J.  Hubbard;  alternate,  Dr.  W.  J. 
Pollard;  committee  on  public  health  and  legislation, 
Drs.  R.  E.  Hearne,  W.  A.  Watkins  and  T.  P.  Davis. 
Dr.  A.  J.  Couch  of  Crandall,  who  has  returned  from 
Tennessee,  was  elected  to  membership.  Forty-five 
of  the  fifty-five  white  physicians  of  the  county  are 
now  members  of  the  society.  The  society  again 
expressed  itself  strongly  in  favor  of  medical  defense. 

The  Tahkant  County  Medical  Society  met  De- 
cember 4th.  A representative  of  the  Dudley  Mer- 
cantile Agency  was  presented  and  explained  the 
nature  of  the  work  and  scope  of  this  concern,  and 
the  benefits  to  be  derived  by  co-operation.  Many 
of  those  present  were  acquainted  with  the  work 
of  the  agency  and  endorsed  it  in  every  way.  The 
various  standing  committees,  the  Secretary  and  the 
Treasurer,  made  their  annual  reports. 

The  following  officers  were  elected:  President, 
Dr.  J.  A.  Gracy;  vice-president,  Dr.  C.  O.  Harper; 
secretary,  Dr.  James  J.  Richardson;  treasurer,  Dr. 
W.  R.  Thompson;  delegate,  Dr.  S.  A.  Woodward; 


alternate,  Dr.  Thos.  Jeter;  censor,  Dr.  R.  B.  Sellers. 
Dr.  S.  A.  Woodward,  the  retiring  president  made 
an  excellent  address.  It  was  decided  to  hold  a 
get-together  meeting  early  in  January,  at  one  of  the 
hotels,  at  which  time  plans  for  entertaining  the 
State  Association  meeting  in  May  will  be  discussed. 
Drs.  Creagan,  Gough  and  Gilmore,  were  appointed 
to  arrange  for  the  meeting.  ■ 

District  Personal. — Dr.  J.  J.  Richardson  and 
Miss  Margaret  L.  Tidwell,  both  of  Fort  Worth,  were 
married  December  26th. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  C.  A.  Smith,  Texarkana,  Presi- 
dent ; Dr.  J.  N.  White,  Texarkana,  Secretary. 

county  societies,  secretary  and  date  of  meeting. 

Bowie — Dr.  E.  M.  Watts,  Texarkana ; 4th  Friday. 

Camp-— Dr.  R.  Y.  Lacy,  Pittsburg ; 1st  Wednesday. 

Cass — Dr.  J.  T.  Herndon,  Linden;  1st  Wednesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — 

Harrison — Dr.  J.  B.  Baldwin,  Marshall  : 1st  Tuesday. 

Marion — Dr.  S.  A.  Miller,  Jefferson;  2nd  Thursdays 
bi-monthly. 

Morris — Dr.  R.  C.  Farrier,  Omaha ; 1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur — Dr.  J.  C.  Winn,  Gilmer ; 2nd  Tuesday. 

Wood — Dr.  V.  E.  Robbins,  Quitman ; last  Friday 
monthly. 

The  Bowie  County  Medical  Society  met  Decem- 
ber 18,  1914,  in  Texarkana.  Twenty  members  were 
present.  The  annual  election  of  officers  resulted 
as  follows:  President,  Dr.  T.  F.  Kittrell,  Texark- 
ana; 1st  vice-president,  Dr.  J.  H.  Wilder,  Hooks; 
2nd  vice-president,  Dr.  W.  K.  Read,  Texarkana; 
secretary-treasurer,  Dr.  E.  M.  Watts,  Texarkana; 
censor.  Dr.  S.  A.  Collum,  Texarkana.  Society  dues 
were  raised  to  $4.00  per  year. 

Dr.  Preston  Hunt  read  a most  interesting  paper 
on  Syphilis  and  its  Treatment,  which  was  freely 
discussed.  His  proposal  to  make  syphilis  a report- 
able  disease  was  advocated  by  some,  but  disproved 
by  a majority  of  those  present.  This  was  probably 
the  most  thoroughly  discussed  paper  of  the  whole 
year.  The  society  unanimously  adopted  a reso- 
lution endorsing  Dr.  C.  A.  Smith  for  the  presidency 
of  the  State  Medical  Association. 

The  Cass  County  Medical  Society  met  in 
Linden,  December  2,  1914.  Five  members  were 
present.  Dr.  J.  T.  Herndon,  Linden,  was  elected 
to  membership.  The  following  officers  were  elected 
to  serve  during  the  coming  year:  President,  Dr.  W. 
W.  Halbert,  Hughes  Springs;  vice-president,  Dr.  H. 
L.  D.  Jenkins,  Daingerfield;  secretary-treasurer,  Dr. 
J.  T.  Herndon,  Linden;  censors,  Drs.  C.  F.  Shep- 
pard, J.  W.  Shaddix  and  O.  L.  Smith;  delegate, 
Dr.  A.  E.  Starnes,  Hughes  Springs;  alternate,  Dr. 
C.  E.  Davis,  Linden;  committee  on  public  health 
and  legislation,  Drs.  C.  E.  Davis,  T.  G.  Howe  and 
A.  E.  Starnes.  Dr.  S.  A.  Miller,  Jefferson,  visited 
the  society. 

The  Marion  County  Medical  Society  met  in  Jef- 
ferson, December  11,  1914.  Four  members  were 
present.  The  following  officers  were  elected  for 
1915:  President,  Dr.  R.  L.  Armistead,  Jefferson; 
vice-president,  Dr.  J.  A.  R.  Mosely,  Jefferson;  sec- 
retary-treasurer, Dr.  S.  A.  Miller,  Jefferson,  re- 
elected; censors,  Drs.  J.  P.  Chambers,  Jefferson, 
J.  N.  McCasland,  Lasater  and  I.  W.  Lake,  Smith- 
land.  The  society  will  meet  bi-monthly,  on  the 
second  Thursday.  At  the  next  meeting  the  second 
Thursday  in  January,  the  following  papers  will  be 
read  and  discussed:  Appendicitis  and  Its  Sequelae, 
and  Adenoids  and  Tlieir  Removal,  Drs.  W.  W. 
Halbert  and  H.  L.  D.  Jenkins  of  Hughes  Springs, 


1915 


SOCIETY  ADMINISTRATION 


391 


respectively.  Dr.  Chas.  E.  Seale,  Daingerfield  and 
Dr.  J.  W.  Peebles,  Avinger,  were  present  as  visitors. 
Plans  for  scientific  research  work  during  1915,  in 
connection  with  other  societies  in  the  district,  will 
also  be  discussed. 

The  Titus  County  Medical  Society  met  in  Mount 
Pleasant,  December  8,  1914.  The  following  mem- 
bers were  present:  Drs.  S.  C.  Broadstreet,  S.  R. 
Crabtree,  A.  A.  Smith,  D.  M.  Leftwich,  T.  S.  Gris- 
som, J.  S.  Miller  and  W.  H.  Blythe.  Dr.  Smith 
reported  the  recovery  of  a patient,  reported  at  a 
previous  meeting  as  having  sustained  a fracture  of 
the  skull. 

The  election  of  officers  for  the  year  resulted  as 
follows:  President,  Dr.  Albert  A.  Smith;  vice-presi- 
dent, Dr.  David  M.  Leftwich;  secretary-treasurer, 
Dr.  W.  H.  Blythe,  re-elected;  delegate,  Dr.  T.  S. 
Grissom;  alternate,  Dr.  S.  R.  Crabtree;  censor.  Dr. 
Leftwich;  committee  on  public  health  and  legis- 
lation, Drs.  T.  S.  Grissom,  D.  M.  Leftwich  and  John 
S.  Taylor;  committee  on  public  health  education 
among  women,  Dr.  A.  A.  Smith. 

The  Fifteenth  District  or  Northeast  Texas 
Medical  Society  met  in  Texarkana,  November  17, 
1914.  The  following  officers  were  elected:  Presi- 
dent, Dr.  C.  A.  Smith,  Texarkana;  vice-president, 
Dr.  J.  A.  R.  Mosely,  Jefferson;  2nd  vice-president, 
Dr.  W.  C.  Crutcher,  Mt.  Vernon;  secretary-treasurer, 
Dr.  J.  N.  White,  Texarkana.  The  next  meeting  will 
be  held  in  Mt.  Vernon. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


Frank  G.  Sanders,  President Fort  Worth 

W.  H.  Hargis,  Vice-President San  Antonio 

W.  H.  Blythe,  Vice-President Mt.  Pleasant 

H.  L.  Wilder,  Secretary-Treasurer. Glen  Rose 


NEW  AND  REINSTATED  MEMBERS. 
November  30th  to  December  31st. 

Dallas  County — H.  L.  McLaurin,  Dallas ; J.  G.  Mc- 
Laurin,  Dallas ; J.  L.  Austin,  Rockwall  ; A.  H.  Beddoe, 
Dallas  ; W.  E.  Howard,  Dallas ; H.  A.  Allgover,  Dallas. 
Denton  County — J.  R.  Roark,  Roanoke. 

Grayson  County — G.  W.  Baskett,  Van  Alstyne ; C.  L. 
King,  Whitesboro ; J.  A.  Mayes,  Denison ; M.  E.  Slagle, 
Ida  ; E.  C.  Williams,  Collinsville. 

McLennan  County — Roy  B.  Nutter,  Waco  ; E.  C.  Bran- 
non, Waco ; J.  B.  Brown,  McGregor. 

Tarrant  County — W.  D.  Littler,  Fort  Worth ; M.  E. 
Tadlock,  Fort  Worth ; F.  A.  Haggard,  Fort  Worth ; F. 
G.  Sheddan,  Fort  Worth ; J.  J.  O'Reilly. 


CHANGES  OF  ADDRESS. 

Dr.  A.  F.  Jones,  from  Abbott  to  Mesquite. 

Dr.  E.  D.  Rice,  from  Hubbard  to  Illinois. 

Dr.  J.  T.  Sanders,  from  Zulch  to  North  Fort  Worth. 
Dr.  T.  R.  Burnett,  from  Carrolton  to  Mission. 

Dr.  E.  J.  Cowles,  from  Henrietta  to  Wichita  Falls. 

Dr.  E.  M.  Outlaw,  from  Palestine  to  Nacogdoches. 

Dr.  Joel  Kelley,  from  Rusk  to  Palestine. 

Dr.  J.  D.  Brown,  from  Mineral  Wells  to  Fort  Worth. 
Dr.  W.  F.  Perkins,  from  Abilene  to  Tolar. 

Dr.  C.  F.  Smith,  from  Brookland  to  Hemphill. 

Dr.  Henry  Kuehne,  from  Walburg  to  Austin. 

Dr.  R.  A.  Wilson,  from  Terlingua  to  Odessa. 

Dr.  J.  W.  Yeary,  from  Burnet  to  Lake  Victor. 

Dr.  C.  L.  McClellan,  from  Odessa  to  Farwell. 


MEMBERSHIP  CARDS. 

If  county  society  secretaries  will  notify  members 
when  they  pay  their  dues  that  membership  cards 
will  come  to  them  direct  from  the  State  secretary 
and  to  look  out  for  them,  a helpful  check  will  be 
placed  on  the  question  of  membership,  and  perhaps 
both  the  State  secretary  and  the  county  secretary 
be  subsequently  saved  some  embarrassment.  See 
editorial,  this  issue. 


JOINT  MEETINGS  OF  COUNTY  SOCIETIES.* 

BY 

E.  M.  WOOD,  M.  D., 

GEORGETOWN,  TEXAS. 

Joint  meetings  of  county  societies  will  promote 
a closer  bond  of  fellowship  and  a better  feeling 
among  brother  practitioners.  It  will  give  up  many 
opportunities  to  assist  each  other,  aside  from  the 
value  of  the  scientific  work.  Doctors  are  very 
much  the  same  the  world  over.  They  have  the 
same  joys  and  the  same  sorrows,  the  same  obstacles 
to  overcome,  the  same  people  to  satisfy  that  they 
are  honest  gentlemen  and  good  doctors,  and  the 
same  trouble  in  the  end  to  get  their  money  for 
services  rendered.  The  people  seem  to  think  that 
we  live  in  a fairyland  of  beautiful  flowers  and  rolling 
valleys  ever  verdent,  of  silvery  streams  and  beauti- 
ful fountains  and  the  ever  ready  Dinero  tree  loaded 
with  fruit  for  the  picking;  a tree  that  is  not 
deciduous,  but  that  bears  always.  We  think  of 
their  broad  acres  of  cotton,  with  sunshine  and  rain, 
no  grass,  no  burrs,  no  expense,  each  acre  of  which 
supports  a farmer,  with  10  children  subject  to 
measles,  diphtheria  and  chicken  pox. 

Joint  meetings  will  inspire  us  to  do  more  and 
better  work.  We  learn  by  the  experience  of  our 
brother  practitioner,  and  where  he  has  failed  we 
take  advantage  of  his  mistakes.  They  inspire  us 
to  have  a brotherly  feeling,  one  for  another.  I 
recall  an  experience  of  old  Dr.  Erskine,  my  profes- 
sor of  obstetrics.  He  stated  that  in  his  early  prac- 
tice the  feeling  between  physicians  was  bitter  and 
that  each  doctor  strove  with  all  his  might  to  get 
every  call  he  could  of  his  own  and  as  many  of  the 
other  fellow’s  as  possible.  On  one  occasion  he  was 
on  a call  to  a patient  suffering  with  scarlet  fever 
and  while  there  he  was  called  to  a case  of  confine- 
ment. He  very  promptly  left  the  scarlet  fever 
patient  and  went  directly  to  the  accouchment,  and 
after  three  days  he  found  this  patient  sick  with 
scarlet  fever,  too,  affecting  especially  the  parturient 
canal,  carried  there  by  his  own  hands,  and  she 
died.  He  admitted  his  error,  and  said  that  he  had 
always  blamed  himself  for  her  death  and  he  ad- 
monished his  boys  to  let  the  other  fellow  have  such 
cases,  if  there  was  not  sufficient  time  to  play  safe. 
We  go  to  these  joint  meetings  to  see  how  the  other 
fellow  goes  about  his  work  and  obtains  such  satis- 
factory results. 

The  foundation  upon  which  is  reared  the  great 
superstructure  of  the  American  Medical  Associ- 
ation is  the  County  Society.  If  our  county  societies 
fail  the  State  Association  fails,  and  in  turn  the 
parent  body  fails.  The  responsibility  is  great,  and 
we  who  hold  the  destiny  of  this  great  organization 
should  be  men,  men  of  action,  honest  men,  with  a 
proper  sense  of  our  responsibility. 

As  I said  before,  one  of  the  principal  objects  of 
joint  meetings  is  to  promote  a closer  bond  of  union. 
We  have  probably  practiced  for  months  in  the  same 
town  with  other  doctors,  whom  we  have  never  met. 
We  may  have  been  afraid  to  call  any  of  them  in 
consultation,  either  because  we  knew  them  to  be 
well  posted  and  possessed  of  good  personalities  or 
because  of  our  envious  and  jealous  disposition. 

Men  engaged  in  the  noblest  calling  of  God,  work- 
ing to  the  same  end;  men  to  whom  are  trusted 
family  secrets,  too  sacred  for  even  their  priests; 
men  thus  intrusted  have  stooped  to  speak  evil  of 
their  brother  practitioners,  and  often  without  cause. 

♦Read  before  the  State  Association  of  County  Secre- 
taries, Houston,  May  13,  1914. 
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The  public  can  see  these  little  jealous  bickerings; 
they  overshadow  the  otherwise  good  qualities,  and 
we  lose  respect  and  confidence  as  a result.  If  we 
have  no  respect  for  ourselves,  how  in  the  name  of 
high  Heaven  do  we  expect  others  to  respect  us? 

These  meetings  will  stimulate  a gentlemanly  com- 
petition, or  rather,  emulation,  as  to  who  can  best 
work  and  best  agree.  What  a consolation  when  in 
deep  water,  only  a bare  portion  of  our  head  that 
is  not  submerged,  with  no  help  in  sight,  not  even  a 
chunk  of  driftwood  upon  which  to  place  our  hand, 
when  a true  friend  slips  out  to  us,  not  with  a fog 
horn  or  electric  search  light,  but  in  a small  canoe, 
unseen  and  unheralded,  and  puts  his  strong  arm 
around  us,  just  as  we  are  ready  for  the  last  struggle, 
and  gently  assists  us  to  a firm  footing,  and  then 
gently  slips  away,  leaving  no  trail  for  the  people 
to  follow.  That  is  the  help  you  and  I want.  It  is 
just  such  associations  as  this  that  throws  us  in 
contact  with  life  preservers.  We  may  not  know  it, 
but  our  next  door  neighbor  may  he  our  life  preser- 
ver, or- he  may  himself  be  in  sore  need  and  we  may 
be  able  to  help  him. 

Let’s  not  be  too  eager  to  believe  everything  our 
over  zealous  patrons  tell  us  of  our  competitor. 
Go  meet  Dr.  B.  in  the  county  society,  get  in  your 
auto  or  his,  and  go  to  a joint  meeting  somewhere. 
Rub  up  against  him,  test  him  out,  you  might  come 
to  the  conclusion  that  he  isn’t  such  a bad  sort  of 
fellow  after  all,  and  possibly  he  has  heard  just 
as  much  or  more  about  you  personally,  and  about 
your  charlatanism  and  dishonesty.  You  might  de- 
cide that  you  like  him  better  than  you  thought.  He 
might  think  the  same  thing. 

Let’s  go  to  these  meetings  together  and  discuss 
medical  subjects  together,  granting  our  fellow  prac- 
titioner as  much  right  as  we  would  care  to  take. 
Let’s  rub  up  against  each  other  after  the  meeting 
socially.  Did  you  ever  happen  to  think  that  your 
rights  stop  where  mine  begin,  and  mine  stop  short 
of  infringing  on  yours?  Let’s  make  these  joint 
meetings,  get  together  meetings,  where  harmony 
and  fellowship  permeate  the  atmosphere.  Some 
one  has  said  that  isolation  breeds  suspicion,  and 
that  suspicion  is  the  mother  of  two  degenerate 
children,  hatred  and  retrogression.  We  often  hear 
a fellow  say  that  he  just  hasn’t  time  to  attend  our 
meetings.  Just  stop  and  think;  our  busiest  men  are 
the  ones  who  write  our  text-books,  they  are  the 
ones  who  develop  new  things,  the  ones  who  give 
us  the  benefit  of  their  labors.  Don’t  you  think 
Doctor  that  you  might  spare  two  hours  from  your 
work  once  every  month  to  better  your  knowledge 
and  to  promote  fellowship  and  good  feeling  among 
your  brethren? 

The  prime  objects  of  joint  meetings  are: 

(1)  To  promote  a closer  fellowship,  a closer 
bond  of  union  between  members  of  the  profession 
in  each  community,  and  a closer  fellow  feeling  be- 
tween members  of  joining  counties. 

(2)  To  subdue  petty  jealousies  and  animosities. 
This  objectionable  feature  of  the  practice  of  medi- 
cine is  bound  to  go  when  good  fellowship  and  broad- 
mindedness enter. 

(3)  To  promote  gentlemanly  competition. 

(4)  To  preserve  the  American  Medical  and  the 
State  Medical  Associations. 

If  each  county  society  would  meet  at  least 
monthly,  and  once  or  twice  a year  hold  joint  meet- 
ings with  banquets  and  other  entertainments,  there 
would  be  such  a fellowship  of  feeling,  such  an  ele- 
vation of  medical  morals,  and  such  a general  well 
being  of  the  societies,  that  the  public  would  wake 
up  and  take  notice. 

An  old  man  had  seven  sons,  who  were  always 
quarreling  and  squabbling  over  the  distribution  of 
the  spoils  when  their  father  should  go  hence.  Some 


designing  men  were  waiting  eagerly  for  his  de- 
parture, hoping  then  to  precipitate  a quarrel  among 
the  brothers  and  by  this  means  to  come  into  pos- 
session of  the  property  themselves.  The  old  man 
seeing  this  called  his  sons  to  him  just  before  he 
died,  and  handing  them  a bundle  of  sticks  tied 
together  asked  each  of  the  sons  to  break  the  bundle. 
They  all  tried  in  vain;  they  said  it  could  not  be 
done.  The  old  man,  although  very  feeble  and  weak, 
took  the  bundle  carefully  untied  the  strings  and 
taking  each  stick  separately  broke  them.  The 
moral  is  evident,  together  we  stand,  divided  we  fall. 

“The  thing  that  goes  the  farthest  towards 
making  life  worth  while ; 

That  costs  the  least  and  does  the  most,  is 
just  a little  smile. 

The  smile  that  bubbles  from  a heart  that 
loves  its  fellowmen, 

Wijl  drive  away  the  cloud  of  gloom  and 
coax  the  sun  again. 

It’s  full  of  worth  and  goodness,  too,  with 
manly  kindness  blent ; 

It’s  worth  a million  dollars  and  it  doesn't 
cost  a cent.” 
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A Text-Book  foe  Midwives.  By  John  S.  Fair- 
bairn,  M.  A.,  B.  M„  B.  Ch.  (Oxon.),  F.  R.  C. 
P.  (Lond.),  F.  R.  C.  S.  (Eng.),  Obstetric 
Physician,  with  charge  of  out-patients,  and  in 
charge  of  Maternity  Ward,  St.  Thomas’  Hos- 
pital; Lecturer  on  Midwifery,  St.  Thomas’ 
Hospital  Medical  School;  Physician  and 
Lecturer  to  Midwives,  General  Lying  in  Hos- 
pital, York  Road,  S.  E. ; Examiner  to  the 
Central  Midwives  Board,  Etc.;  Formerly 
Lecturer  to  Pupil  Midwives,  Midwives  Insti- 
tute. 8vo.,  317  pages.  With  3 plates  and  104 
illustrations,  5 in  color.  Cloth,  $3.75.  Oxford 
University  Press,  American  Branch,  35  West 
32d  Street,  New  York.  1914. 

The  author  of  this  new  volume  says,  in  the  Pre- 
face, “For  adding  another  to  the  many  text-books 
from  which  the  midwife  can  make  her  choice  I 
can  plead  two  excuses.  First,  that  this  one  has 
certain  characteristics  of  its  own;  and  second,  that 
what  special  features  it  may  possess  represent  an 
experience  of  the  needs  and  aspirations  of  mid- 
wives acquired  by  over  twelve  years  association 
with  them,  as  teacher,  examiner,  post-graduate  lec- 
turer, and  medical  colleague.” 

The  book  contains  an  “Introduction  on  Physiology 
and  Bacteriology,”  and  devotes  some  attention  to 
obstetric  complications,  and  the  operative  proceed- 
ures  in  connection.  Its  aim  is  to  better  qualify 
midwives  for  their  very  responsible  and  delicate 
work,  with  the  disposition  to  raise  the  standards 
of  qualifications  for  license  to  practice  their  art. 

The  Anatomist’s  Notebook.  A guide  to  the  Dis- 
section of  the  Human  Body.  By  A.  Melville 
Paterson,  M.  D.  Edin.,  F.  R.  C.  S.  Eng.,  Pro- 
fessor of  Anatomy  in  the  University  of  Liver- 
pool; Examiner  in  Anatomy,  University  of 
London,  conjoint  board  (Royal  Colleges  of 
Surgeons  and  Physicians),  Indian  Medical 
Service,  etc.;  Henry  Frowde,  Oxford  Univer- 
sity Press:  Hodder  & Stoughton,  Warwick 
Square,  E.  C.,  London.  1914.  Price  $2.00. 

This  volumne  of  351  pages,  about  one-half  of 
which  are  blank,  to  be  used  by  the  student  for 
drawings,  notes,  anomalies  and  other  points  of 
interest,  divides  the  body  bilaterally  into  three 
main  regions,  each  requiring  about  an  equal  amount 
of  time  for  dissection.  The  work  outlined  pre- 
supposes that  the  student  is  trained  for  study,  and 
by  working  three  or  four  hours  each  day  (Satur- 
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days  and  Sundays  excepted),  the  whole  course  in 
human  anatomy  will  be  covered  in  the  freshman 
year. 

The  book  is  essentially  a guide,  not  a manual, 
text-book  or  atlas,  and  must  be  supplemented  by 
other  text.  It  is  arranged  by  one  of  many  years’ 
experience  in  anatomical  laboratories,  who  knows 
the  needs  of  students  of  anatomy.  All  the  illus- 
trations are  in  black  and  white,  and  include  the 
various  lines  for  skin  incisions,  saw  cuts  where 
bones  are  to  be  removed,  the  emergence  of  nerves 
from  various  foramina,  etc.,  the  time  and  place  to 
cut  and  reflect  muscles,  surface  markings  and  var- 
ious other  features  included  in  a complete  dis- 
secting guide. 

The  author  is  one  of  the  compilers  of  Cun- 
ningham’s Text-Book  of  Anatomy,  and  the  arrange- 
ment of  this  guide  is  very  similar  to  the  work 
as  outlined  in  Cunningham’s  Manual  of  Anatomy. 
The  old  nomenclature  has  been  retained,  for  reasons 
given  by  the  author. 

Mechanically  the  book  is  well  arranged,  it  is  a 
credit  to  the  author  and  should  have  a fixed  place 
in  anatomical  laboratories,  as  well  as  in  the  library 
of  those  teaching  anatomy. 

Manual  of  Obstetrics.  By  Edward  P.  Davis,  A. 
M.,  M.  D.,  Professor  of  Obstetrics  in  the 
Jefferson  Medical  College,  Philadelphia.  12mo. 
of  463  pages,  171  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company.  1914. 
Cloth,  ?2.25  net. 

This  very  excellent  little  manual  is  by  an  able 
American  author,  a teacher  of  the  art  of  obstetrics. 
The  text  deals  briefly  with  anatomy,  physiology  and 
embriology;  physiology  of  pregnancy;  the  hygeine 
of  pregnancy;  the  maternal  and  foetal  pathology  of 
pregnancy;  the  causes  and  treatment  of  labor;  the 
physiology  of  labor;  the  conduct  of  labor;  the 
pathology  of  labor;  the  mother;  the  care  of  the 
infant  during  the  mother’s  puerperal  period;  the 
forceps;  versions;  embryotomy;  prevention  and 
closure  of  lacerations;  injury  to  the  bony  pelvis 
occurring  during  labor;  the  induction  of  labor; 
caesarian  section;  enlargement  of  the  pelvis;  rupture 
of  the  uterus;  foetal  pathology ; injuries  to  the  foetus 
in  labor;  mixed  feeding;  the  medico-legal  aspects 
of  obstetric  practice.  The  whole  comprises  six 
parts,  in  thirty  chapters,  and  the  index.  It  is  handy, 
substantial,  and  comprehensive.  It  can  be  carried 
on  the  cars,  and  read  at  odd  moments.  The  pub- 
lishers have  done  the  right  thing  in  giving  us  a 
comprehensive,  well  built  and  convenient  volume, 
that  can  be  carried  along  for  the  otherwise  wasted 
moments  of  passing  from  point  to  place.  The 
author  must  have  himself  felt  the  need  of  such  a 
book.  If  the  busy  practitioner  wants  a book  to 
study  while  otherwise  losing  time,  here  it  is. 

The  Heart  in  Early  Life.  By  G.  A.  Sutherland, 
M.  D.,  F.  R.  C.  P.,  Senior  Physician  to  the 
Hampstead  and  North-West  London  Hospital; 
Physician  to  Paddington  Green  Children’s 
Hospital.  12mo.,  cloth,  212  pages.  Oxford 
University  Press.  London.  1914.  $2.00. 

The  author  of  this  volume  says,  “When  I go  back 
to  my  student  days  and  try  to  remember  the  teach- 
ings of  the  subject  of  the  Heart  in  early  life,  my 
recollection  is  it  was  almost  entirely  ignored.  In 
those  days  we  were  left  to  find  out  for  ourselves 
what  differences,  if  any,  existed  between  the  con- 
ditions present  in  young  hearts  and  old.  The  text 
books  did  not  throw  much  light  on  the  subject.  In 
the  course  of  professional  work  the  differences 
forced  themselves  on  one’s  notice,  and  my  own 
experience  of  young  hearts  had  to  be  gained  slowly 
and  somewhat  painfully.  * * * This  book  is  an  at- 
tempt to  enable  the  young  practitioner  to  fill  up 


some  blanks  which  may  have  been  left  after  his 
medical  course  has  been  finished.  * * * It  deals 
with  the  clinical  problems  of  cardiac  disturbances 
and  diseases  during  childhood  and  youth,  as  they 
present  themselves  in  the  ordinary  routine  of  prac- 
tice.” The  author  has  also  tried  to  “take  advantage 
of  all  the  more  recent  teachings  on  cardiology,  and 
of  instrumental  methods  in  the  determination  of 
facts  and  the  elucidation  of  problems.”  In  addition 
to  his  own  clinical  experience,  he  says  he  has  freely 
consulted  the  works  bearing  on  the  diseases  of  child- 
ren with  much  benefit  but  that  he  has  not  adopted 
their  methods  of  teaching,  for  reasons  that  will  be 
found  in  the  text. 

The  text  begins  with  a lucid  interpretation  of 
polygraph  tracings.  Then  follows  a general  intro- 
duction, and  recent  views  and  methods.  From  this 
point  the  work  is  divided  into  sections:  Section  A 
is  devoted  to  functional  cardiac  disturbances;  Sec- 
tion B,  the  borderland  between  functional  distur- 
bance and  organic  disease  of  the  heart;  Section  C, 
organic  heart  disease.  The  sections  are  subdivided 
into  twenty  three  chapters,  in  which  every  phase 
of  deviation  from  the  normal  in  the  heart  of  child- 
hood is  considered,  and  the  whole  is  illuminated 
with  an  excellent  series  of  illustrations,  which  aid 
greatly  in  the  definition  of  the  subject. 

The  book  itself,  physicially,  is  a gem  of  the  book- 
maker’s art,  and  will  be  welcomed  to  any  library. 
The  type  founders,  paper  makers,  printers,  binders 
and  publishers,  have  done  well,  and  the  subscriber 
will  assuredly  get  the  fullest  worth  of  his  money 
and  time  in  this  deal.  It  is  another  book  that  can 
be  read  on  the  cars — good  clear  type,  dull  paper 
and  leaded  lines. 

Fever,  its  Thermotaxis  and  Metabolism.  By 
Isaac  Ott,  A.  M.,  M.  D.,  Professor  of  Physiology, 
Medico-Chirurgical  College,  Philadelphia; 
Member  of  American  Physiological  Society; 
Ex-President,  American  Neurological  Asso- 
ciation; Consulting  Neurologist,  Norristown 
Asylum;  Member  Deutsche  Medicinischen 
Geschellschaft  of  New  York,  etc.  Cloth,  12mo. 
166  pages  of  beautiful  dull  finished,  clear 
paper,  and  14  illustrations.  Paul  B.  Hoeber, 
67-69  E.  59th  Street,  New  York.  1914.  $1.50  net. 

Professor  Ott,  in  the  preface,  says,  “These  three 
lectures  were  delivered  before  the  sophomore  class 
of  the  Medico-Chirurgical  College.  They  have  been 
thought  worthy  of  publication,  as  the  subject  is  one 
of  maximal  importance  in  the  study  of  medicine. 
The  studies  upon  this  subject  have  occupied  the 
author  for  forty-five  years,  as  a practitioner  of 
medicine  and  a physiologist.” 

The  book  is  divided  into  three  lectures:  Lecture 
I,  is  on  the  subject  in  general.  Lecture  II,  is  a dis- 
cussion of  thermolysis,  of  heat  dissipation,  and 
Lecture  III,  pursues  a study  of  malarial  fever  and 
metabolism.  A rather  casual  perusal  leads  us  to 
say  that  this  is  the  most  valuable  dissertation  on 
the  subject  it  has  been  our  good  fortune  to  examine. 
The  subject,  as  the  author  aptly  says,  is  one  “which 
will  engage  your  minds  every  day  that  you  practice.” 
And  again  he  says,  “In  my  practice  of  many  years 
it  has  been  a daily,  omnipresent  factor.  It  is  the 
alarm  of  the  family,  sometimes  a sign  of  impending 
death  and  often  a puzzle  to  the  physician.” 

The  ability  of  the  author  is  evident  in  every 
sentence;  his  achievements  in  the  research  it  shows, 
make  him  a man  of  authority  in  his  field.  Physi- 
cally, the  book  is  all  that  can  be  asked  of  its  makers. 

Modern  Surgery:  General  and  Operative.  By  J. 
Chalmers  DaCosta,  M.  D.,  Samuel  D.  Gross 
Professor  of  Surgery,  Jefferson  Medical  Col- 
lege, Philadelphia,  Pa.  Seventh  Edition,  Re- 
vised, Enlarged  and  Reset.  Octavo  of  1515 
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pages,  with  1085  illustrations,  some  of  them 
in  colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  1914.  Cloth,  $6.00  net; 
Half  Morocco,  $7.50  net. 

This  work  of  Prof.  Da  Costa  was  first  issued  under 
the  copyright  of  these  publishers  in  1894.  The 
present  is  the  seventh  edition,  has  been  entirely 
rewritten,  reset,  reprinted  and  recopyrighted.  It  has 
passed  through  many  reprintings  beside  the  revis- 
ions. In  this  edition  almost  the  entire  work  of  the 
author  has  been  so  rewritten  that  it  may  be  called 
a new  work  on  surgery,  not  a line  of  the  former 
edition  but  has  been  reset.  So  thorough  has  been 
the  work  of  the  author,  binders  and  publishers,  that 
no  book  upon  the  subject  of  operative  and  general 
surgery  surpasses  it. 

In  addition  to  the  fact  that  old  matter  has  given 
place  to  new  knowledge  and  the  later  techinque, 
the  pages  have  been  increased  250  in  number,  and 
seven  lines  in  length.  Those  who  have  found  it 
easiest  to  follow  the  peculiar  personal  style  of 
DaCosta  in  former  editions,  will  be  pleased  to  obtain 
this  later  and  much  improved  work. 

The  book  is  well  made,  and  will  meet  the  demands 
of  the  surgeon  for  good,  sound  physical  work. 

SURGERY,  ITS  PRINCIPLES  AND  PRACTICE.  FOR  STU- 
DENTS and  Practitioners.  By  Astley  Paston 
Cooper  Ashhurst,  A.  B.,  M.  D.,  F.  A.  C.  S., 
Instructor  in  Surgery  in  the  University  of 
Pennsylvania;  Associate  Surgeon  to  the 
Episcopal  Hospital;  Assistant  Surgeon  to  the 
Philadelphia  Orthopedic  Hospital  and  Infirm- 
ary for  Nervous  Diseases.  Handsome  large 
octavo,  1141  pages,  with  7 colored  plates  and 
1032  illustrations,  mostly  original,  in  the  text. 
Cloth,  $6.00,  net.  Lea  & Febiger,  Publishers, 
Philadelphia  and  New  York,  1914. 

As  a distinctly  new  work  on  the  principles  and 
practice  of  surgery  this  book  stands  out  in  the 
realm  of  masterly  productions  for  the  year  1914. 
The  qualifications  of  the  author  are  peculiarly  such 
as  are  required  for  the  work  he  has  done.  He  is 
well  known  as  a student  of  rare  acumen,  broad 
cultural  attainments  and  splendid  practical  ability. 
His  style  is  strong,  clear  and  terse.  His  methods 
are  marked  for  precision,  and  accuracy  of  judg- 
ment and  technique.  In  pathology,  symptomatology 
and  diagnosis,  he  shows  great  skill  and  depth  of  in- 
formation. His  decisive  methods  of  operation,  and 
ability  to  describe  such  proceedure  to  a student,  are 
of  inconceivable  value  in  making  this  volume  one 
of  importance  in  the  world  of  surgical  literature. 
He  lends  the  charm  of  narrative  to  the  statement 
of  surgical  science  and  art. 

The  publishers  have  done  the  profession  a ser- 
vice and  are  entitled  to  grateful  consideration  for 
the  work. 

Manual  of  Surgery.  By  Alexis  Thomson,  Pro- 
fessor of  Surgery,  University  of  Edinburgh; 
Surgeon  Edinburgh  Royal  Infirmary,  and 
Alexander  Miles,  Surgeon  Edinburgh  Royal 
Infirmary.  Second  edition,  with  255  illus- 
trations 620  pages,  12mo.  Oxford  University 
Press,  American  Br.,  35  W.  32nd  St.,  N.  Y. 
Cloth,  $3.50. 

This  is  volume  third,  of  a series  of  manuals,  and 
deals  with  operative  surgery.  In  this  edition  the 
old  anatomical  nomenclature  has  been  discarded 
and  the  Basle  nomenclature  adopted;  while  for  the 
benefit  of  those  who  are  not  familiar  with  the  new, 
the  older  system  of  terminology  has  been  added  in 
brackets,  after  the  new,  and  the  equivalents  have 
been  included  in  the  index,  so  states  the  “Note,” 
which  preceeds  the  text.  The  text  is  divided  into 
41  chapters,  and  is  devoted  to  operations  on  blood 


vessels — ligation  of  arteries  in  their  continuity; 
ligation  of  the  arteries  of  the  neck,  of  the  upper 
extemities,  of  the  arteries  of  the  abdomen  and  lower 
extpemities;  suture  of  arteries;  operations  on  veins, 
on  nerves,  on  the  cerebral  nerves,  on  the  spinal 
nerves,  on  the  bones,  on  the  tendons,  on  joints; 
amputations  of  the  lower  extremity,  of  the  upper 
extremity;  operation  on  the  skull  and  brain,  on  the 
spine  and  spinal  medulla,  on  the  face,  on  the 
pharynx  and  oesophagus,  on  the  jaws,  on  the 
tongue  and  salivary  glands,  on  the  neck,  for  goitre, 
on  the  air  passages,  on  the  breast,  on  the  chest; 
technique  of  abdominal  surgery;  operations  on  the 
vermiform  appendix,  on  the  stomach,  on  the  in- 
testines, for  hernia,  on  the  rectum,  on  the  liver, 
on  the  gall  bladder  and  bile  ducts,  on  the  pancreas, 
on  the  spleen,  on  the  kidney  and  ureter,  on  the 
bladder  and  urethra,  on  the  male  genital  organs; 
anesthetics.  This  is  a compact,  well  written  work 
of  unusual  merit  for  so  unpretentious  a looking 
affair.  It  will  prove  a treat  to  those  who  are  inter- 
ested in  this  character  of  book,  especially  the  sur- 
geon who  does  not  specialize  and  who ' is  forever 
in  need  of  the  best  and  most  precise  ready  refer- 
ence possible.  Indeed,  we  cannot  see  anything  but 
good  to  come  from  this  surprisingly  valuable  vol- 
ume, to  even  the  most  pretentious  surgeon.  It  will 
fit  in  an  overcoat  pocket,  or  lie  in  a small  corner 
of  the  emergency  bag,  ready  to  give  advice  at  the 
critical  moment  in  the  woods,  at  the  bedside,  or  in 
the  well  appointed  operating  room. 

The  authors  are  to  be  congratulated,  and  the  pub- 
lishers have  brought  the  American  profession  under 
obligations  for  this  product  of  their  labors.  Every 
American  practitioner  will,  if  he  practices  surgery 
at  all,  be  caught  sometimes  in  an  emergency,  which 
he  must  meet  or  allow  some  one  to  die,  whose  life 
he  should  be  ready  to  save.  If  a general  practi- 
tioner, he  should  have  this  or  a similar  volume  in 
his  hag,  whether  up  on  surgery  or  not. 


A CORRECTION. 

The  following  paragraphs  from  a letter  from  Dr. 
William  Seaman  Bainbridge,  relating  to  his  book, 
“The  Cancer  Problem”  and  our  note  concerning 
same  in  the  December  Journal,  page  244,  are  self- 
explanatory  and  are  gladly  quoted: 

“In  reference  to  my  effort,  in  the  preface,  ‘to  measure 
the  magnitude  and  weigh  the  import  of  the  cancer 
problem  to  the  human  race,’  the  following  statement 
appears : ‘He  shows  that  its  annual  death  rate  is 

more  than  a half  million  among  civilized  people  alone  ; 
and  that  it  is  increasing  rapidly,  affecting  ever  younger 
and  younger  ages.  He  predicts  that  if  these  things  be 
true,  then  we  have  here  a problem  which,  if  not  solved, 
bids  fair  to  exterminate  mankind  as  effectually  as  some 
earlier  catastrophe  wiped  out  the  flying  reptilian 
monsters  whose  fossil  remains  afford  so  much  interest- 
ing food  for  speculation  today.’ 

“This  conveys  to  the  reader  the  impression  that  I 
accept,  unqualifiedly  the  belief  in  the  enormous  increase 
of  cancer.  By  reference  to  the  text  you  will  see  that 
I say,  ‘It  is  also  asserted  that  the  disease  is  increasing 
with  alarming  rapidity,  and  affecting  ever  younger  and 
younger  ages.  If  these  things  be  true,  then  we  have 
here  a problem,’  etc.  I continue,  ‘Even  if,  as  is  certain, 
this  is  too  grave  a prospect,  cancer  is  nevertheless  the 
one  major  problem  of  medicine  still  defying  any  real 
approach  to  solution,’  etc. 

“By  glancing  again  over  the  Section,  ‘Statistical  Con- 
siderations,’ you  will  see  that  I do  not  accept  the  alarm- 
ing views  held  by  some  investigators,  and  that  I 
emphasize  the  importance  of  not  confounding  the  ap- 
parent with  the  real  increase,  or  the  total  with  the 
relative  increase. 

“I  trust  that,  in  justice  to  those  who  are  trying  so 
hard  to  thwart  all  tendency  toward  sensationalism  in 
dealing  with  this  problem,  you  will  make  this  correction.” 

BOOKS  RECEIVED. 
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The  Prevention  and  Suppression  of  Malaria 
and  Typhoid  Fever. — The  subject  of  this 
editorial  does  not  sound  quite  seasonal.  We 
bring  the  matter  to  the  attention  of  our  readers 
because  there  is  at  the  present  time  a bill  pend- 
ing in  Congress  known  as  S.  4573,  introduced, 
we  believe,  by  Senator  Joseph  E.  Ransdell  of 
Louisiana,  who  happens  to  be  Chairman  of  the 
Committee  on  Public  Health  and  National  Quar- 
antine, and  who  is,  by  the  way,  one  of  the  strong- 
est advocates  of  national  public  health  legislation 
in  Congress.  This  bill  makes  an  appropriation  of 
$500,000  for  the  use  of  the  United  States 
Public  Health  Service  in  the  prevention  and 
suppression  of  malaria  and  typhoid  fever.  It 
is  hardly  necessary  to  say  more  concerning 
the  measure  in  question  than  this,  to  impress 
our  readers  with  its  importance.  Both  of  these 
diseases  are  absolutely  preventable,  and  with 
the  assistance  of  the  several  states  in  which 
they  are  most  common,  the  Public  Health 
Service  could  within  a season  very  materially 
reduce  its  prevalence,  and  in  the  course  of  a 
few  years  absolutely  abolish  this  strain  on  our 
finances,  health  and  even  the  lives  of  our 
people.  It  is  rather  strange  to  us  who  know 
the  real  situation,  that  Congress  will  hang  fire 
so  long  on  an  important  measure  of  this  char- 
acter, when  money  is  so  readily  forthcoming 


for  other  financial  protection.  It  will  be  noted 
that  we  say  ‘ ‘ financial  ’ ’ rather  than  health,  for 
it  is,  after  all,  a matter  of  finances  as  well  as 
health,  and  the  average  legislator  seems  to 
understand  more  about  the  former  than  the 
latter,  and  to  appreciate  its  importance  more. 

There  has  been  a hearing  on  this  measure 
and  the  evidence  adduced  appears  in  pamphlet 
form,  printed  for  the  use  of  the  Committee  on 
Public  Health  and  National  Quarantine,  and 
may  be  had  by  applying  to  any  Congressman, 
particularly  those  having  an  interest  in  the 
work  of  the  Committee  on  Public  Health.  This 
pamphlet  is  well  worth  the  time  required  for 
its  reading,  and  the  statements  made  therein 
are  illuminating.  The  following  eminent  author- 
ities appeared  before  the  committee : Drs.  H.  R. 
Carter,  R.  H.  Yon  Esdorf,  J.  H.  Anderson  and 
Leslie  L.  Lumsden,  of  the  United  States  Public 
Health  Service,  and  Dr.  Oscar  Dowling,  State 
Health  Officer  of  Louisiana.  There  is  also 
in  this  same  pamphlet  some  very  interesting 
inquiries  made  by  Senator  Works  of  California, 
the  gentleman  who  would  prostitute  the  Senate 
in  the  interest  of  that  pseudo  religious  fake, 
Christian  Science.  We  trust  our  members  will 
take  occasion  when  opportunity  offers,  to  com- 
mend the  bill  above  referred  to,  to  the  favor- 
able consideration  of  their  representatives  in 
Congress. 

The  Harrison  Narcotic  Law:  What  Phy- 
cians  Must  do. — Numerous  inquiries  have  come 
to  us  in  regard  to  the  Harrison  Narcotic  Law, 
recently  enacted  by  Congress.  There  are  many 
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rumors,  much  discussion  and  no  little  mis- 
understanding  in  regard  to  the  application  of 
this  law  to  practicing  physicians,  and  as  it  is 
a federal  law,  and  beyond  the  influence  of 
local  politics,  it  becomes  a matter  of  strict  con- 
cern to  all  of  us.  Until  the  last  few  days  no 
one  has  known  just  what  the  law  does  provide, 
and  what  is  necessary  to  be  done  in  the  prem- 
ises. For  the  most  part,  the  discussions  going 
the  rounds  of  the  public  and  the  medical  press 
are  based  either  on  the  original  bill,  or  the  bill 
as  it  passed  the  Senate,  both  of  them  differing 
somewhat  as  to  application  from  the  measure 
as  it  finally  passed.  As  a matter  of  fact,  there 
is  still  considerable  confusion  as  to  the  manner 
in  which  this  law  is  to  be  enforced,  and  our 
application  to  the  district  collector  of  revenues 
to  which  we  are  subject,  resulted  in  very  little 
satisfaction  in  any  direction,  notwithstanding 
a full  column  discussion  of  the  law  had  already 
appeared  in  the  daily  press,  emanating  from 
the  United  States  Internal  Revenue  Collector 
for  the  State.  We  are  fairly  Avell  assured, 
however,  as  to  the  preliminary  steps  to  be  taken, 
and  we  hasten  to  advise  our  readers  in  that 
respect. 

There  are  just  two  things  to  be  done:  Write 
to  the  Hon.  A.  S.  Walker,  United  States 
Internal  Revenue  Collector  for  Texas,  at 
Austin,  asking  for  the  necessary  information 
as  to  registration,  and  then  take  stock  of  all 
habit  forming  and  narcotic  drugs  on  hand, 
making  affidavit  of  the  amount  on  hand  March 
1,  1915.  It  is  quite  probable  that  most  of  the 
registered  physicians  in  the  State  will  receive 
the  necessary  instructions  from  Mr.  Walker 
before  the  law  becomes  operative,  and  it  would 
probably  be  well  to  wait  until  after  the  middle 
of  the  month  before  making  application  for 
same.  A registration  fee  of  $1.00  per  year 
is  provided  by  this  law,  but  the  amount  due 
for  the  period,  March  1st  to  July  1st,  1915, 
is  34  cents.  This  amount  should  be  sent  to  the 
internal  revenue  office  of  the  district  in  which 
one  resides,  if  one  can  find  out  the  address  of 
such  an  office,  or,  we  presume,  to  the  Collector 
at  Austin.  The  affidavit  above  referred  to  is 
retained  in  the  possession  of  the  physician 
making  same,  and  is  for  future  reference  and 
for  the  information  of  the  revenue  collector, 
should  he  apply  for  it. 

After  the  law  becomes  operative,  should  a 
physician  desire  to  purchase  any  of  the  drugs 


covered,  he  will  do  so  on  a blank  furnished  by 
the  Internal  Revenue  Collector  (in  pads' of  ten, 
at  the  rate  of  ten  cents  for  each  pad),  which 
blanks  will  bear  the  registration  number  of  the 
physician  ordering  the  drugs.  A physician 
may  administer  any  of  these  drugs  to  a patient 
in  person,  either  hypodermically  or  by  mouth, 
or  by  any  other  method,  but  he  is  required 
to  keep  a record  of  such  administration,  wher6 
it  will  be  available  for  future  reference.  A 
physician  can  write  a prescription  for  any  of 
these  drugs  without  any  restriction  whatsoever, 
except  that  he  must  keep  a duplicate  of  his 
prescription  for  a period  of  two  years.  The 
prescription  and  the  duplicate  can  be  on  his 
regular  blanks,  and  need  not  be  on  a blank 
furnished  by  the  government.  Should  he 
desire  to  dispense  these  drugs  himself,  how- 
ever, he  must  use  a blank  for  that  purpose, 
and  must  keep  same  ready  for  inspection  at 
any  time.  There  must  be  a prescription,  or  an 
order,  for  each  transaction,  the  druggist  or 
dispenser  not  being  allowed  to  refill  or  repeat 
either  prescription  or  order. 

It  will  be  noted  that  this  is  a revenue  and 
not  a regulatory  law,  and  that  it  restricts  only 
to  the  extent  necessary  to  make  every  trans- 
action a matter  of  record.  Its  object  is  to 
limit  the  sale  of  habit  forming  drugs  to  legiti- 
mate purposes,  and  to  form  a ready  means 
of  tracing  illicit  traffic  in  them.  It  is  for  the 
State  to  pass  and  enforce  laws  prohibiting  the 
sale  and  traffic  here  made  a matter  of  record, 
with  such  exemptions  as  common  sense  and 
every  day  requirements  may  suggest.  The  law 
requires  that  every  person  who  produces,  im- 
ports, manufactures,  compounds,  deals  in,  dis- 
penses, sells,  distributes  or  gives  away  opium 
or  cocoa  leaves  or  any  compound,  manufac- 
tured, salt,  derivative  or  preparation  thereof, 
and  each  person  coming  under  this  head  is  re- 
quired to  register  and  pay  the  dollar  fee.  This 
does  not,  however,  apply  to  the  sale,  distri- 
bution, giving  away,  dispensing,  or  possession 
of  preparations  that  do  not  contain  more  than 
two  grains  of  opium,  or  more  than  one-fourth 
grain  of  morphine,  or  more  than  one-eighth 
grain  of  heroin,  or  more  than  one  grain  of  co- 
dein, or  any  salt  or  derivative  of  them  in  one 
fluidounce,  or  if  a solid  or  semi-solid  preparation 
in  one  avoirdupois  ounce,  or  to  liniments  or 
any  other  preparations  prepared  for  external 
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use  only,  except  those  that  contain  cocain,  any 
of  its  salts  or  derivatives.  Decocainized  coca 
leaves,  or  other  preparation  of  cocoa  leaves 
that  do  not  contain  cocain  are  also  exempt. 
The  dispensing,  distributing  or  prescribing  of 
these  drugs  to  a patient  by  a physician,  dentist, 
or  veterinary  surgeon,  registered  under  this 
act,  in  the  course  of  his  professional  practice 
only,  is  exempt,  provided  a record  is  made  as 
above  set  out.  However,  prescriptions  must 
be  dated  and  signed  by  the  person  having  the 
authority  to  write  same,  and  must  be  preserved 
for  two  years.  The  act  does  not  apply  to 
officers  of  the  United  States  Government  law- 
fully engaged  in  purchasing  such  drugs,  or 
officers  of  any  state,  county  or  municipality 
purchasing  drugs  for  public  hospitals.  A maxi- 
mum fine  of  $2,000,  imprisonment  of  not  more 
than  five  years,  or  both,  is  provided  for  vio- 
lation of  this  law. 

It  is  quite  probable  that  there  will  be  some 
objection  on  the  part  of  physicians  to  the  pay- 
ment of  the  tax  provided,  not  so  much  because 
of  the  amount,  but  because  of  the  necessity  of 
remembering  to  make  the  payment  on  time,  as 
required.  The  necessity  of  keeping  a supply 
of  the  order  blanks,  and  for  keeping  duplicates 
of  prescriptions,  will  also  be  disagreeable  to 
some.  However,  when  the  requirements  are 
summed  down  to  actual  facts,  and  the  possi- 
bilities of  this  law  in  the  matter  of  reforming 
a most  unfortunate  situation  is  realized,  all 
resentment  will  disappear  and  the  medical  pro- 
fession will  join  hands  with  those  responsible 
for  its  enforcement  with  a hearty  good  will. 
There  are  some  very  interesting  possibilities 
that  perhaps  were  not  intended  when  this  law 
was  framed,  and  it  will  be  interesting  to  see 
them  work  out  in  the  course  of  its  practical 
application.  It  is  a little  early  yet  to  predict 
concerning  these  points,  the  main  idea  now 
being  to  avoid  any  conflict  with  the  federal 
government,  with  consequent  disaster  to  our- 
selves. 

Regulating  the  Sale  of  Narcotics. — Nearly 
all  States,  and  many  of  the  up-to-date  muni- 
cipal governments,  have  very  excellent  laws  con- 
trolling the  sale  and  distribution  of  narcotics 
and  habit  forming  drugs,  but  the  trouble  has 
heretofore  been  that  there  was  no  way  to  pre- 
vent the  traffic  between  the  States,  and  habit- 


ual users  of  the  drugs  and  those  who  are 
financially  interested  in  increasing  the  number 
of  these  unfortunates,  have  been  scarcely  more 
than  inconvenienced.  The  Harrison  Law,  above 
referred  to,  will  very  materially  lessen  this 
interstate  traffic,  and  will  in  the  course  of  time 
effectually  put  a stop  to  it.  The  United  States 
Revenue  officers  will  search  out  those  who  are 
handling  these  drugs,  and  will  see  to  it  that 
they  are  properly  recorded,  or  prosecuted. 
Once  recorded,  the  States  will  have  little 
trouble  in  tracing  their  transactions  and  apply- 
ing their  respective  laws.  The  amount  of  dam- 
age done  to  our  people  by  the  habitual  use  of 
drugs  of  this  character  can  hardly  be  esti- 
mated. A very  interesting  though  brief 
article  in  The  Public  Health  Reports  for  Nov- 
ember 27,  1914,  by  Martin  I.  Wilbert  of  the 
Division  of  Pharmacology,  United  States  Public 
Health  Service,  makes  an  attempt  to  estimate 
the  number  of  addicts  and  the  amount  of  these 
drugs  consumed  each  year  in  the  United  States. 
It  seems  that  Tennessee  has  an  anti-narcotic 
law  which  requires  the  registration  of  all  those 
who  would  enjoy  the  right  to  purchase  habit 
forming  drugs.  During  the  first  six  months  of 
the  operation  of  this  law,  1,403  permits  were 
issued  to  individuals,  of  which  1,226  were  users 
of  morphine,  97  of  laudanum,  71  of  gum  opium, 
8 of  heroin,  and  one  of  codeine.  It  is  said 
that  Tenessee  contains  approximately  2 per 
cent  of  the  total  population  of  the  United 
States,  and  on  the  supposition  that  the  same 
ratio  of  number  of  addicts  and  the  amount  of 
material  consumed  will  hold  good  throughout 
the  whole  country,  there  will  be  some- 
thing like  a total  of  70,000  drug  habitues  con- 
suming 850,000  average  doses  per  year.  The 
amount  of  the  drugs  consumed  is  based  on 
general  statistics,  in  which  it  seems  that  the 
average  dose  of  morphine  for  each  addict  is 
eight  and  one-half  grains  per  day.  Statistics 
are  given  to  show  that  2,518,800,000  doses  of 
habit  forming  drugs  were  imported  into  the 
United  States  during  1913,  which  is  somewhat 
in  excess  of  1912,  but  considerably  lower  than 
1911.  Mr.  Wilbert  believes  that  the  frequently 
quoted  estimate  that  between  one  and  two  per 
cent  of  the  population  of  the  United  States 
is  addicted  to  the  habitual  use  of  narcotic  drugs 
is  too  high,  because  of  the  limitations  of  the 
available  material. 
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Every  observer  of  conditions  as  they  exist  in 
this  State  today,  will  realize  that  habitual  users 
or  narcotics  are  being  made  daily  and  that  the 
traffic  is  in  some  localities  attaining  a shameful 
and  menacing  foothold.  We  have  a very  good 
anti-narcotic  law  in  this  State,  but  the  author- 
ities claim  that  they  have  some  difficulty  in 
enforcing  its  provisions.  We  are  not  certain 
as  to  the  reason  for  this  dificulty,  and  are 
really  of  the  opinion  that  the  failure  is  rather 
in  the  matter  of  securing  evidence,  and  in  the 
disposition  of  jurors  to  be  lenient.  However 
that  may  be,  the  State  Pharmaceutical  Asso- 
ciation will  attempt  to  amend  this  law,  and  a 
copy  of  the  amendment  to  be  offered  is  before 
us.  Our  committee  appointed  at  Houston  to 
consider  this  subject,  has  endorsed  these 
amendments,  except  for  the  expediency  of  in- 
cluding among  the  interdicted  drugs  such 
drugs  as  phenacetin,  acetanelid,  antipyrin, 
aloes  and  jalap.  There  is  no  special  objection 
to  inhibiting  the  sale  of  these  drugs,  except 
for  the  opposition  the  provision  will  arouse 
in  the  Legislature.  The  amendment  also  at- 
tempts to  control  the  sale  of  other  poisons,  such 
as  corrosive  sublimate,  carbolic  acid,  ergot  and 
oil  of  pennyroyal,  which  would  seem  to  us  poor 
policy.  We  have  no  way  of  estimating  the 
chances  for  success  in  this  legislation,  and  our 
Legislative  Committee  is  ready  to  give  such 
assistance  as  may  be  within  its  power,  at  the 
proper  time. 

Our  committee  is  strongly  inclined  to  favor 
the  enactment  of  a new  anti-narcotic  law  en- 
tirely, such  a law  as  was  recently  adopted  by 
the  city  of  Minneapolis,  Minnesota,  and  ap- 
pearing on  Page,  3096  of  the  November,  1913, 
Public  Health  Reports.  This  is  a simple, 
straightforward  prohibition,  and  co-ordinates 
nicely  with  the  Harrison  law. 

It  is  well  known  to  our  readers,  that  our 
House  of  Delegates  at  Houston  last  May,  joined 
the  State  Pharmaceutical  Association  in  re- 
questing some  efficient  legislation  on  the  sale 
of  narcotics  and  poisonous  drugs  and  we  trust 
all  members  will  use  their  influence  with  their 
representatives  at  Austin  accordingly. 

We  are  pleased  to  make  the  observation  here, 
and  we  extend  our  gratitude  accordingly,  that 
no  effort  has  been  made  by  our  pharmacists 
to  limit  the  right  of  the  physician  to  dispense 
his  own  habit  forming  drugs  if  he  chooses. 


Such  an  effort  was  made  in  Indiana  in  1913, 
and  perhaps  in  other  states  as  well,  and  a con- 
tributor to  N.  A.  R.  D.  Notes  about  the  same 
time  made  the  demand  that  all  laws  of  this- 
character  should  restrain  the  physician  from 
selling  or  dispensing  narcotics,  except  in 
cases  of  emergency  or  at  operations,  without 
writing  a prescription  to  be  filled  by  the  phar- 
macist. It  goes  on  to  say  that  “When  the 
law  restricts  the  physician  from  dispensing- 
narcotics  and  dangerous  drugs  himself  and 
compels  him  to  write  prescriptions  to  be  filled 
by  the  pharmacists,  who  shall  be  compelled  to- 
keep  a record  thereof,  there  will  be  a big  fall- 
ing off  in  the  so-called  dope  fiends.  While  we 
realize  that  there  are  physicians  who  will  pros- 
titute their  profession  in  this  manner,  just  as 
there  are  pharmacists  who  will  do  the  same 
thing,  any  interference  with  the  freedom  of 
the  profession  of  medicine  as  a whole,  in  the 
matter  of  administering  medicine,  will  work  a 
hardship  on  their  patrons  to  such  an  extent 
that  it  is  not  to  be  tolerated  at  all.  This  is  not 
true  in  the  case  of  the  pharmacist  or  druggist. 
So  far  as  the  personal  welfare  of  either  pro- 
fession is  concerned,  the  law  should  make  no- 
difference; it  is  the  ultimate  effect  upon  the 
public  that  must  be  considered.  The  truth  of 
the  business  is,  that  much  of  the  to  do  over 
the  passage  of  such  laws  as  this,  comes  from 
the  commercial  instinct  of  the  druggist  and 
not  from  the  professional  ethics  of  the  phar- 
macist. We  expect  to  see  such  rantings  in 
N.  A.  R.  D.  Notes,  for  instance,  but  we  never 
see  them  in  the  Pacific  Pharmacist  and  other 
pharmaceutical  journals  of  like  high  ethical 
sanding. 

Local  Committees  for  the  Annual  Session. — 

The  Local  Executive  Committee  has  been  at 
work  for  some  time,  making  preliminary  prep- 
arations for  the  Annual  Session,  in  conjunction 
with  the  President  and  the  State  Secretary, 
and  now  the  following  sub-committees  are  an- 
nounced for  the  information  of  all  concerned. 
These  Committees  have  been  at  work  for  several 
weeks,  and  report  all  details  fairly  well  in 
hand.  Members  desiring  information  concern- 
ing the  Annual  Session,  will  do  well  to  write 
to  the  Chairman  in  charge  of  the  feature  of  the 
meeting  in  which  they  are  interested.  Par- 
ticularly is  it  desirable  that  those  alumni  asso- 
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ciations,  fraternities  etc.,  that  propose  to  hold 
banquets  on  the  night  of  the  first  day,  cor-* 
respond  with  the  chairman  of  the  Alumni  Ban- 
quet Committee,  that  there  may  be  as  little 
confusion  and  rush  as  possible  in  their  accom- 
modations. The  facilities  for  such  functions 
are  usually  more  or  less  limited,  and  it  will 
be  a matter  of  first  come  first  served.  It  is  also 
desirable  that  those  who  wish  hotel  reservations, 
cummunicate  with  the  chairman  of  the  Hotel 
Committee  as  soon  as  convenient,  specifying 
the  character  of  accommodations  required.  In 
due  time,  of  course,  a list  of  the  hotels,  to- 
gether with  rates,  will  be  published,  if  mem- 
bers desire  to  wait  and  take  chances.  Here, 
too,  it  is  a matter  of  first  come  first  served. 
The  Entertainment  Committee  is  desirous  of 
hearing  from  any  of  our  members  who  may 
have  suggestions  to  make,  covering  the  matter 
of  entertainment.  A list  of  the  Committees 
follows : 

Local  Executive  Committee:  Dr.  S.  A.  Wood- 
ward, Chairman;  Drs.  I.  C.  Chase,  S.  J.  Wilson, 
J.  H.  McLean,  Clay  Johnson. 

Entertainment  Committee:  Dr.  I.  C.  Chase,  Chair- 
man; Drs.  Roy  F.  Saunders,  W.  L.  Allison,  Edwin 
Davis,  R.  H.  Gough. 

General  Reception  Committee:  Dr.  Clay  Johnson, 
Chairman;  Drs.  Geo.  D.  Bond,  Earl  C.  Axtell,  G.  W. 
Covington,  W.  A.  Duringer,  C.  0.  Harper,  F.  L. 
Harvey,  J.  W.  Head,  J.  W.  Irion,  G.  Y.  Morton,  A. 
J.  Mullenix,  Bacon  Saunders,  R.  B.  West,  Chas. 
H.  Harris,  C.  Y.  Hogsett,  Frank  C.  Beall,  J.  D. 
Bozeman,  Ross  B.  Trigg,  Arthur  Brown,  W.  V. 
Rumph,  J.  R.  Floyd,  I.  L.  Van  Zandt,  J.  A.  Gracey, 
C.  F.  Hayes,  J.  B.  Cummings,  J.  B.  Shannon,  F. 
E.  Rushing,  E.  P.  Hall,  J.  M.  Givens. 

Ladies’  Reception  Committee:  Mrs.  W.  A.  Dur- 
inger, Chairman;  Mrs.  I.  C.  Chase,  Mrs.  Bacon 
Saunders,  Mrs.  Sidney  J.  Wilson,  Mrs.  S.  A.  Wood- 
ward, Mrs.  Clay  Johnson,  Mrs.  J.  H.  McLean. 

Alumni  Banquet  Committee:  Dr.  R.  W.  Moore, 
Chairman;  Drs.  E.  A.  Watters,  O.  E.  Veatch,  J.  M. 
Furman,  Y.  E.  Bonelli,  A.  R.  Hays. 

Hall  Committee:  Dr.  Kent  V.  Kibbie,  Chairman; 
Drs.  T.  M.  Jeter,  L.  A.  Suggs,  0.  F.  Carlson,  H.  B. 
Kingsbury. 

Transportation  Committee:  Dr.  M.  L.  Talbott, 
Chairman;  Drs.  R.  B.  Sellers,  J.  A.  Kelly,  P.  F. 
Higgins.  » 

Hotel  Committee:  Dr.  Lyman  A.  Barber,  Chair- 
man; Drs.  W.  C.  Lackey,  C.  B.  Simmons,  M.  V. 
Creagan,  Wm.  Rounds,  H.  A.  Logsden,  J.  O.  Meharg, 
H.  O.  Brannon,  J.  S.  Bardin,  Alden  Coffey. 

Public  Health  Lecture  Committee:  Dr.  K.  H. 
Beall,  Chairman;  Drs.  J.  D.  Covert,  W.  D.  Littler, 
W.  G.  Cook,  L.  M.  Whitsett,  W.  C.  Rountree. 


Exhibit  Committee:  Dr.  H.  L.  Warwick,  Chair- 
man; Drs.  F.  G.  Sanders,  T.  L.  Goodman,  J.  J. 
Richardson,  J.  J.  O’Reilley. 

Finance  Committee:  Dr.  J.  H.  McLean,  Chair- 
man; Drs.  W.  R.  Thompson,  W.  E.  Chilton,  W.  C. 
Duringer,  Henry  B.  Trigg,  I.  A.  Withers,  P.L.  Hooper, 
Webb  Walker,  J.  L.  Cooper,  W.  H.  Davis,  W B. 
McKnight,  W.  D.  Lipscomb. 

Surgical  Instrument  Trade  not  to  Exhibit. — 

We  are  informed  by  Mr.  E.  H.  McClure  of 
the  Kirby  Instrument  Company,  Dallas,  retir- 
ing President  of  the  Surgical  Trade  Asso- 
ciation, that  his  organization  has  decided  hence- 
forth not  to  participate  in  the  commercial 
exhibit  activities  of  State  Associations,  decid- 
ing to  confine  their  efforts  to  bodies  of  national 
and  international  scope.  Mr.  McClure  informs 
us  that  this  action  was  taken  on  his  recom- 
mendation, and  that  the  “recommendation 
was  made  on  the  theory  that  the  profession  at 
large  has  not  been  interested,  to  any  great 
extent,  in  exhibits  that  have  been  made  from 
year  to  year,  and  also  with  the  indisputable 
fact  in  view  that  the  surgical  instrument  houses 
making  these  exhibits  have,  almost  without 
exception,  done  so  at  a very  heavy  loss,  as  the 
expense  has,  in  the  majority  of  cases,  exceeded 
the  profit  on  the  sales  made  at  these  association 
meetings.”  He  further  states  that  it  is  his 
opinion  that  after  holding  one  annual  meeting 
without  exhibits  that  it  will  be  the  sense  of  the 
State  Medical  Association  that  they  do  not 
want  exhibits  made  in  the  future. 

While  we  grant  the  members  of  the  Ameri- 
can Surgical  Trade  Association  the  right  of 
their  opinion  in  this  respect,  particularly  that 
they  are  prepared  to  assume  the  profit  and 
loss  in  dollars  and  cents,  we  regret  the  de- 
cision they  have  made  and  beg  to  point  out  that 
while  their  exhibits  have  possibly  been  made 
at  a loss,  so  far  as  immediate  sales  are  con- 
cerned, the  whole  intention  of  such  exhibits  is 
educational  and  as  a matter  of  advertisement. 
The  amount  of  money  secured  by  the  local 
arrangement  committees  from  these  commercial 
exhibits  is  not  of  such  consequence  as  to  war- 
rant any  considerable  effort,  and  were  it  not 
for  the  educational  effect  of  such  exhibits,  we 
are  satisfied  the  Association  would  put  a stop 
to  this  sort  of  thing  forthwith  and  immediately. 
It  requires  no  argument  to  convince  a phy- 
sician that  it  is  a matter  of  educational  ad- 
vantage to  him  to  see  the  latest  and  newest 
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books,  instruments,  and  appliances  that  have 
been  put  out  by  enterprising  commercial  con- 
cerns, or  to  witness  the  pure  food  and  pure 
drug  demonstrations  that  are  usually  made  in 
these  exhibits,  and  we  should  think  that  the 
enterprising  commercial  house  would  see  the 
advantage  of  this  interest  on  the  part  of  the 
medical  profession,  as  an  advertising  expedient, 
and  would  be  prepared  to  stand  any  loss  they 
might  incidently  incur.  As  for  that,  most  of 
the  concerns  exhibiting  in  these  meetings  do 
not  sell  anything  at  all  on  the  ground.  We 
had  always  considered  the  sales  made  at  these 
meetings  merely  an  incident,  and  of  no  par- 
ticular consequence  to  the  exhibitor.  We  pre- 
sume we  are  mistaken  in  this,  at  least  so  far  as 
the  surgical  instrument  houses  are  concerned. 
We  note  the  following  Texas  concerns  are  mem- 
bers of  the  Association  in  question : A.  P.  Cary 
Company,  Dallas;  Geo.  H.  Chase  Company, 
Fort  Worth;  Kii’by  Instrument  Company, 
Dallas.  We  note  also  that  the  McDermott  Sur- 
gical Instrument  Company  of  New  Orleans,  is 
a member. 

We  mention  this  matter  not  in  protest,  nor 
as  a matter  of  resentment,  but  in  order  that 
we  may  call  attention  to  one  pertinent  fact, 
quite  obvious  in  the  incident.  Commercial  con- 
cerns buy  advertising  space  in  the  Journal, 
and  display  space  in  our  commercial  exhibits, 
as  a matter  of  investment  and  not  in  a spirit 
of  philanthrophy.  If  we  do  not  patronize  those 
patronizing  us,  and  to  the  extent  that  will  make 
their  investment  profitable,  they  will,  of  neces- 
sity, cease  to  appeal  to  us  in  this  manner.  Not 
that  the  surgical  instrument  people  have  ever 
burdened  our  advertising  pages,  for  they  have 
not,  but  they  have  been  constant  exhibitors, 
and  there  are  other  commercial  enterprises  that 
do  both.  It  is  up  to  our  membership  to  show 
proper  appreciation  or  be  prepared  to  stand 
the  loss,  both  financial  and  educational.  There 
should  be  such  a close  relationship  between  the 
medical  profession  and  those  who  deal  in  medi- 
cal, surgical  and  miscellaneous  supplies  per- 
taining particularly  to  the  work  of  the  medical 
profession  that  there  can  be  no  misunderstand- 
ing or  deceit  possibly  between  them.  This 
relationship  can  be  brought  about  only  by  our 
own  efforts.  We  must  get  in  touch  with  them, 
compliment  them  when  they  serve  us  well,  and 
criticise  them  without  fear  or  favor  when  they 


serve  us  ill.  Incidently,  we  publish  a medical 
journal,  the  success  of  which  depends  very 
largely  upon  our  advertising  patronage.  We 
can  serve  our  own  interests  no  better  than  by 
paying  out  our  money  in  such  channels  that  it 
is  likely  to  come  back  to  us,  if  not  direct,  in- 
directly through  an  improved,  larger  and  bet- 
ter Journal. 

The  Responsibility  of  the  Staff  in  the  Man- 
agement of  a Hospital. — To  what  extent  is  the 
medical  and  surgical  staff  of  the  privately 
owned  public  hospital  responsible  for  the  con- 
duct and  reputation  of  the  institution  they 
serve?  A simple  news  item  in  this  issue  of  the 
Journal  brings  us  face  to  face  with  this  sub- 
ject. Thirty-six  out  of  forty  members  of  the 
staff  of  a large  sanitarium  in  this  State  has 
resigned  in  a body,  because  the  staff  was  refused 
the  authority  to  pass  upon  the  eligibility  of 
physicians  or  surgeons  to  practice  in  the  insti- 
tution in  question.  It  is  further  understood 
that  the  cause  of  this  demand  was  the  daily 
presence  in  the  hospital  of  a physician  whose 
practices  were  believed  to  be  unethical,  and  the 
exclusion  of  whom  the  staff  desired.  It  is  said 
that  the  hospital  authorities  refused  to  deliver 
over  to  the  staff  the  amount  of  control  re- 
quested, and  urged  that  the  management  had 
always  been  loyal  to  the  staff,  and  had  sought 
to  protect  the  honor  and  good  name  of  its 
members,  and  that  the  hospital  could  not  be 
expected  to  form  a judgment  as  to  questions 
of  medical  ethics  and  could  hardly  be  held 
responsible,  except  the  thing  complained  of 
was  theologically  immoral.  We,  of  course, 
know  nothing  of  the  merits  of  the  contention, 
but  it  is  the  principle  involved  that  we  desire 
to  call  to  the  attention  of  our  readers. 

If  the  Staff  of  a hospital  is  not  intended  to 
stand  between  the  hospital  and  unfair  and  un- 
ethical medical  men  and  their  practices,  we 
fail  to  see  or  understand  just  what  is  their 
purpose.  Certainly  it  is  not  intended  that  the 
staff  should  control  the  purchase  of  supplies, 
or  the  employment  of  help,  or  any  one  of  the 
numerous  details  of  that  sort,  not  only  because 
they  are  hardly  qualified  for  that  work,  but 
do  not,  as  a matter  of  fact,  have  the  time  or 
opportunity  to  enter  into  such  details.  As  a 
rule,  it  is  not  necessary  to  be  on  the  staff  of 
a hospital  in  order  to  do  work  there,  as  the 
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instance  about  which  this  comment  is  framed 
clearly  shows.  The  personnel  of  a hospital 
staff  lends  dignity  and  standing  to  the  insti- 
tution sei'ved,  and  their  knowledge  of  the  ethics 
and  practices  of  the  medical  profession  is  in- 
tended for  the  protection  of  the  institution  and 
its  patrons.  If  this  staff  should  object  to  the 
conduct  of  a physician  practicing  in  the  hos- 
pital, on  the  ground  that  such  conduct  detracts 
from  the  standing  and  reliability  of  the  insti- 
tution, it  would  seem  that  such  objections  would 
be  at  least  taken  under  careful  and  prayerful 
consideration  by  the  management.  If  the  pro- 
fessional misconduct  complained  of  should  hap- 
pen to  be  that  of  fee  splitting,  it  would  seem 
that  the  hospital  could  do  no  less  than  to  take 
the  opinion  of  its  staff  in  the  matter  of  the 
ethics  and  justice  of  such  practice.  If  the 
staff  says  it  is  improper  to  divide  a fee  be- 
tween an  operator  and  a physician  who  referred 
the  patient,  on  the  ground  that  such  practice 
constitutes  a traffic  in  the  most  sacred  of  pro- 
fessional relationships,  it  would  seem'  that  the 
hospital  with  a conscience  would  immediately 
decide  that  a “theologically  immoral”  act  is 
involved  and  should  either  stop  the  practice 
or  permit  the  staff  to  exclude  the  individual 
who  is  guilty.  Touching  the  practice  of  fee 
splitting,  The  Journal  of  the  Indiana  State 
Medical  Association  recently  made  the  follow- 
ing statement,  in  the  course  of  an  editorial 
comment : 

“The  practice  is  dishonest  and  no  thinking  person 
need  be  misguided.  It  should  be  abolished.  The 
undivided  effort  of  the  best  of  the  medical  pro- 
fession is  directed  to  this  end.  Have  we  not  the 
right  to  expect  the  co-operation  of  all  forces  for  good? 
The  trustees  of  hospitals  and  the  religious  sects 
which  own  and  conduct  the  majority  of  these  have 
an  obligation  they  cannot  escape.  If  they  admit 
to  their  staffs  men  who  resort  to  fee  splitting  and 
delude  and  fleece  their  patients,  the  hospitals  will 
be  morally  responsible.  Have  they  the  right  to 
countenance  men  given  to  dishonest  practices?  Would 
they  allow  abortionists  to  use  their  institutions  to 
further  their  practice?  Would  they  extend  their 
privileges  to  the  quacks  who  deceive  and  rob  their 
victims?  Certainly  they  would  not,  for  public  senti- 
ment would  soon  drive  them  out  of  existence.” 

Our  contention  is  that  the  medical  profession 
and  the  hospitals  throughout  the  country 
should  stand  on  the  same  ground  in  serving 
the  public,  and  fight  in  every  direction  and  in 
every  way  possible,  any  practice  which  tends 
to  reduce  the  professional  ideals  so  long  and 


so  jealously  guarded,  to  the  level  of  commercial 
ideas,  at  which  point  the  public  will  begin  to 
suffer  severely.  The  only  inducement  that  a 
physician  or  a hospital  should  hold  out  for 
patronage,  is  the  best  possible  service  under 
the  circumstances,  and  at  the  price  charged ; 
and  the  public  has  no  way  of  knowing,  except 
possibly  to  a certain  extent  in  the  case  of  the 
hospital,  just  how  much  of  any  claim  for  extra- 
ordinary service  is  true.  The  honesty  of  those 
who  serve,  and  high  professional  ideals,  con- 
stitute the  only  protection  the  public  has  in 
the  matter  of  medical  and  surgical  service. 

The  Legislative  Situation. — Of  the  several 
measures  which  may  be  classed  as  of  the  public 
health,  so  far  introduced  in  the  Legislature,  we 
are  interested  particularly  in  only  three.  These 
are,  the  optometry  bill,  introduced  in  the  House 
by  Templeton  and  Mendell,  and  in  the  Senate, 
by  McGregor;  the  masseur  bill,  introduced 
in  the  House  by  Parker,  McFarland,  Cun- 
ningham and  Mendell,  and  the  Board  of  Health 
bill,  introduced  in  the  House  by  Powell,  Bur- 
meister,  Reeves,  Laney,  Florer,  Lane,  Haney, 
Ellis,  Tillotson,  Burgess,  Eylar  and  McCrory, 
and  in  the  Senate  by  Bee,  Hudspeth,  King, 
Bailey  of  Harris  and  Darwin.  There  are  a 
number  of  other  measures  of  considerable  in- 
terest to  the  public  health,  but  they  are  more 
or  less  confused,  and  have  various  interests 
behind  them.  Our  Legislative  Committee  has  de- 
cided to  keep  hands  off  of  most  of  them,  at  least 
until  their  purport  or  motives  are  well  known. 
We  will  get  possession  of  copies  of  these  bills 
as  fast  as  they  can  be  seemed,  and  will  under- 
take to  interfere  with  the  passage  of  those 
which  appear  to  be  malicious  or  ill  advised, 
and  will  do  what  is  proper  in  pushing  those 
which  appear  to  be  for  the  public  good. 

The  bill  providing  for  reorganization  and 
extension  of  the  power  of  the  Board  of  Health, 
as  introduced  in  both  branches  of  the  Legis- 
lature, is  a measure  prepared  by  the  Texas 
Public  Health  Association  and  frecpiently  and 
repeatedly  revised  in  conference  with  the  State 
Medical  Association,  and  other  organizations 
interested  in  the  public  health.  It  is  an  ideal 
measure  and  should  pass.  There  is  much  doubt 
concerning  this  point,  however,  because  of  its 
very  ideal  nature,  and  doubtless  it  will  have 
to  be  revised  several  times  yet  before  our  legis- 
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lators  will  decide  that  it  is  a fit  law  for  this 
State. 

The  massage  bill  is  practically  the  same  that 
has  heretofore  been  introduced,  and  as  fre- 
quently refused  recognition  by  either  branch 
of  the  Legislature.  It  simply  proposes  to  es- 
tablish a Board  of  Masseur  Examiners,  and 
extend  the  exclusive  right  to  practice  medicine 
by  this  short  cut  to  the  select  few  who  may  be 
in  at  the  beginning.  It  has  little  chance  of 
becoming  a law,  but  it  is  of  importance  that 
we  have  our  Representatives  and  Senators  un- 
derstand that  all  such  efforts  to  break  into 
the  practice  of  medicine  are  detrimental  to 
the  public  health,  and  that  the  medical  pro- 
fession is  on  the  lookout. 

The  optometry  bill  is  also  practically  the 
same  measure  that  has  heretofore  been  intro- 
duced by  the  opticians,  and  promptly  slaughter- 
ed by  the  common  sense  and  intelligence  of 
our  legislators.  There  seems  to  be  a more 
determined  effort  than  ever  to  secure  the  pass- 
age of  this  law  in  this  State,  Texas  being  one 
of  the  principal  states  so  far  holding  out 
against  this  pernicious  legislation.  The  national 
organization  of  optometrists  seems  to  be  very 
much  interested,  and  while  we  have  heard  rumors 
of  contributions  from  this  and  other  States,  we 
are  not  prepared  to  say  just  how  much  money 
is  available  for  fighting  its  battles.  However, 
we  are  of  the  opinion  that  Senator  Peeler,  who 
seems  to  be  engineering  the  bill,  is  costing 
somebody  a pretty  penny.  This  is,  of  course, 
entirely  legitimate  employment,  and  we  feel 
that  we  should  compliment  the  wisdom  of  the 
optometrists  in  their  selection.  Mr.  Mendell 
in  the  House  and  Senator  McGregor  in  the 
Senate,  are  both  local  men,  and  doubtless  are 
very  friendly  to  Senator  Peeler.  This  means 
a considerable  advantage  in  favor  of  the  bill, 
and  we  have  had  occasion  to  be  sure  of  it. 

In  the  House  the  bill  was  first  referred  to 
the  Committee  on  Public  Health,  and  then  at 
the  request  of  the  author,  recalled  and  re- 
referred  to  the  Judiciary  Committee.  The  Health 
Committee  had  promised  to  give  us  a hearing 
on  this  bill,  and  we  were  calmly  awaiting  noti- 
fication to  that  end,  when  the  surprising  intelli- 
gence reached  us  that  the  bill  had  been  reported 
favorably,  with  notice  of  a minority  unfav- 
orable report,  by  another  committee  entirely. 
Through  the  activity  of  some  of  our  friends  on 
the  Judiciary  Committee,  we  secured  a rehear- 
ing, which  changed  the  appearance  of  things 
somewhat. 

It  would  be  interesting  to  give  in  detail 
an  account  of  the  second  hearing  on  this  bill, 


but  time  and  space  will  not  permit.  Those 
present  at  the  hearing  in  our  behalf  were : 
President  Dr.  Boyd,  Secretary  Dr.  Taylor,  and 
Drs.  Florence  and  McElhannon  of  the  Legis- 
lative Committee,  Dr.  Taber  of  the  Optometry 
Committee,  and  Drs.  C.  E.  Cantrell  of  Green- 
ville, and  J.  A.  R.  Moseley  of  Jefferson.  The 
optometrists  were  on  hand  in  full  force.  Three 
separate  meetings  were  held  during  the  day, 
in  order  to  cover  the  ground  and  get  the  sub- 
ject as  fully  as  possible  before  as  many  of  the 
Committee  as  possible,  and  it  was  apparent  to 
the  unbiased  observer  that  the  opinion  of  a 
majority  of  the  Committee  changed  materially 
after  hearing  our  argument.  It  seems  now  that 
we  have  a majority  of  the  committee  against 
the  measure,  instead  of  a very  small  minority, 
as  before.  We  do  not  look  for  any  such 
maneuvers  as  this  in  the  Senate,  as  Senator 
McGregor  seems  to  be  really  interested  in  the 
public  health,  and  we  have  no  doubt  as  to  our 
ability  to  show  him  the  fallacy  in  the  claims 
put  forward  by  the  proponents  of  this  meas- 
ure. 

Later:  The  House  Committee  again  re- 
ported this  bill  favorably,  but  with  a minority 
report  signed  by  a majority  of  the  committee. 
This  may  sound  paradoxical,  but  it  is  not.  The 
trained  legislator  will  understand  it. 

A Relief  Fund  for  Belgian  Physicians  is  be- 
ing raised  by  the  American  physicians,  and 
the  amount  already  contributed  has  assumed  a 
very  respectable  proportion.  Any  Texas  phy- 
sician desiring  to  contribute  to  this  worthy 
cause  can  send  the  money  direct  to  Dr.  F.  F. 
Simpson,  Jenkins  Arcade  Bldg.,  Pittsburgh, 
Pennsylvania,  Treasurer  of  the  fund  in  ques- 
tion, or  to  the  editors  of  any  of  the  following 
journals:  The  Journal  of  the  American  Medical 
Association,  Medical  Record,  Boston  Medical 
and  Surgical  Journal,  Surgery,  Gynecology 
and  Obstetrics.  The  Committee  having  in 
charge  this  contribution  is  made  up  of  a num- 
ber of  well  known  and  highly  respected  phy- 
sicians, whom  we  are  sure  it  is  not  necessary 
to  mention  in  this  connection  in  order  to  in- 
spire confidence  in  the  project.  That  the 
relief  is  needed  and  merited,  also  needs  no 
comment  at  this  time,  on  account  of  the  wide 
newspaper  publicity  concerning  the  condition 
of  the  Belgian  people  in  general.  This  is  an 
opportunity  for  American  medicine  to  repay  in 
part  the  obligation  felt  to  these  people  for 
many  years  of  kindness  to  us  in  our  search 
for  further  light  in  medicine  through  the 
clinics  of  Europe.  The  South  will  probably 
at  this  time  not  be  able  to  contribute  a great 
deal  to  this  project,  but  every  contribution 
will  help,  no  matter  how  small,  and  we  are  sure 
will  be  gladly  received. 
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THE  OPERATIVE  REDUCTION  OF  FRAC- 
TURES WITHOUT  THE  USE  OF 
BURIED  RETENTION  MATERIAL  * 

BY 

HERMANN  B.  GESSNER,  M.  D„ 

NEW  ORLEANS,  LOUISIANA. 

The  expression  of  the  idea  which  I am  going 
to  bring  out  in  this  effort  can  hardly  be  called 
a paper.  It  is  an  attempt  to  impress  more 
clearly  and  forcibly  than  has  yet  been  done, 
within  my  knowledge,  a view  that  is  not 
claimed  as  original. 


Fig.  1. 


The  work  of  numerous  physicians  in  the  last 
few  years  has  given  to  fractures  that  place  in 
the  respect  of  the  profession  to  which  they 
are  entitled.  Previously  these  important  in- 
juries were  frequently  relegated  entirely  to 
the  general  practitioner,  who  procured  for  his 
patient  more  or  less  good  results.  The  develop- 
ment of  radiology  has  played  its  part  in  the 
advancement  of  this  phase  of  surgery,  along 
with  the  labors  of  those  surgeons  who  have 
devoted  their  attention  to  exact  methods  of 
fixation.  The  plates  introduced  by  Mr.  Lane 
have  proven  a valuable  aid  in  securing  frag- 
ments in  a position  which  gave  to  a limb  cor- 
rect lines  and  mechanical  efficiency.  Their 
use  must  be  attended  with  a special  aseptic 
technique,  to  which  many  operators  and  assist- 
ants have  not  been  trained,  in  order  that  these 
foreign  bodies  may  remain  encysted  and  harm- 
less. The  handling  of  plates,  of  screws  and  of 
all  instrument-ends  that  are  going  into  the 
wound,  without  permitting  contact  with  even 
the  gloved  hand,  is  a habit  that  can  be  readily 
acquired  by  a staff  of  surgeons  dealing  fre- 
quently with  the  open  treatment  of  fractures. 
But  in  the  hands  of  others  who  infrequently 

♦Read  by  invitation  before  the  Section  on  Surgery, 
State  Medical  Association  of  Texas,  Houston,  May 
14,  1914. 


attempt  such  work,  the  results  are  apt  to  show 
breaches  of  the  extremely  rigid  aseptic  tech- 
nique, in  the  form  of  osteo-myelitis  and  lesser 
forms  of  infection,  causing  various  degrees  of 
danger  from  the  very  mild  to  the  extreme  con- 
ditions suggesting  amputation. 

A little  over  two  years  ago  I attended  a boy 
who  had  a fracture  of  both  bones  of  the  fore- 
arm. An  attempted  reduction  under  complete 


Fig.  2. 


surgical  anesthesia  had  been  made  by  an  in- 
telligent and  experienced  colleague  without 
success.  The  position  of  the  fragments  is  shown 
fairly  well  in  Figure  1.  The  patient  having 
been  referred  to  me,  I made  incisions  on  each 
border  of  the  forearm,  incised  and  separated 
the  periosteum,  displacing  some  interposed 
muscular  tissue,  and  found  that  I could  appose 
the  fragments  of  both  bones  quite  accurately. 
This  apposition  was  more  easily  maintained 


Fig.  3. 


because  of  a “V”  outline  in  one  portion  of 
the  radius  fracture  cross-section,  making  some- 
thing akin  to  a mortise  and  tenon  mechanism. 
Impressed  with  the  troubles  which  I had  seen 
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follow  the  use  of  Lane  plates  in  the  hands  of 
others  (and  in  my  own  when  I first  used 
them,)  I determined  to  dispense  with  buried 
retention  apparatus.  The  muscles  and  perios- 
teum were  sutured  in  one  layer,  the  skin  in 
another.  Wooden  splints  were  applied  over  the 


Fig.  4. 

dressings  and  the  fracture  treated  as  a clean 
compound  fracture  of  both  bones  of  the  fore- 
arm. Passive  motion  and  massage  were  ap- 
plied early.  Union  was  prompt  and  the  mechan- 
ical and  functional  result  perfect.  Figure  2 
illustrates  the  result;  it  is  very  difficult  to 
make  out  the  site  of  fracture. 

A second  case,  in  which  the  result  was  not 
quite  so  good,  is  that  of  a white  boy,  nineteen 
years  old,  oiler  by  occupation,  who  broke  both 


Fig.  5. 


bones  of  the  forearm,  February  3,  1914.  Three 
different  attempts  at  reduction  were  made, 
February  3rd,  4th  and  5th,  each  time  under 
full  ether  anesthesia.  Figure  3 shows  the  de- 
formity left  after  these  three  attempts.  On  the 
19th  day  I operated  on  his  forearm,  following 


the  procedure  outlined  in  the  previous  case, 
and  finding  parallel  conditions  at  the  site  of 
fracture.  Plaster  was  used  for  immobilization. 
The  Figures  4 and  5 show  respectively  the 
immediate  and  ultimate  results.  The  early 
picture  shows  a better  apposition  than  the  late 
one.  Perhaps  board  splints  would  have  secured 
a better  mechanical  result.  The  functional 
result  was  very  satisfactory. 

In  a third  case  the  use  of  operative  reduction 
without  the  use  of  buried  retention  material, 
gave  a satisfactory  result.  This  was  a case  of 
silverfork  deformity,  with  union  of  several 
weeks  duration. 

It  will  be  noticed  that  all  three  of  my  cases 
are  injuries  of  a limb  having  two  bones,  that 
in  two  cases  the  cross  section  was  such  as  to 
aid  retention,  and,  finally,  that  all  these  were 
forearm  cases.  It  may  be  that  purely  trans- 
verse fractures,  if  such  occur,  will  not  lend 
themselves  to  this  method,  that  limbs  with  but 
one  bone  will  not  prove  suitable,  that  of  those 
with  two  bones  the  leg  will  not  respond  to  this 
simplified  technique,  this  leaving  the  forearm 
alone  for  its  application. 

The  final  conclusion  I make,  in  which  I hope 
you  will  agree  with  me,  for  it  claims  but  little, 
is  that  in  certain  selected  cases  of  fracture  of 
both  bones  of  the  forearm,  after  unsuccessful 
attempts  at  bloodless  reduction,  it  is  feasible  to 
secure  an  excellent  result  by  operative  reduc- 
tion without  the  use  of  buried  retention 
material. 

I am  indebted  to  Drs.  A.  Granger  and  E.  C. 
Samuel,  for  the  radiograms  from  which  the 
illustrations  were  made. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  W.  Knox  of  Houston,  said  the  subject  was 
one  in  which  he  was  greatly  interested.  He  had 
for  a long  time  been  convinced  that  the  proper 
setting  of  a broken  bone  was  more  important  than 
the  retention  apparatus;  that  it  was  often  impossi- 
ble to  properly  adjust  the  broken  fragments  with- 
out an  open  operation;  that  the  more  open  work 
we  do  the  larger  number  of  cases  we  will  find 
where  bone  plating  or  other  retention  material  is 
unnecessary  on  account  of  the  perfect  interlocking 
of  the  fragments.  The  external  splint  is  amply 
sufficient  in  such  cases. 


Veroform  Germicide  Omitted  from  N.  N.  R. — 
Veroform  Germicide  is  described  in  New  and  Non- 
official Remedies,  1913.  It  is  a formaldehyde  soap 
solution,  containing  20  per  cent,  of  formaldehyde. 
The  report  of  the  U.  S.  Public  Health  Service  on 
commercial  disinfectants  having  shown  Veroform 
Germicide  to  have  .a  phenol  co-efficient  of  but  0.43, 
the  manufacturers  of  the  preparation  were  asked 
to  present  evidence  to  justify  the  term  “germicide” 
in  the  name  and  the  claim  that  it  has  more  bacteri- 
cidal effect  than  phenol.  As  the  Veroform  Company 
produced  no  evidence  to  substantiate  the  questioned 
claims  the  Council  on  Pharmacy  and  Chemistry 
voted  to  omit  the  preparation  from  New  and  Non- 
official Remedies. — (Jour.  A.  M.  A.,  Nov.  22,  1913.; 
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NON-OPERATIVE  TREATMENT  OF  FRAC- 
TURES OF  THE  FEMUR.* 

BY 

CLAUDE  C.  CODY,  Jr.,  M.  A.,  M.  D., 

HOUSTON,  TEXAS. 

The  treatment  of  fractures  of  the  femur  is 
a subject  so  old  that  it  has  become  new  again. 
The  therapy  of  the  more  recent  diseases,  such 
as  appendicitis,  cholecystitis,  exophthalmic 
goitre,  et  cetera,  have  been  introduced,  evolved 
and  standardized,  until  now  there  is  little 
room  for  difference  of  opinion  on  these  sub- 
jects. The  same  unanimity  existed  in  the 
treatment  of  fractures  of  the  femur  from  the 
days  of  Gurdon  Buck,  who,  in  1851,  advised 
extension,  until  about  ten  years  ago,  when  the 
independent  researches  of  several  investigators 
had  the  cumulative  effect  of  arousing  dissatis- 
faction with  the  treatment.  The  work  most 
responsible  for  opening  this  subject  to  dis- 
cussion is  that  of  Mr.  Lane  with  his  bone  plates 
and  exacting  technic,  of  Whitman  with  his 
abduction  method,  and  that  of  the  German 
methods.  The  latter  are  grouped  under  three 
schools;  Bardenheuner  with  his  elaboration  of 
the  longitudinal  and  lateral  traction  by  ad- 
hesive plaster,  Steinman  by  his  nail  extension, 
and  Zuppinger,  who  makes  good  use  of  a fact 
known  to  Sir  Astley  Cooper,  that  the  muscles 
have  maximal  relaxation  when  the  leg  is  in 
semiflexion.  The  discussion  of  the  relative 
merits  of  these  and  of  the  more  conservative 
methods,  has  not  abated  in  intensity ; but  it  has 
evolved  a crystallization  of  opinion  about  the 
proposition  that  operative  procedures  are  sup- 
plemental to  non-operative  methods,  and  should 
be  used  only  where  the  latter  have  failed;  or 
immediately  after  the  fracture  where  exper- 
ience has  shown  that  the  latter  cannot  succeed. 
While  the  operative  technic  and  methods  have 
been  highly  developed,  very  little  has  been  done 
to  standardize  the  non-operative  methods.  It  is 
the  purpose  of  this  paper  to  propose  such  a 
standard. 

The  clinical  basis  of  this  report  is  the  obser- 
vation and  treatment  of  200  fractures  of  the 
femur  during  the  last  three  years.  I will  not 
take  up  time  in  a detailed  statistical  study  of 
these,  but  will  refer  to  Chart  1,  where  it  is  seen 

Chart  1. 


Age — 1-15  15-30  30-40  40-50  50-85  Total 


Neck.  0.5  1 2.5  6 24.5  34.5 

Up.  third 2 1.0  3.5  1.5  6.5  14.5 

Mid.  third 15  3 4.0  4.0  1.5  27.5 

Low.  third 5 1.5  3.0  6.0  8.0  23.5 


Total 22.5  6.5  13  17.5  40.5  100.0 


that  the  neck  is  affected  in  69  cases,  the  upper 
third  in  29  cases,  the  middle  third  in  55  cases 


♦Read  before  tbe  Section  on  Surgery,  State  Medi- 
cal Association  of  Texas,  Houston,  May  14,  1914. 


and  the  lower  third  in  47  cases.  21  cases  were 
operated  upon,  11  in  the  lower  third,  7 in  the 
middle  third,  2 in  the  upper  third  and  1 of 
the  neck  of  the  femur. 

FRACTURES  OF  THE  NECK. 

The  fractures  of  the  neck  are  classified  for 
treatment  as  epiphyseal  separations,  cervical 
fractures,  and  intertrochanteric  fractures.  The 
old  terms,  intracapsular  and  extracapsular, 
have  been  abandoned  as  inadequate  from  both 
a diagnostic  and  prognostic  standpoint.  The 
reflection  of  the  capsule  covers  an  extensive 
area,  and  most  of  these  fractures  are  neither 
intra-  nor  extracapsular  but  mixed.  The  prog- 
nostic importance  of  these  terms  is  nil,  for  it 
is  now  known  that  children  and  young  adults 
have  bony  union  in  nine  weeks  in  epiphyseal 
separation  and  fracture  at  any  point  of  the 
neck.  Bony  union  is  inversely  proportional  to 
the  age  of  the  patient;  the  location  of  the 
fracture  is  of  minor  importance. 

In  the  aged,  the  patient  is  treated  and  the 
fracture  receives  secondary  consideration. 
Sand-hags  and  Hamilton  side-splints  are  as 
efficient  as  plaster  in  promoting  bony  union 
and  far  less  prone  to  cause  decubitus,  pressure 
ulcers,  and  pneumonia.  Below  sixty,  in  vig- 
orous patients,  the  treatment  may  be  as  formal 
as  in  the  younger,  except  the  impaction  should 
not  be  broken  up  in  patients  over  45  years  of 
age.  It  is  an  ancient  surgical  axiom  that  all 
impacted  fractures  should  be  loosened  except 


FRACTURES  OF  THE  NECK  OF  THE  FEMUR. 

Fig.  5. — Position  of  the  bony  fragments  and  the 
adductors. 

Fig.  6.- — Showing  how  abduction  causes  the  great 
trochanter  to  rest  on  the  brim  of  the  acetabulum,  and 
the  adductor  muscles  to  pull  the  lower  fragment  into 
apposition. 

Fig.  7.— The  applied  cast  (Whitman). 

those  of  the  neck  of  the  femur.  In  children 
and  young  adults  the  impaction  was  broken  up 
in  this  series  and  gave  better  results  as  to 
function  and  freedom  from  pain  than  in  those 
which  were  not. 

The  method  devised  by  Whitman  is  the  best 
in  epiphyseal  separations  and  cervical  frac- 
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tures.  Its  principle  is,  that  abduction  of  the 
leg  will  cause  the  trochanter  major  to  impinge 
upon  the  acetabulum;  the  capsule  will  be  put 
on  a stretch,  the  ends  of  the  fragments  brought 
in  apposition  and  shortening  of  the  leg  thus 
prevented.  This  is  illustrated  in  Figures  5 
and  6.  The  modus  operandi  is : traction  is  ap- 
plied to  both  legs  until  they  are  the  same 
length ; both  legs  are  then  abducted  20  degrees, 
and  the  affected  leg  slightly  flexed  at  the  hip, 
rotated  inward  and  the  foot  inverted.  Plaster 
of  Paris  bandages  are  applied  from  the  nipple 
line  down  the  leg  to  the  ankle,  as  shown  in 
Figure  7.  When  the  patient  is  put  to  bed  his 
incased  leg  is  suspended  over  pillows  so  that 
he  gets  flexion  at  the  knee.  This  semi-flexion 
at  the  hip  and  knee  gives  maximal  relaxation 
to  the  muscles.  The  next  day  the  patient  is 
allowed  up  on  crutches.  The  cast  is  removed 
at  the  end  of  the  ninth  week,  but  the  patient 
continues  on  crutches,  with  an  elevated  shoe  on 
the  sound  leg,  for  a month.  Then  a cane  is 
used.  In  every  case  below  sixty  years  of 
age,  bony  union  follows  the  use  of  this  method. 

There  are  several  types  of  intertrochanteric 
fracture,  those  in  which  the  trochanter  major 
show  fissures,  those  in  which  the  neck  has  been 
apparently  pulvei’ized,  and  those  in  which 
there  has  been  considerable  shortening,  with 
or  without  impaction  but  with  no  injury  to 
the  trochanter  or  shaft.  It  would  be  absurd 
to  attempt  to  treat  all  of  these  by  the  same 
method  and  expect  anything  but  disability.  In 
the  first  type,  the  best  form  of  treatment  is 
with  Maxwell’s  longitudinal  and  lateral  trac- 
tion. A longitudinal  traction  of  20  pounds 
is  used  and  a lateral  of  5.  At  the  5th  Aveek 
the  affected  leg  is  incased  to  the  toes  in  a snug 
plaster  spica,  with  some  abduction.  The  second 
type,  pulverization  of  the  neck  occurs  in  per- 
sons o\rer  sixty-five  years  of  age.  Little  can 
be  done  in  these  cases.  A Hamilton  side-splint 
is  as  good  as  anything.  In  the  third  type,  when 
impaction  is  present,  the  patient  is  anaesthe- 
tized, the  impaction  loosened  and  then  treated 
by  the  Whitman  method. 

FRACTURE  OF  THE  UPPER  THIRD  OF  THE  SHAFT. 

Fracture  of  the  upper  third  fortunately 
occurs  in  only  14  per  cent  of  cases,  and  few  of 
these  are  of  the  sub-trochanteric  type.  This 
is  the  type  that  occasions  the  greatest  diffi- 
culty in  treatment  of  any  fracture  of  the  entire 
femur,  in  either  spiral,  transverse  or  commin- 
uted form.  The  mechanical  reason  for  this  is 
the  impossibility  of  directly  controlling  the 
upper  fragment.  The  characteristic  deformity 
is  shown  in  Figure  11.  As  the  line  of  fracture 
approaches  the  junction  of  the  upper  and 
middle  third,  this  typical  displacement  tends 
to  disappear  and  the  condition  is  treated  as 
though  it  were  a fracture  of  the  middle  third. 


The  double-incline  plane,  and  Ilodgen  splint 
properly  applied,  will  frequently  give  good 
results  but  they  are  very  prone  to  cause  large 
quantities  of  callus.  To  obviate  this,  I would 
suggest  this  procedure : The  patient  is  anaes- 


FRACTURE  OF  THE  UPPER  THIRD  OF  THE  SHAFT  OF  THE 
FEMUR. 

Fig.  11. — Shows  upper  fragment  flexed,  abducted  and 
rotated  outward ; the  lower  fragment  is  adducted  and 
displaced  upward  (Scudder). 

Fig.  12. — Plaster  spica  applied  from  the  nipple  line 
to  the  knee.  An  anterior  segment  over  the  affected 
leg  is  cut  out  and  a Hodgen  splint  applied. 

thetized,  the  lower  fragment  is  flexed  on  the 
abdomen  and  abducted,  until  its  alignment 
with  the  upper  fragment  is  complete.  A double 
plaster  spica  is  applied  from  the  nipple  line  to 
the  knees.  This  serves  to  fix  the  body  and 
the  pelvis,  and  in  this  tvay  the  upper  fragment 
is  rendered  immobile,  and  the  alignment  of 
the  leg  permanent.  The  anterior  segment  over 
the  affected  leg  is  cut  out  and  a Hodgen  splint 
applied,  Avith  20  to  25  pounds  traction,  as 
sliOAvn  in  Figure  12. 

In  fracture  of  the  trochanters  a far  simpler 
condition  exists.  The  trochanter  major  may 
have  a longitudinal  fissure  or  a transverse 
fracture  with  separation  of  the  fragments.  In 
the  former  confinement  to  bed  for  two  or  three 
weeks  suffices,  while  in  the  latter  more  formal 
proceedings  are  necessary.  The  upper  frag- 
ment is  elevated  and  abducted;  consequently 
the  leg  is  flexed  and  abducted,  and  incased  in 
plaster.  The  plaster  remains  on  for  six  or 
seven  Aveeks.  On  its  removal  there  is  small 
chance  for  the  recurrence  of  the  fracture. 
Fracture  of  the  trochanter  minor  is  extremely 
rare.  A Hamilton  side-splint  suffices. 

FRACTURE  OF  THE  MID-THIRD  OF  THE  THIGH. 

The  most  favorable  types  for  non-operative 
treatment  are  the  comminuted,  transverse  and 
short  spiral.  The  displacement  is  more  con- 
stantly characteristic  at  this  location  than  any 
other;  i.  e.,  the  proximal  fragment  is  rotated 
outward  and  abducted,  the  distal  is  elevated 
and  adducted.  In  adults,  this  deformity  is 
corrected  by  Buck’s  extension,  with  coaptation 
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and  posterior  splints.  Extension  with  30  to 
40  pounds  will  bring  the  lower  fragment  down, 
the  coaptation  splints  extending  from  the 
gluteal  fold  to  the  tendo  achilles,  preserves  the 
alignment  of  the  leg.  This  controls  all  the  dis- 
placement of  the  fragments  except  the  external 
rotation  of  the  upper  fragment,  and  for  this 
I suggest  lifting  the  great  trochanter  forward 
and  holding  it  in  position  by  a harness  felt 
pad  placed  immediately  behind  it  and  secured 
by  an  adhesive  strap  four  inches  wide,  passed 
entirely  around  the  pelvis.  The  extension  is 
progressively  diminished  until  at  the  end  of  a 
month  only  5 to  10  pounds  are  used,  and  at 
the  end  of  the  eighth  wTeek  may  be  laid  aside 
and  a plaster  spica  applied,  extending  to  the 
calf.  Any  shortening  of  the  leg  is  carefully 
watched  for  and  at  its  first  appearance  the 
extension  is  resumed.  Angulation  not  infre- 
quently occurred  in  this  series  of  cases,  and  so 
it  was  necessary  for  me  to  devise  an  apparatus 
to  correct  this  deformity.  It  is  shown  in 
Figures  13  and  14.  A crinoline  spica,  which 


FRATURE  OF  MID-THIRD  OF  THE  FEMUR. 

Fig.  13. — Illustrating  angulation  before  the  bandage 
is  drawn  taut. 

Fig.  14. — Illustrating  angulation  corrected  by  tighten- 
ing the  bandage. 

incorporates  a long  lateral  splint,  is  applied; 
a pad  of  harness  felt  is  over  the  angulation, 
and  a wide  bandage  is  drawn  taut  around  the 
splint  and  leg  at  the  level  of  the  knee.  This 
is  tightened  daily,  and  usually  at  the  end  of  the 
third  day  the  leg  is  straight. 

In  children  above  seven  years  of  age  Buck’s 
extension,  with  perineal  counter-extension,  is 
the  best;  but  below  this  age  to  three  years, 
overhead  traction  is  preferable.  In  children 
under  three  years  of  age,  there  were  six  in  this 
series,  the  overhead  extension  proved  a snare 
to  me  and  I had  to  devise  a splint.  Figure 
15  shows  a child  lying  on  this  splint.  The  ap- 
paratus is  made  of  wire  netting  and  consists 
of  a back  rest  and  leg  support.  The  distance 
from  the  back  rest  to  the  popliteal  bend  is  5 
cm.  longer  than  the  thigh.  The  whole  splint 


is  padded  and  covered  with  oil  silk.  The  child ’s 
body  is  fixed  to  the  back  rest  by  a binder  and 
its  leg  is  bandaged  to  the  splint,  as  shown  in 
Figure  16.  If  there  is  any  posterior  angulation 
a moulded  splint  will  correct  it.  In  an  infant 


15 


AUTHOR’S  DEVICE  FOR  CHILDREN. 

Fig.  15.- — Child  lying  on  Author’s  splint. 

Fig.  16. — Child  bandaged  to  splint. 

whose  femur  was  broken  during  delivery  the 
Scudders  swathe  is  a most  excellent  method. 
The  unusual  position  of  the  leg,  with  the  foot 
under  the  chin,  is  the  same  as  that  assumed 
in  the  uterus. 

FRACTURE  OF  THE  LOWER  THIRD. 

These  fractures  are  classified  as  supra- 
condylar fractures,  condylar  fractures  and 
epiphyseal  separations.  The  supra-condylar 
type  is  divided  from  a remedial  standpoint  into 
those  with  lateral  displacement  of  the  lower 
fragment  and  those  with  a posterior  displace- 
ment. The  lateral  displacement  occurs  more 
frequently  and  is  treated  as  a fracture  of  the 
mid-third.  The  blood  vessels  are  rarely  in- 
jured, none  in  this  series,  because  heavy  fascia 
and  muscles  are  between  the  bone  and  the 
vessels.  However,  in  epiphyseal  separations, 
the  arteries  and  veins  suffer  as  a rule  because 
they  are  in  close  approximation  to  the  bone. 
In  posterior  displacement,  the  lower  fragment 
is  reduced  and  the  leg  placed  on  a double- 
incline plane.  There  is  little  tendency  to  dis- 
placement so  long  as  the  tension  of  the  gastroc- 
nemius is  relieved. 

The  anterior  and  posterior  displacement  of 
the  epiphysis  is  a most  serious  condition.  If 
an  attempt  at  reducticon  by  Cotton’s  method 
is  not  successful,  an  early  operation  is  urged. 
If  after  a reduction  is  effected,  there  seems 
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to  be  much  tendency  to  a recurrence  of  the 
deformity,  it  is  treated  with  extension.  If  there 
is  a recurrence  of  the  displacement  a double- 
incline plane  is  indicated.  At  the  end  of  six 
weeks  the  leg  is  incased  in  plaster,  and  at  the 
9th  week  the  cast  is  removed;  hut  the  child  is 
not  allowed  to  walk  without  crutches  for  four 
months. 

The  treatment  of  condylar  fractures  is  de- 
pendent upon  shortening  of  the  leg.  Where 
this  is  present  Buck’s  extension  with  posterior 
and  anterior  moulded  splint  is  used ; and  when 
absent,  the  extension  is  omitted.  Fissures  in 
the  condyle  and  epicondylar  fractures  are 
treated  by  an  adhesive  plaster  around  the  knee 
and  rest  in  bed. 


AFTER  CARE. 

As  a rule,  it  requires  the  patient  longer  to 
recover  from  the  effects  of  the  treatment  than 
from  the  fracture,  because  the  treatment  causes 
more  or  less  ankylosis  of  the  knee.  This  is 
equally  true  with  either  operative  or  non-oper- 
ative method.  The  three  important  factors  in 
after-care  are,  examination  for  shortening  and 
angulation  at  regular  intervals ; massage  of  the 


NON-OPERATIVE  METHODS  OF  GERMAN  SCHOOL. 

Figs.  22-23. — Illustrating  deformity  in  fracture  of  the 
femur,  with  direction  of  traction  necessary  for  cor- 
rections. 

Fig.  24. — Bardenhauer’s  traction  (A.  J.  S.). 

knee  and  muscles  of  the  thigh  as  early  as  two 
weeks  after  the  injury ; baking,  passive-motion, 
and  massage  as  soon  as  the  cast  is  removed. 
This  treatment  will  give  a good  functional  knee, 
but,  except  in  children,  it  is  rarely  the  case 
that  the  joint  is  as  supple  as  the  other. 


Without  getting  into  a snarl  of  statistics, 
these  methods  give  uniformly  good  results, 
neither  shortening  greater  than  2 cm.,  non- 
union nor  permanent  ankylosis  of  knee,  were 
present  in  children  and  young  adults,  after 
being  treated  according  to  these  methods,  sup- 
plemented by  the  Lane  plates.  In  the  older 
individuals  the  ankylosis  of  the  knee  occasioned 
far  more  difficulty  than  the  fracture,  so  far 
as  function  was  concerned. 


NON-OPERATIVE  METHODS  OF  GERMAN  SCHOOL. 

Fig.  25. — Steinman’s  apparatus  applied  to  femur. 

Fig.  26. — Steinman’s  apparatus  in  use. 

Fig.  27.- — Zuppenger’s  apparatus. 

Fig.  28.— Zuppenger’s  apparatus  in  use. 

Just  a few  words  as  to  the  recent  non-oper- 
ative methods  of  the  three  German  schools. 
Bardenhauer’s  method  of  lateral  and  longi- 
tudinal traction  is  shown  in  Figures  22,  23 
and  24.  The  lateral  traction  is  placed  so  as  to 
bring  the  ends  of  the  bones  together  and  rotate 
the  upper  fragment  inward.  It  does  this  no 
better  than  the  coaptation  splints  with  the 
trochanteric  pad.  The  apparatus  is  always 
getting  out  of  adjustment  and  then  it  is  a 
source  of  danger. 

The  Steinman  nail  extension  has  been  in  use 
seven  years  and  its  principal  claim  for  adoption 
is  that  the  knee  is  not  damaged.  The  essential 
portion  of  the  apparatus  is  shown  in  Figure  25 
and  its  application  in  Figure  26.  The  objec- 
tions are  the  liability  to  infection  and  to  split 
the  condyles.  These  are  not  theoretical  ob- 
jections, both  have  occurred.  However,  sav- 
ing the  function  of  the  knee  is  a tremendous 
advantage. 

Zuppenger’s  method  is  illustrated  in  Figures 
27  and  28,  and  also  attempts  to  save  the 
function  of  the  knee  by  using  a tractor  force 
of  5 to  10  pounds.  This  is  thought  to  be 
rendered  adequate  by  semi-flexion  at  the  knee 
and  hip  when  the  muscles  are  in  the  greatest 
relaxation. 

In  conclusion,  I wish  to  express  my  indebted- 
ness to  Drs.  Jno.  B.  Walker  and  L.  W.  Hotch- 
kiss of  Bellevue  Hospital,  and  to  Dr.  R.  W. 
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Knox  of  the  Sunset  Hospital,  in  whose  service 
I saw  these  patients. 

ABSTRACT  OP  DISCUSSION. 

Dr.  M.  W.  Sherwood,  Temple,  said  the  term  “non- 
operative  treatment,”  implies  to  the  laity,  as  well 
as  to  the  medical  profession,  that  this  type  of 
treatment  is  of  minor  importance  because  it  is  not 
operative.  I believe,  however,  that  nearly  everyone 
present,  who  has  had  much  experience  in  handling 
these  cases,  will  agree  in  the  statement  that  a 
successful  application  of  any  kind  of  complicated 
dressing  in  such  an  injury  is  an  operation,  and 
one  which  differs  from  the  open  or  cutting  oper- 
ation very  little  except  in  name.  The  terms  closed 
and  open  operations,  seem  to  me  much  more  ap- 
plicable to  this  character  of  work,  for  an  equal 
amount  of  skill  and  technique  is  necessary  in  the 
closed  as  in  the  open  method.  Wherever  we  find 
the  so-called  non-operative  treatment  is  respected 
the  same  as  open  operations,  we  see  better  functional 
results  and  greater  comfort  afforded  the  unfortun- 
ate patient. 

Murphy  has  truly  said  that  the  unsatisfactory 
results  attending  the  treatment  of  fractures  depend 
upon  two  causes;  first,  the  neglect  of  the  attending 
surgeon;  and  second,  the  imperfect  understanding 
of  the  condition  of  the  individual  fracture  by  the 
medical  profession.  The  simplest  reasoning  shows 
that  to  overcome  this  we  must  give  these  cases 
better  attention  and  learn  more  about  the  subject. 
How  many  present  would  devote  the  same  interest 
to  a practical  demonstration  of  some  so-called 
non-operative  dressing  as  they  would  to  an  open 
operation?  This  question  needs  no  answer.  We 
are  all  familiar  with  the  fact  that  the  non-operative, 
or  more  properly  speaking,  the  closed  treatment, 
does  not  receive  the  surgical  interest  and  enthus- 
iasm that  it  deserves.  Recently  a large  accident 
insurance  company  showed  that  of  one  hundred 
damage  suits  against  the  profession,  there  were 
seventy-five  against  surgeons,  and  of  these,  seventy- 
five  percent  were  for  deformity  following  fractures. 
The  laity  is  gradually  growing  into  greater  respect 
for  these  injuries  and  a realization  that  such 
fractures  are  truly  major  surgical  conditions.  To 
exercise  the  proper  surgical  judgment,  apply  a well 
fitted  dressing,  whether  plaster  or  otherwise,  and 
carefully  watch  over  such  an  injury  during  the 
weeks  and  months  that  are  necessary,  requires 
mechanical  skill  as  well  as  surgical  proficiency, 
which  is  obtained  only  from  association  with  many 
cases  under  the  guidance  of  skilled  surgeons. 

It  was  my  good  fortune  from  1906  to  1908,  to 
serve  in  Bellevue  Hospital,  where  Dr.  Cody  later 
took  a similar  service,  and  at  that  time  I was  very 
favorably  impressed  with  some  of  the  methods  of 
treating  fractures  of  the  femur.  Today  it  gives  me 
greater  pleasure  to  hear  those  same  methods  ad- 
vocated. However,  I prefer  plaster  of  Paris  spicas 
where  a fixed  type  of  dressing  is  applicable.  Just 
here  I would  like  to  state  that  a serviceable  cast, 
which  can  be  worn  several  weeks  with  comfort,  is 
most  difficult  to  obtain.  It  affords  both  the  sur- 
geon and  the  patient  great  pleasure  when  the  patient 
can  be  gotten  out  each  day  in  a wheel  chair,  turned 
from  side  to  side,  and  walk  on  crutches  early. 
Refined  plaster  work  means  that  very  close  atten- 
tion must  be  paid  to  properly  padding  all  bony 
prominences  extension,  counter  extension,  etc.  Only 
last  Pall,  Dr.  Porter  of  Chicago,  told  me  that  it 
was  astonishing  what  poor  plaster  work  many  of 
our  so-called  good  surgeons  were  doing.  It  has 
been  my  experience  that  when  a serviceable  cast  is 
applied  there  is  less  danger  from  bed  sores  and 
pneumonia,  for  it  is  not  necessary  to  keep  the 


patient  on  his  back.  I have  applied  this  dressing 
to  patients  as  old  as  74,  and  not  only  have  the 
results  been  good,  but  the  patients  have  fewer 
complications  and  are  much  more  comfortable  and 
happy  during  the  time  they  are  confined  within 
their  dressing. 

Many  of  these  fractures  will  necessarily  be  treated 
by  some  general  practitioner  who  has  not  been  so 
fortunate  as  to  receive  much  hospital  training, 
and  better  results  will  be  obtained  by  the  simpler 
forms  of  treatment.  Those  dressings  which  require 
complicated  mechanical  skill  will  naturally  be  left 
to  the  surgeon  who  has  had  special  training  in 
handling  such  cases,  and  also  who  has  the  facilities 
for  putting  it  into  use. 


OPERATIVE  TREATMENT  OF  FRAC- 
TURES* 

BY 

CLEVE  CRUMBY  NASH,  M.  D„ 
PALESTINE,  TEXAS. 

The  operative  treatment  of  fractures  dates 
back  to  the  beginning  of  antiseptic  surgery. 
Prior  to  that  era  only  fractures  that  resulted 
in  non-union  were  operated  upon  and  then 
with  no  idea  of  holding  the  bones  in  appo- 
sition. The  paramount  idea  was  to  irritate  the 
periosteum  and  thus  stimulate  production  of 
bone.  Since  the  advent  of  antiseptic  surgery 
the  open  operation  has  been  advocated  for  the 
treatment  of  non-union  in  fractures  but  only 
within  the  past  few  years  has  the  open  oper- 
ation, as  a routine  in  certain  classes  of  frac- 
tures, been  advocated  and  put  in  practice  by 
Lane  of  London  and  Murphy  of  Chicago,  since 
which  time  it  has  been  conceded  by  practically 
all  surgeons  the  only  way  of  dealing  with  a 
Large  class  of  fractures. 

INDICATIONS  FOR  OPERATING. 

The  first  of  these  I will  consider  is  non- 
union, a condition  the  cause  of  which  is  not 
fully  understood  in  all  cases.  Frequently 
muscle  or  fascia  between  fragments  wall  ac- 
count for  it  and  just  as  frequently  the  ends 
will  be  in  perfect  or  almost  perfect  apposition, 
and  still  no  union.  The  order  of  frequency 
of  non-union  as  enumerated  by  Murphy  are  as 
follows:  Lower  third  of  humerus,  upper  third 
of  bones  of  forearm,  upper  third  of  humerus, 
lower  third  of  forearm,  lower  third  of  leg, 
upper  third  of  leg  and  femur. 

In  these  cases  the  open  operation  is  the  only 
treatment  and  the  plan  to  be  pursued  can  be 
easily  determined  upon  after  exposing ' the 
fragments.  If  non-union  is  caused  by  muscles 
or  fascia  between  the  fragments,  a plating 
operation  is  indicated.  The  following  is  an 
illustrative  case: 

Case  1. — S.  F.,  section  forearm,  age  52,  strong 
and  robust.  Injured  October,  1913,  by  switch  ties 


*Read  before  the  Section  on  Surgery,  State  Medi- 
cal Association  of  Texas,  Houston,  May  14,  1914. 
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rolling  on  him  producing  Colles’  fracture  of  the 
left  arm,  simple  fracture  of  left  tibia,  compound 
fracture  of  right  tibia  and  fibula  and  fracture  of 
metatarsal  bones  of  the  right  foot.  There  was  non- 
union in  the  right  tibia  by  January,  1914,  at  which 
time  the  wound  was  healed.  Operation  a few  days 
later  disclosed  a piece  of  muscle  between  the  frag- 
ments. The  ends  were  freshened  and  a six  hole 
steel  plates  put  in,  holding  the  fragments  in  perfect 
apposition.  Union  was  by  first  intention  in  the  soft 
parts,  and  in  six  weeks  there  was  firm  union  of  the 
tibia. 

The  following  case  illustrates  another  phase 
of  the  question,  perfect  apposition  and  no 
union : 

Case  2. — Negro,  age  20,  sustained  a simple  frac- 
ture of  the  lower  third  of  right  tibia,  July,  1910. 
The  fracture  was  reduced  and  splints  and  plaster 
cast  applied  for  eight  weeks,  at  the  end  of  which 
time  it  was  found  there  was  no  union.  At  oper- 
ation, the  fragments  looked  like  a fresh  fracture, 
were  almost  in  perfect  apposition  and  with  no 
tissue  between  them.  The  fragments  were  approxi- 
mated with  silver  wire  and  a plaster  cast  kept  on 
for  eight  weeks,  at  the  end  of  which  time  there 
was  still  no  union.  The  patient  refused  further 
operative  interference  and  was  lost  track  of. 

This  was  an  ideal  case  for  the  use  of  an 
autogenous  bone  graft  but  we  were  not  so 
familiar  -with  Murphy’s  work  then  as  now  and 
did  not  use  it.  Murphy  cites  several  cases 
where  a plate  has  been  used  and  still  no  union. 
In  such  cases  as  this  I am  of  the  opinion  that 
an  autogenous  bone  graft  is  always  to  be  used. 

While  considering  non-union,  I wish  to  call 
attention  to  a rather  unusual  case  of  non- 
union of  the  clavicle. 

Case  3. — J.  W.  L.,  car  inspector,  age  30,  injured 
July,  1909,  sustaining  fracture  by  direct  blow,  al- 
most in  the  middle  of  the  left  clavicle.  He  was 
treated  in  the  usual  way,  and  non-union  resulted 
through  indisposition  of  fragments,  in  fair  appo- 
sition. The  dressing  was  kept  on  eight  weeks,  being 
renewed  at  intervals.  Radiograph  one  week  after 
the  dressing  was  removed  showed  a separation  of 
fragments  of  one  inch.  The  patient  refused  oper- 
ative treatment  and  four  months  from  the  time  of 
accident  resumed  his  former  occupation.  During 
the  past  2%  years  he  has  been  employed  as  a 
switchman  and  says  his  shoulder  does  not  bother 
him.  The  separation  of  the  ends  of  the  bone  can 
be  easily  made  out  by  palpation.  The  left  shoulder 
is  slightly  lower  than  the  right. 

Another  class  of  cases  is  that  in  which  the 
fracture  can  be  reduced  but  the  fragments  can- 
not be  held  in  apposition  by  external  splints. 
The  ideal  method  of  dealing  with  these  recent 
fractures  is  by  putting  on  a Lane  plate,  though 
other  methods  will  suffice,  as  shown  by  the 
following  cases. 

Case  If. — Negro,  age  19,  transverse  fracture  of  both 
bones  of  the  left  forearm,  about  the  middle.  He 
was  anesthetized  twice  and  the  fracture  reduced, 
but  radiograph  each  time  showed  the  bones  over- 
lapped. Incision  was  made  and  the  fragments 
easily  exposed.  Two  holes  were  drilled  in  each, 
on  opposite  sides,  and  heavy  Kangaroo  tendon, 
doubled,  was  passed  through  and  tied.  There  was 


union  by  first  intention  in  the  soft  parts  and  in 
six  weeks  perfect  union  of  both  bones. 

Case  5. — Mr.  C.,  switchman,  sustained  a simple 
fracture  of  the  right  tibia  and  fibula,  December, 
1912.  Radiograph  showed  the  fracture  to  be  oblique 
and  the  fragments  could  not  be  held  in  apposition 
by  splints.  January  1,  1913,  a Lane  plate  was  ap- 
plied and  perfect  union  resulted  in  six  weeks. 

Another  class  is  the  type  that  is  irreducible 
by  external  means,  such  as  impacted  fractures 
of  the  malar  bone. 

Case  6—  J.  M.,  age  28,  brakeman,  July,  1912, 
sustained  an  impacted  fracture  of  the  left  malar 
bone.  One  week  later,  when  hemorrhagic  exudate 
had  been  absorbed,  a one  inch  incision  was  made 
over  and  parallel  with  the  Zygomatic  process,  the 
bone  exposed  and  grasped  with  strong  forceps  and 
lifted  up  into  normal  position.  No  wiring  was 
necessary  to  hold  it  in  position.  There  was  union 
by  first  intention  and  the  cheek  is  of  normal  con- 
tour today. 

Another  class,  most  commonly  involving  the 
shaft  of  the  femur,  is  that  in  which  there  is 
marked  shortening,  caused  either  by  overlap- 
ping alone  or  overlapping  and  angulation  of 
fragments.  If  the  fracture  cannot  be  reduced 
and  held  in  position,  an  operation  should  be 
done.  Most  commonly  we  see  these  cases  after 
union  has  taken  place  presenting  considerable 
deformity. 

Case  7. — J.  D.,  age  19,  fell  down  a high  embank- 
ment sustaining  a Colie’s  fracture  and  a transverse 
fracture  of  the  left  femur  at  the  lower  middle  third. 
The  fracture  of  the  femur  could  not  be  held  in 
reduction  and  a six  hole  Lane  plate  was  inserted. 
Radiograph  six  weeks  later  showed  a slight  bow- 
ing outward  of  the  femur,  but  the  plate  still  held 
and  there  was  apparent  union  of  the  bones. 

Case  8. — P.  W.,  age  14,  sustained  a simple  fracture 
of  the  upper  and  middle  third  of  the  left  femur  in 
1912.  He  came  under  our  care  three  months  later 
with  a shortening  of  4 inches  and  marked  angu- 
lation forward  and  outward,  at  the  site  of  fracture. 
Radiograph  showed  overlapping  with  angulation, 
and  a large  amount  of  callus.  There  was  very 
firm  union.  The  fragments  were  separated  by 
chisel  and  hammer  and  the  callus  removed  from 
around  the  shaft  of  the  fragments.  The  muscles 
were  so  much  shortened  that  nearly  one-half  inch 
was  removed  from  the  end  of  each  fragment.  The 
fragments  were  fastened  together  with  two  bronze 
wire  sutures.  There  was  firm  union  of  bone  in 
eight  weeks,  with  shortening  of  about  three-fourths 
of  an  inch. 

Two  other  classes  of  fractures  should  always 
be  subjected  to  operations  if  accurate  bony- 
union  is  to  be  obtained.  Those  that  when 
treated  by  splints  alone  always  unite  by  fibrous 
union,  and  those  that  always  unite  with  de- 
formity, no  matter  what  manner  of  external 
dressing  may  be  applied. 

An  example  of  the  first  type  is  fracture  of 
the  patella.  It  is  not  the  strong  pull  of  the 
muscles  in  patella  fracture  that  separates  the 
fragments,  but  the  torn  fascia  that  invariably 
falls  in  between  and  prevents  bony  contact, 
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hence  bony-union.  Thus  in  fracture  of  the 
patella,  it  is  impossible  to  have  complete  bony- 
union  unless  the  bone  is  fastened  together  and 
the  torn  fascia  and  periosteum  accurately  ap- 
proximated. This  explains  why  the  subcutan- 
eous wiring  of  the  patella  has  been  abandoned. 

A fracture  that  always  unites  with  deformity 
is  that  of  the  clavicle.  I have  never  seen  an 
external  dressing  that  would  hold  this  fracture 
in  reduction  to  my  satisfaction.  The  clavicle 
can  be  easily  reached  and  an  open  operation 
should  result  in  only  a slight  scar,  and  union 
should  be  without  deformity. 

MANAGEMENT  OF  COMPOUND  FRACTURES. 

Murphy  says  the  proper  management  of  a 
compound  fracture  is  to  keep  everything  out  of 
the  wound  from  the  time  the  fracture  occurs. 
It  is  not  to  be  touched  with  the  hands,  not  even 
with  the  gloved  hand,  and  as  little  as  possible 
with  instruments.  The  soft  parts  should  be 
placed  in  as  good  apposition  as  they  can  be 
placed,  after  covering  the  injured  surface  with 
tincture  of  iodin.  The  part  should  then  be 
dressed  in  the  best  immobilized  position  possi- 
ble. No  scraping,  no  washing,  no  handling.  A 
large  percentage  of  these  cases,  so  handled, 
will  go  on  to  a primary  healing,  many  without 
a secondary  operation  for  correction  of  bone 
displacement.  The  soft  parts  in  compound 
fractures  of  the  tibia  are  often  very  slow  in 
healing  even  with  no  infection  present.1  I can 
recall  numerous  cases  united  without  infection 
when  the  above  plan  was  followed.  One  should 
not  wire  or  plate  a compound  fracture,  as 
almost  invariably  the  wire  or  plate  will  have 
to  be  removed.  I recall  a case  of  a young  negro 
man  who  fell  off  a passenger  train,  sustaining 
a compound  fracture  of  the  tibia  and  fibula. 
He  had  lain  in  the  dirt  for  about  eight  hours 
when  found.  Under  ether  the  wound  was  en- 
larged, and  the  ends  of  the  bone  and  the  soft 
parts  were  mopped  with  iodine  and  the  frag- 
ments wired  together.  The  leg  became  badly 
infected  and  three  months  later  the  wire  was 
removed;  there  was  non-union.  Eight  months 
later  there  Avas  still  a discharging  sinus  and  a 
fibrous  union. 

TECHNIC  OF  OPERATION. 

No  one  should  undertake  to  do  bone  surgery 
who  does  not  understand  the  full  meaning  of 
asepsis.  In  this  Avork  asepsis  must  be  enforced 
to  a superlative  degree,  for  if  we  get  good 
results  our  incisions  must  heal  primarily. 

The  incision  should  be  ample  for  the  re- 
quired work,  so  as  to  minimize  trauma.  The 
wound  should  not  be  touched  Avith  even  the 
gloved  hand,  and  the  parts  of  our  instruments 
that  have  come  in  contact  with  the  hands 

1.  Murphy’s  Clinics,  Vol.  3,  p.  19. 


should  not  be  allowed  to  enter  the  wound. 
This  is  the  most  difficult  part  of  the  operation, 
but  if  one  Avill  do  other  operations  without 
touching  the  Avound  with  the  hand,  it  Avill  soon 
become  easy.  The  fractured  ends  of  the  bone 
are  now  exposed  and  brought  in  apposition  by 
suitable  lever  or  strong  forceps.  The  steps  in 
the  operation  from  now  on  will  vary  according 
to  whether  a plate  is  put  in  or  Avire  or  suture 
of  any  kind,  or  an  autogenous  bone  splint. 

Closure  of  the  wound  should  be  the  same 
in  all,  careful  attention  to  hemostasis,  suturing 
of  fascia  and  muscle  Avhere  they  belong  and 
closing  the  skin  accurately,  preferably  with 
horse  hair,  as  horse  hair  will  not  cause 
necrosis.  The  wound  should  be  dressed  AAdth 
gauze  wrung  out  in  three  per  cent  carbolic 
acid  and  glycerine  solution,  to  prevent  de- 
composition of  discharges  from  the  Avound. 

After  the  fracture  has  been  reduced  the 
Avound  edges  are  retracted  and  a LaAinnan’s 
clamp  applied.  A suitable  size  plate  is  next 
placed  longitudinally,  with  the  center  of  the 
plate  over  the  line  of  fracture,  and  the  clamp 
screwed  doAvn  until  the  plate  is  held  firmly. 
With  a suitable  size  drill,  a hole  is  drilled  in  the 
bone  underlying  the  hole  nearest  either  end  of 
the  plate  and  screw  put  in  and  screwed  down 
tight.  A drill  is  next  passed  through  the  hole 
in  the  opposite  end  of  the  plate,  a drill  hole 
made  in  the  bone  and  the  screw  applied  tightly. 
The  plate  is  iioav  held  firmly  by  a screAv  in 
each  end  and  the  remaining  screAvs  can  be  put 
in  more  easily.  When  all  the  screAvs  have  been 
screAved  doAAm  tightly  the  clamp  is  removed  and 
the  muscles  sutured  over  the  plate  Avith  inter- 
rupted catgut  sutures.  The  wound  should  uoav 
be  closed. 

Fastening  the  fragments  by  Avire  or  absorb- 
able sutures,  Avill  generally  give  good  results, 
but  the  wire  does  not  hold  them  in  as  perfect 
apposition  as  the  plate.  The  folloAving  method 
I have  found  to  be  very  good  in  putting  in 
either  absorbable  or  non-absorbable  sutures. 
The  fracture  is  reduced  and  holes  drilled  op- 
posite each  other  near  the  fracture  line.  A 
flexible  Avire,  such  as  bronze  or  picture  frame 
AAdre,  is  threaded  on  a full  curved  needle  and 
the  needle  passed  through  one  drill  hole  and 
out  at  the  other  and  tied  like  any  suture.  Two 
such  sutures  Avill  usually  suffice  but  in  large 
bones,  such  as  the  femur,  it  is  advisable  to  put 
in  three. 

Where  union  is  due  to  faulty  bone  regen- 
eration, an  autogenous  bone  splint  should  be 
used.  The  fracture  is  exposed  and  the  ends  of 
the  bone  elevated.  The  marroAV  cavity  is 
reamed  out,  the  periosteum  is  split  on  each 
fragment  and  a bed  for  the  graft  reamed  out 
on  the  outer  surface  of  the  bone.  An 
incision  is  next  made  over  one  tibia  and 
a suitable  size  piece  in  the  periosteum  removed, 
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either  by  chisel,  hammer  and  saw,  or  by  a 
special  motor  circular  saw.  The  graft  is  lifted 
out  with  forceps  and  driven  into  the  reamed 
out  marrow  cavity  of  one  fragment  and  other 
fragment  pushed  gently  over  the  projecting 
end  of  the  graft.  If  it  is  placed  subperiostially 
the  cavity  is  prepared  beforehand  and  the  graft 
is  fastened  to  each  fragment  with  a small  nail 
and  the  periosteum  sutured  over  with  catgut. 

After  the  operation  is  completed  the  limb 
should  be  placed  in  a snug  fitting  plaster  cast. 
At  the  end  of  ten  days  or  two  weeks,  a window 
should  be  cut  in  the  cast  over  the  wound  and 
the  stitches  removed.  The  cast  should  be  left 
on  for  six  or  eight  weeks. 

CONCLUSIONS. 

(1)  The  open  operation  for  the  treatment 
of  recent  fractures  is  here  to  stay,  and  is  the 
best  course  to  pursue  in  a large  proportion  of 
cases. 

(2)  If  done  properly  the  danger  is  nil. 

(3)  The  results  are  much  better  than  in 
the  expectant  treatment. 


REPORT  OF  A CASE  OF  FRACTURE  OF 
THE  PATELLA.* 

BY 

S.  C.  RED,  M.  D., 

HOUSTON,  TEXAS. 

The  subject  of  this  report  is  a Syrian  boy, 
16  years  of  age,  and  employed  to  deliver 
messages,  using  a motorcycle.  The  accident 
occurred  January  5,  1914,  and  two  months 
thereafter,  viz.,  March  5,  1914,  he  was  dis- 
missed as  cured.  The  fracture  was  stellate, 
the  result  of  direct  violence,  accompanied  by 
great  swelling  and  some  contusion  of  the  parts. 
On  the  10th  day  after  the  accident  the  knee 
was  opened  in  the  usual  manner,  i.  e.,  by  a 
“U”  shaped  incision.  The  joint  was  drained 
and  fragments  of  tissue  clipped  away  from 
the  broken  edges  of  the  bones.  Owing  to  the 
condition  of  the  tendonous  fascia,  it  was  not 
practical  to  hold  the  fragments  in  apposition 
by  the  usual  methods.  A purse-string  suture 
of  Kangaroo  tendon,  however,  around  the  sev- 
eral fragments,  caused  them  to  coapt  perfectly. 
The  fascia,  periosteum  and  other  tissues,  were 
then  disposed  of  in  the  usual  manner  and  a 
plaster  cast  applied.  The  patient  was  on 
crutches  by  the  end  of  the  second  week  and 
the  cast  was  removed  in  four  weeks.  At  the 
end  of  six  weeks  he  went  back  to  work  as  a 
messenger.  At  the  end  of  two  months  he  had 
complete  functional  restoration  of  his  limb, 
union  having  taken  place  by  osseus  formation. 

My  only  reason  for  reporting  this  case  is 

♦Read  before  the  Section  on  Surgery,  State  Medi- 
cal Association  of  Texas,  Houston,  May  14,  1914. 


because  of  the  use  of  the'  purse-string  suture 
of  Kangaroo  tendon.  The  literature  of  the 
subject  of  patella  fractures  is  quite  volum- 
inous, yet  nowhere  have  I seen  suggested  this 
particular  use  of  the  Kangaroo  tendon,  viz., 
as  a purse-string  suture. 

Now,  in  these  days  of  antiseptics,  when  all 
should  do  more  or  less  surgery,  I just  wish  to 
say  that  there  need  be  no  hesitation,  in  suitable 
cases,  in  using  the  Kangaroo  tendon  in  the  way 
I have  reported,  for  it  works  satisfactorily. 

ABSTRACT  OF  DISCUSSION. 

Db.  R.  L.  Ramey,  El  Paso,  said,  the  chief  reason 
for  waiting  a few  days  before  operating  in  such 
cases  is  to  allow  the  contusion,  swelling,  etc.,  to 
subside.  This  is  esoecially  true  when  the  injury 
is  due  to  direct  violence.  It  matters  but  little  what 
kind  of  suture  material  is  used,  just  so  good  bony 
coaptation  is  secured.  The  one  point  I want  to 
emphasize,  is  the  application  of  a long,  well  fitting 
plaster  cast,  extending  a good  distance  above  the 
knee  and  down  to  and  including  the  foot,  to  get 
complete  relaxation  of  muscles  and  tendons. 

Dr.  L.  A.  Suggs,  Fort  Worth,  said  that  after 
fracture  of  the  patella,  he  thinks  ill-results  may 
be  due  to  too  much  interference. 

Dr.  Red,  in  closing,  said  that  in  regard  to 
Murphy’s  method  of  two  per  cent  formalin  injection, 
he  did  not  think  stimulation  was  necessary  in  most 
cases.  He  thought  it  would  add  more  trauma.  He 
said  those  discussing  his  paper  seemed  to  overlook 
the  main  point,  the  purse  string  suture. 


MEDICAL  SIDE  OF  EXOPHTHALMIC 
GOITRE* 

BY 

R.  W.  BAIRD,  M.  D„ 

DALLAS,  TEXAS. 

As  an  Interne  in  Bellevue  Hospital,  New 
York  City,  seventeen  years  ago,  I saw  many 
cases  of  exophthalmic  goitre  enter  the  wards 
and  receive  very  indifferent  medical  treatment 
for  several  days  and  then  be  dischaged  show- 
ing marked  improvement.  While  in  the  hos- 
pital no  surgeon  of  the  staff,  which  included 
some  of  the  most  noted  of  our  country,  pro- 
posed an  operation  for  the  relief  of  these  suf- 
ferers. A few  years  later,  however,  several 
surgeons  had  the  temerity  to  take  out  a part 
of  the  hypersecreting  glands  of  these  patients, 
with  marvelous  results  in  clearing  up  the 
symptoms.  The  internist  had  assumed  a do- 
nothing  policy  in  reference  to  these  cases.  As 
a result  of  the  successes  of  these  surgeons, 
notably,  Kocker,  C.  H.  Mayo  and  Crile,  it  was 
not  long  before  thyroidectomy  was  being  done 
in  almost  every  city,  town  and  village  in  this 
country. 

Then  for  a time  the  possibilities  of  non- 
surgical  treatment  of  exophthalmic  goitre  were 
lost  sight  of  except  by  a very  few  internists, 

♦Read  before  the  Section  on  Surgery,  State  Medi- 
cal Association  of  Texas,  Houston,  May  13,  1914. 
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such  as  Musser,  Solis-Cohen  and  Beebe,  who 
dared  to  go  into  print  as  advocates  of  medical 
treatment  in  this  condition.  Their  tribe,  is  in- 
creasing now,  I am  glad  to  say,  in  fact,  to  such 
an  extent  that  practically  all  of  the  surgeons 
who  do  this  work,  hold  that  in  many  cases 
medical  treatment  occupies  first  place,  for  a 
time,  at  least. 

Diagnosis. — Early  diagnosis  in  this  condition 
is  of  great  importance.  We  are  often  caught  off 
our  guard,  for  we  are  expecting  to  find  in  these 
cases  one  of  the  great  triumvirate,  exoph- 
thalmos, goitre  or  tachycardia.  So  we  over- 
look the  insidious  onset  of  some  of  these  cases. 
For  instance,  in  my  experience  the  following 
case  occurred : 

A young  nulliparous  married  woman,  whose  sole 
complaint  was  “nervous  diarrhoea.”  After  going 
over  her  carefully,  I could  find  no  cause  for  the 
symptom.  After  treating  her  for  several  months 
by  drugs  and  diet,  with  only  temporary  relief,  I 
was  astounded  one  day  to  find  that  her  thyroid 
gland  had  perceptibly  enlarged,  that  there  was 
regular  tremor  of  hands  and  fingers  and  that  her 
pulse  was  running  up  toward  120.  All  of  these 
clarifying  symptoms  had  come  on  over  night,  as 
it  were. 

As  a rule,  the  enlargement  of  the  thyroid 
gland,  with  ocular,  cardiac,  vaso-motor  or  ner- 
vous symptoms,  will  point  to  the  diagnosis  of 
hyperthyroidism  comparatively  early.  Yet  we 
must  not  forget  that  persistent  tachycardia 
with  loss  of  weight,  unless  some  other  definite 
cause  can  be  found,  means  hyperthyroidism; 
add  to  the  persistent  tachycardia  with  loss  of 
weight,  a fine  regular  tremor  of  hands  and 
feet,  and  the  picture  is  almost  complete.  Then 
add  some  ocular  evidence,  as  widened  slit  and 
infrequency  of  winking,  and  some  vaso-motor 
disturbance,  as  localized  suffusion  of  the  neck 
and  face,  and  the  size  of  the  patient’s  thyroid 
gland  may  be  disregarded  altogether. 

In  this  condition,  one  should  keep  in  mind 
the  fact  that  the  enlargement  of  the  gland  is 
sometimes  below  the  sternum,  the  substernal 
type,  in  which  the  diagnosis  rests,  as  C.  H. 
Mayo  says,  on  (1)  dull  area  of  percussion,  (2) 
skiagraph,  ( 3 ) evidences  of  substernal  pressure. 
So,  in  all  obscure  cases  of  tachycardia,  loss  of 
weight  and  nervousness,  with  or  without  ocular 
evidences,  this  type  of  goitre  should  be  looked 
for.  X-ray  will  clear  up  the  knotty  problem 
here.  Not  long  ago  I saw,  in  consultation,  the 
following  illustrative  case: 

A woman  of  40,  noticed  at  first  a peculiar  throb- 
bing of  the  heart  in  the  throat  and  head,  slight 
shortness  of  breath  on  exertion,  and  was  soon 
troubled  by  insomnia,  with  nervousness.  Exami- 
nation showed  the  tongue  coated,  skin  pale  with 
brown  spots  scattered  over  the  face  and  hands, 
superficial  veins  of  the  neck  and  face  enlarged, 
some  cyanosis,  heart  A2  * * * P2  * *,  first  sound 
clear — impulse  pounding,  apex  normal.  There  was 
an  area  of  dullness  on  percussion  over  the  first 
portion  of  the  sternum,  extending  from  one  to 
one  and  a half  inches  beyond  the  border  of  the 


sternum.  No  enlargement  of  the  thyroid  apparent; 
skiagraph  clearly  showed  enlargement  of  the  lower 
poles. 

During  the  last  ten  years,  from  a close  ob- 
servation of  my  own  cases  and  from  a study  of 
the  outpouring  of  the  medical  press  on  this 
subject,  I have  been  trying  to  plan  a working 
classification  of  exophthalmic  goitre  in  order, 
if  possible,  to  be  able  to  say  which  cases  are 
(1)  surgical  emergencies,  which  are  (2)  medi- 
cal, and  which  are  (3)  temporarily  medical, 
and  at  (4)  what  point  do  they  become  surgical. 
With  every  case  of  exophthalmic  goitre,  these 
distinct  questions  come  up  for  immediate 
answer:  (1)  Is  it  a case  requiring  immediate 
surgical  work,  (2)  a case  for  medical  treat- 
ment or,  (3)  if  medical,  when  shall  the  services 
of  a surgeon  be  advised?  As  a matter  of  fact, 
the  more  experience  I have  with  this  disease, 
the  more  I am  convinced  that  with  very  few 
exceptions,  cases  of  exophthalmic  goitre  at  some- 
time in  their  career  are  distinctly  surgical. 

Taking  up  the  second  question  first:  What 
cases  are  definitely  medical?  My  idea  is  to 
place  all  cases  showing  profound  thyrotoxic- 
osis in  this  class.  Let  me  illustrate  by  the 
following  history : 

Married  woman,  42  years  of  age,  began  last  sum- 
mer to  lose  weight  and  to  get  nervous.  During  the 
fall  and  winter  all  symptoms  of  hyperthyroidism 
gradually  come  on,  with  increasing  intensity  until 
the  present  time.  She  now  presents  a picture  of 
profound  poisoning.  Exophthalmic  goitre,  double, 
moderately  enlarged;  tachycardia  with  constant 
arrhythmia;  throbbing  of  all  visible  blood  vessels; 
fine  regular  tremor  of  tongue,  hands  and  feet; 
tongue  dry  and  coated  heavily;  vaso-motor  dis- 
turbance over  face  and  neck;  ocular  evidences 
present  as:  (1)  protrusion  of  eye  ball;  (2)  widened 
lid-slit;  (3)  dissociation  between  upper  lid  and 
movement  of  eyeball;  very  restless,  (while  giving 
her  history  patient  got  up  and  walked  around  the 
room).  There  were  signs  of  cardiac  muscular 
weakness,  increased  R.  C.  D.,  and  considerable 
oedema  of  lower  extremities.  She  complained  of 
having  diarrhoea  frequently  during  the  winter,  of 
extreme  weakness,  becoming  easily  tired  out,  of 
being  very  nervous  and  of  insomnia. 

This  patient  needed  preparation  for  surgical 
operation,  which  preparation  could  be  secured 
by  careful  and  painstaking  medical  treatment 
for  a period  of  time.  All  agree  that  this 
patient  will  become  a surgical  one  at  some 
point  in  her  future.  In  the  first  place,  if 
despite  the  careful  and  persistent  medical 
surveillance,  the  symptoms  of  severe  thyro- 
toxicosis continue,  the  question  of  doing  some 
mild  surgical  work  should  be  put  up  to  the 
surgeon.  If,  on  the  other  hand,  the  patient 
from  the  beginning  of  medical  care  improves, 
her  symptoms  gradually  subsiding,  the  goitre 
only  slumbers,  so  the  question  of  thyroidectomy 
should  be  considered  seriously  with  the  sur- 
geon later  on. 

Then,  there  are  mild  cases  of  hyperthyroid- 
ism that  need  and  should  have  medical  treat- 
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ment.  In  this  class  one  finds  a few  minor 
symptoms,  such  as  slight  enlargement  of  the 
thyroid  gland,  or  mild  degree  of  exophthalmos 
with  paroxysmal  tachycardia,  fine  tremor — 
usually  diagnosed  as  ‘ ‘ neurasthenia,  ” “ nervous 
indigestion,”  etc.  It  is  indeed  gratifying  to 
see  how  quickly  these  patients  respond  to  care- 
fully arranged  medical  treatment.  They  should 
be  watched  after  an  apparent  cure.  If  the 
attack  recurs,  the  patient  should  be  turned 
over  to  the  surgeon. 

During  the  past  winter  a woman  married,  36 
years  of  age,  3 children,  consulted  me.  She  gave  a 
history  of  non-toxic  goitre  in  her  mother  and  in 
maternal  grandmother,  she  complained  of  “palpi- 
tation of  the  heart;”  there  was  a slight  enlargement 
of  both  lobes  of  the  gland,  her  pulse  was  110-120, 
with  a pounding  heart,  and  a fine  tremor  of  the 
hand.  After  spending  a time  under  careful  medical 
treatment,  improvement  was  marked;  but  too  soon 
she  became  tired  of  it.  Her  symptoms  increasing, 
I advised  her  husband  to  take  her  to  New  York 
City  for  the  opera  season,  which  plan  included 
consulting  a physician  incidentally.  She  stopped  at 
Cleveland  and  was  operated  on  by  Dr.  Crile  the 
next  day,  without  shock  and  with  immediate  im- 
provement of  all  symptoms. 

Just  here  let  me  say,  that,  in  my  opinion, 
the  medical  man  can  make  an  irreparable  mis- 
take in  turning  over  his  cases  of  hyperthy- 
roidism to  a surgeon  who  is  not  fitted  by 
nature  and  experience  to  perform  the  needed 
operation.  It  is  far  better  for  him  to  overtreat 
medically  everyone  of  bis  patients  than  to  put 
them  in  the  hands  of  some  surgeons.  In  my 
opinion,  very  few  cities  have  surgeons  who  are 
prepared  to  get  the  best  results  in  these  cases. 
Think  for  a moment  of  one  of  these  delicate 
little  women,  up  to  the  highest  point  of  nerve 
tension,  in  the  hands  of  one  of  these  hap- 
hazard, blunder-bus  surgeons.  What  must  in- 
evitably be  the  result  ? It  is  the  gentle,  sympa- 
thetic, tactful  surgeon  that  is  needed  in  these 
cases  more  than  in  any  other  condition. 

Another  group  of  cases  which  need  medical 
care  for  a year  or  more,  are  those  in  which 
there  has  been  an  operation.  Such  patients 
should  have  a well  planned  regime  of  living, 
superintended  by  a physician.  Patients,  after 
a successful  operation,  sometimes  go  all  to 
pieces  owing  to  lack  of  medical  supervision 
after  leaving  the  hospital.  Recently  two  cases 
illustrating  this  point  came  under  my  obser- 
vation. Two  women  of  the  same  age  had  acute 
hyperthyroidism  two  years  ago.  They  were 
sent  North  to  a well  known  surgeon  of  par- 
ticular ability  in  this  line  of  work.  The  same 
operation  was  done  on  each.  They  came  home, 
one  of  them  has  followed  implicitly  directions 
given  her  for  the  conduct  of  her  life,  and  is 
well  today,  the  other  found  medical  advice  too 
irksome  to  keep  up,  and  today  she  is  a physical 
and  nervous. wreck. 

Treatment — Just  here,  permit  me  to  say  a 
few  words  in  reference  to  the  medical  treat- 


ment mentioned.  In  order  to  be  successful, 
one  must  recognize  the  fact  that  exophthalmic 
goitre,  is  a disease  of  months  and  sometimes 
years,  and  that  non-surgical  treatment  must  be 
patient  and  persistent. 

Rest,  is  the  essential  ingredient  of  this  treat- 
ment. Rest  means  mental,  nervous  and  phy- 
sical rest,  i.  e.,  everything  preventing  complete 
relaxation  must  be  put  aside.  In  order  that 
the  patient  may  understand  thoroughly  what 
is  meant  by  rest,  it  is  a good  plan  to  write  in 
detail  the  number  of  hours  for  her  to  remain  in 
bed,  the  number  of  hours  to  be  spent  in  a 
reclining  chair  and  what  hours  for  each.  A 
tactful  nurse  will  be  of  great  assistance  in  help- 
ing to  get  results  in  these  cases. 

Fresh  air  will  relieve  headaches,  promote 
sleep  and  aid  in  the  assimilation  of  food.  The 
diet  should  be  nutritious  and  attractively 
served.  Sometimes  the  egg  and  milk  diet  will 
give  the  best  results  in  overcoming  loss  in 
weight  and  preventing  intestinal  toxaemia. 

You  will  be  surprised,  as  I was  recently,  at 
the  results  from  the  careful  application  of  the 
above  three  essentials  of  the  treatment. 

Three  months  ago  a young  lady  of  26  years, 
was  admitted  to  The  Dallas  County  Tuberculosis 
Hospital.  On  going  over  her  with  the  House  Phy- 
sician, Dr.  Bernard,  I found  that  she  had,  in  addi- 
tion to  a small  tuberculous  area  in  the  right  apex, 
a well  marked  case  of  exophthalmic  goitre.  There 
was  exophthalmos,  goitre  and  tachycardia.  Her 
pulse  was  130-140;  fine  tremors;  she  was  easily 
fatigued,  intensely  nervous  and  there  was  marked 
emaciation,  she  having  lost  20  pounds  in  6 weeks. 
She  was  put  to  bed  and  constant  rest  in  the  open  air, 
with  egg  and  milk  diet  prescribed,  and  an  ice  bag 
to  precordian,  directed.  Fever  and  cough  gradually 
subsided  and  in  6 weeks  the  pulse  was  below  100, 
tremors  practically  gone,  exophthalmos  and  goitre 
reduced,  and  she  has  gained  in  2 months  about 
30  pounds,  weighing  more  than  she  ever  weighed. 
She  is  now  helping  nurse  the  bed  patients. 

These  patients  when  profoundly  impressed 
by  the  toxines  have,  as  a rule,  diarrhoea.  Some- 
times, however,  they  have  a tendency  to  consti- 
pation, so  it  is  necessary  to  further  elimination 
by  using  light  laxatives,  as  cascara  or  liquid 
albolene,  at  bedtime.  Light  general  massage 
with  hydrotheraphy,  will  prevent  atrophy 
of  muscles  and  tone  up  the  vasomotor  system. 

Special  remedies  for  the  treatment  of  promi- 
nent and  annoying  symptoms  should  be  at 
hand,  as  follows:  Very  often  the  rest  in  bed, 
away  from  company  is  sufficient  to  quiet  the 
nervousness  and  reduce  the  rate  of  the  heart’s 
action.  It  not,  bromides  in  full  doses  two  or 
three  times  a day,  will  be  found  efficacious. 
Ice  bags  over  the  heart  and  at'  times  over  the 
throbbing  goitre,  will  give  good  results.  There 
should  be  no  specific  medicine  for  the  heart, 
unless  there  is  evidence  of  cardiac  muscular 
weakness,  such  as  increased  tachycardia,  dull- 
ness, arythmia  and  swelling  of  the  ankles. 
Then,  as  Dr.  Janeway  says,  we  have  definite 
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indications  for  digitalis.  These  patients  should 
receive  careful  attention  from  the  physician. 
An  appointed  hour  for  calling  should  be  made 
and  kept.  Disappointment  and  a constant 
state  of  expectation  are  not  good  for  these 
patients.  Suggestive  therapy  is  one  of  the  best 
remedies  in  this  condition. 

SUMMARY. 

1.  Early  diagnosis  is  of  great  importance 
in  this  condition.  The  onset  is  varied.  Some- 
times the  disease  is  far  advanced  before  goitre 
is  present. 

2.  Exophthalmic  goitre  is  amendable  to 
medical  treatment  and  responds  nicely;  but 
in  a majority  of  the  cases,  medical  treatment 
should  be  only  preparatory  to  surgical  treat- 
ment. 

3.  Medical  treatment  consists  of  rest,  along 
with  systematic  treatment.  As  in  other  diseases, 
no  hard  and  fast  rules  of  conduct  can  be  fol- 
lowed. Treatment  must  be  individual. 

ABSTRACT  OP  DISCUSSION 

Dr.  0.  P.  Gober,  Temple,  said  the  subject  of 
Goiter  appeals  more  strongly  to  the  general  prac- 
titioner from  the  standpoint  of  symptomatology 
and  treatment  than  from  the  standpoint  of  micro- 
scopic tissue  changes  in  the  gland  itself.  From  a 
practical  working  standpoint,  it  occurs  to  me  that 
a general  classification  of  toxic  and  non-toxic  goitre 
should  suffice.  Under  the  toxic  heading  should  be 
inpluded  all  exophthalmic  cases,  and  all  cases  that 
present  evidence  of  pathologic  and  functional  ner- 
vous disturbance.  Under  the  non-toxic,  we  should 
include  cystic,  adenomatous  and  colloid,  together 
with  the  goitres  of  adolescence  and  pregnancy. 
When  a patient  presents  with  goitre,  the  first 
question  to  ask  ourselves  should  be:  Is  this  a toxic 
or  a non-toxic  type?  And  it  is  quite  important  for 
us,  as  far  as  is  possible,  to  decide  this  question  in 
our  early  examination,  for  on  this  answer  should 
depend  our  advice  and  treatment  of  the  patient. 
Unfortunately,  we  have  no  reliable  standard  by 
which  we  may  judge  these  cases  until  the  advent 
of  subjective  and  objective  nervous  phenomena. 
By  careful  and  frequent  observation  of  the  patient, 
we  will  be  able  to  detect  the  nervous  symptoms  in 
their  incipency,  and  possibly  prevent  or  lessen 
damage  of  a permanent  character.  We  should 
remember  that  the  size  of  the  gland  is  of  no  par- 
ticular value  in  deciding  its  toxicity.  We  occasion- 
ally see  marked  toxic  symptoms  with  very  slight 
glandular  involvement,  and  again  we  see  extensive 
enlargement  with  no  nervous  manifestation. 

In  as  much  as  we  have  no  clinical  means  enabling 
us  to  read  the  future  for  our  goitre  cases,  it  is 
necessary  that  each  case  be  a law  unto  itself,  and 
that  the  patient  be  carefully  observed  until  we 
are  satisfied  that  the  gland  is  non-toxic.  We  must 
bear  in  mind  that  a non-toxic  gland  may  become 
toxic  and  that  a benign  gland  may  become  malig- 
nant. The  internists  are  unable  to  give  us  any 
definite  idea  as  to  the  percentage  of  cases  cured 
by  medical  or  expectant  plans  of  treatment,  and 
the  surgeons  are  unable  to  tell  us  the  percentage 
cured  by  operation.  It  would  seem  that  the  situ- 
ation is  confusing.  However,  it  is  probable  that 
there  is  to  be  a brighter  day  and  a better  under- 
standing of  this  subject.  We  are  becoming  agreed 
that  goitre  is  neither  a medical  nor  a surgical  dis- 
ease, but  that  it  is  both  medical  and  surgical.  As 


is  well  known,  we  frequently  have  the  thyroid 
assume  distinct  toxic  symptoms  and  present  evi- 
dence of  new  growth  following  shock  incident  to 
accidents  or  great  grief.  We  know  that  the  thyroid 
is  over-abundantly  supplied  with  blood,  receiving  it 
largely  through  the  four  thyroid  arteries.  We  know 
further  that  we  are  endowed  with  more  thyroid 
tissue  than  is  needed  to  maintain  a normal  physio- 
logical balance. 

These  two  statements  being  true,  it  is  apparent 
that  we  can  safely  reduce  the  blood  supply  and 
reduce  the  functional  activity  of  the  gland.  I want 
to  offer  as  a suggestion  for  the  consideration  of  the 
surgeon  that  in  those  cases  that  show  slight  toxicity 
after  shock  or  grief,  or  in  those  cases  of  apparent 
goitre  that  present  the  slightest  nervous  phenomena, 
or  in  cases  that  present  evidence  of  thyroid  toxicity, 
even  though  thyroid  enlargement  be  not  apparent, 
ligation  of  each  superior  thyroid  artery  will  be  a 
most  valuable  adjunct  to  medical  treatment,  and 
will  perhaps  frequently  prevent  the  appearance  of 
exophthalmic  or  markedly  toxic  symptoms.  This  is 
an  operation  that  can  be  done  under  the  use  of 
1/7  per  cent  novocaine  without  danger  to  the 
patient  and  without  discomfort.  I have  never  seen 
a case  handled  by  the  ligature  method  that  was 
not  materially  relieved  of  toxic  symptoms.  If  such 
ligature  will  relieve  toxic  symptoms  after  gland 
hyperplasia  and  hypertrophy  have  occurred,  it  seems 
to  me  to  be  rational  to  believe  that  if  resorted  to 
early,  in  conjunction  with  the  present  day  approved 
plan  of  medical  treatment,  which  is  rest  in  bed, 
enforced  isolation  of  the  patient,  with  good  food 
and  an  unlimited  amount  of  fresh  air,  together 
with  the  free  use  of  the  ice  bag,  internal  admin- 
istration of  such  drugs  as  iodine,  ergotin,  quinine, 
belladonna,  etc.,  and  the  judicious  application  of  the 
axray,  we  may  reasonably  hope  such  a plan  will 
prove  effective  in  a very  large  majority  of  cases,  in 
preventing  the  appearance  of  toxic  symptoms. 


INDICATIONS  AND  CONTRA-INDICA- 
TIONS FOR  SURGICAL  TREAT- 
MENT OF  GOITRE* 

BY 

A.  C.  SCOTT,  M.  D., 

TEMPLE,  TEXAS. 

When  the  Chairman  requested  me  to  write 
a paper  on  this  subject,  I consented  to  do  so 
with  a degree  of  reluctance  which  I did  not 
reveal  to  him.  I,  for  the  moment,  failed  to 
appreciate  the  need  of  such  a paper,  and  my 
own  preference  would  have  been  to  prepare  a 
paper  upon  operative  technique  and  results  of 
operative  measures.  After  more  mature  de- 
liberation, it  became  clear  to  me  that  the  Chair- 
man was  endeavoring  to  fill  a need  which  he 
recognized  as  being  of  interest  to  the  pro- 
fession and  public  alike,  and  I had  not  realized 
that  the  very  reason  goitrous  patients  in  this 
country  so  often  become  diseased  beyond  hope 
is  because  so  little  is  known  by  the  profession 
relative  to  the  indications  and  contra-indi- 
cations for  surgical  treatment.  That  being  true, 
many  cases  are  temporized  with  by  various 
forms  of  medical  treatment  until  they  become 

*Read  before  the  Section  on  Surgery,  State  Medi- 
cal Association  of  Texas,  Houston,  May  13,  1914. 
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so  complicated  that  surgical  operation  is  almost 
sure  to  result  in  a fatality,  or  at  any  rate,  fail 
to  relieve  the  distressing  symptoms.  An  occas- 
ional failure  in  a surgical  attempt  will  suffice 
to  encourage  more  persistent  efforts  at  medical 
treatment  at  the  very  time  surgical  treatment 
offers  safe  and  almost  certain  cure. 

A consideration  of  this  subject  reminds  one ' 
very  forcibly  of  the  situation  a few  years  ago 
when  so  little  was  known  about  the  diagnosis, 
indications  and  contra-indications  for  surgical 
treatment  of  diseases  of  the  appendix  and  gall 
bladder.  Many  of  us  can  recall  how  slow 
physicians  were  to  accept  a diagnosis  of  ap- 
pendicitis unless  the  pain  and  soreness  were 
located  precisely  at  McBurney’s  point,  and 
how  reserved  we  were  about  advising  operation 
without  the  appearance  of  a well  marked  tumor 
at  McBurney’s  point.  If  the  patient  lived 
through  one  attack,  we  advised  waiting  for  the 
appearance  of  the  next  attack  before  resorting 
to  radical  operation.  With  gall  bladder  dis- 
eases, we  were  guilty  of  the  same  unreasonable 
and  often  fatal  procrastination.  We  were  dis- 
posed to  wait  for  clearly  defined  attacks  of 
gall-stone  colic,  accompanied  by  jaundice, 
rigors,  etc.,  and,  sometimes  after  those  well 
marked  symptoms  appeared,  we  treated  them 
with  olive  oil,  alkaline,  purgatives,  calomel, 
etc.,  in  an  effort  to  clear  up  the  jaundice  and 
get  the  patient  in  a better  condition  for  oper- 
ation. If  the  patient  lived  through  an  attack 
after  the  skin  cleared  up  and  the  soreness  left, 
we  congratulated  ourselves,  permitted  the 
patient  to  credit  us  with  having  cured  them 
medicinally,  and  had  not  the  backbone  to  stand 
pat  upon  the  necessity  of  operation  until  the 
patient’s  life  was  again  in  eminent  danger. 
Fortunately,  the  profession  and  laity  alike 
have  awakened  to  the  situation,  and  the  num- 
ber of  fatal  results  from  diseases  of  the  ap- 
pendix and  gall  bladder  have  been  greatly  re- 
duced by  early  and  prompt  operation. 

The  thyroid  gland  is  remarkable  in  that  it  is 
so  vital  and  remained  so  long  as  an  apparently 
unimportant  organ.  Like  other  ductless  glands, 
pituitary,  suprarenal,  thymus,  etc.,  its  physi- 
ology was  little  .understood  until  within  recent 
years,  and,  undoubtedly,  there  is  much  yet  to 
be  learned  about  its  physiology  and  the  etiology 
of  its  diseases.  Its  importance  may  be  sus- 
picioned  when  we  compare  its  blood  supply 
with  that  of  other  organs.  It  is  provided  more 
abundantly  with  blood  vessels  than  any  other 
gland  in  the  body,  and,  in  proportion  to  its 
weight,  receives  twenty-eight  times  as  much 
blood  as  the  brain.  Like  the  brain,  all  the  blood 
in  the  body  passes  through  it  every  hour. 

It  is  remarkable  in  another  respect.  It  pos- 
sesses great  variableness  in  size  without  ap- 
parent disturbance  of  its  function.  Indeed,  it 
is  difficult  to  determine  just  what  normal 


thyroid  is.  There  is  abundant  evidence  that  it 
is  at  least  four  or  five  times  larger  than  neces- 
sary to  perform  the  work  assigned  to  it,  and 
it  has  been  shown  by  Halstead  that  in  one 
animal  one-eighteenth  of  the  gland  sufficed  to 
ward  off  symptoms  of  anthyroidism.  The 
gland  is  composed  of  two  lobes  and  an  isthmus, 
situated  in  the  lower  part  of  the  neck,  so  placed 
that  the  lobes  rest  on  either  side  of  the  trachea, 
with  the  isthmus  in  front  of  it,  to  which  it  is 
closely  attached  by  its  capsule.  The  lobes  are 
almost  entirely  covered  by  the  sterno-mastoid 
muscles,  in  such  a way  that  slight  enlargements 
of  the  gland  often  go  unrecognized  by  the 
casual  observer.  Its  situation  may  be  abnor- 
mally low,  even  extending  into  the  chest  as  far 
down  as  the  arch  of  the  aorta,  and  unless  one 
examines  closely,  a much  diseased  and  greatly 
enlarged  gland  may  go  unrecognized,  even  when 
repeatedly  seen  by  a medical  attendant. 

The  classification  of  the  varieties  of  goitre 
are  somewhat  confusing,  but  the  nearest  ap- 
proach to  a satisfactory  classification  is  that 
made  by  Wilson  and  Plumber,  namely:  hyper- 
plastic and  non-hyperplastic.  Clinically,  they 
are  classified  as  hyperplastic  toxic  and  hyper- 
plastic atoxic,  non-hyperplastic  toxic  and  non- 
hyperplastic atoxic.  The  glands  showing  mark- 
ed hypertrophy  were  included  with  the  hyper- 
plastic goitres.  In  2,917  cases  coming  under  their 
observation  between  January  1,  1909,  and 
January  1,  1913,  they  found  42.8  per  cent 
were  hyperplastic  and  57.2  per  cent  non-hyper- 
plastic.  Of  the  hyperplastic  goitres,  99.2  per 
cent  were  toxic  and  0.8  per  cent  were  atoxic. 
Of  the  non-hyperplastic,  23.3  per  cent  were 
toxic  and  76.7  per  cent  were  atoxic. 

Just  why  non-hyperplastic  goitre  should 
present  toxic  symptoms,  remains  for  future 
observations  and  study  to  explain ; but  we  need 
not  be  so  much,  concerned  about  these  diffi- 
culties as  regarding  the  line  of  distinction  be- 
tween the  simple  goitres,  which  sooner  or  later 
will  give  toxic  symptoms. 

Another  general  classification  which  has 
been  used,  is  simple  and  exophthalmic,  but  this 
classification  does  not  get  us  by  the  difficulties 
when  we  endeavor  to  draw  a line  between 
goitres  which  indicate  or  contra-indicate  oper- 
ative measures.  Undoubtedly,  there  are  many 
simple  non-toxic  goitres  which  should  not  be 
operated.  They  are  usually  observed  in  young 
girls  and  not  infrequently  develop  in  married 
women  during  pregnancy.  They  do  not  often 
become  large  enough  to  produce  pressure 
symptoms.  They  seldom  produce  sufficient 
disfigurement  to  justify  operation  for  cosmetic 
reasons,  and  best  of  all  they  usually  recover 
spontaneously.  On  the  other  hand,  there  are 
some  non-hyperplastic,  non-toxic  goitres,  many 
of  which  appear  in  young  women  at  the  aver- 
age age  of  twenty-two  years,  and  become  toxic 
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by  the  time  they  reach  thirty-six.  According  to 
Plumber,  at  least  23  per  cent  of  these  become 
toxic,  and,  of  course,  should  be  subjected  to 
operation  upon  the  first  appearance  of  any  evi- 
dence of  intoxication.  They  should  not  be  sub- 
jected to  .prolonged  medical  treatment  in  a 
haphazard  sort  of  way,  for  unrecognized  ser- 
ious changes  in  the  heart  may  gradually  appear 
and  even  arteriosclerosis  may  develop  in  certain 
susceptible  cases.  As  our  knowledge  of  such 
goitres  extends,  we  may  come  to  the  point 
where  we  will  feel  warranted  in  advising  oper- 
ation in  every  case  of  goitre,  even  though 
temporarily  non-toxic  and  too  small  to  indicate 
removal  on  account  of  pressure  or  for  cosmetic 
reasons. 

Disregarding  for  a moment  the  clinical  class- 
ification adopted  by  Wilson  and  Plumber,  I 
would  say  that  operation  should  be  promptly 
resorted  to  in  all  colloid  and  adenomatous 
goitres  which,  by  their  size  or  particular 
location,  press  upon  the  trachea,  oesophagus,  the 
blood  vessels  or  nerves,  in  such  a way  as  to 
endanger  life,  cause  interference  with  function 
or  produce  discomfort.  In  this  connection,  I 
wish  to  call  attention  to  parenchymatous 
goitres,  which  may  be  so  enlarged  as  each  side 
of  the  trachea  and  beneath  rigid  muscles  as 
to  suddenly  cause  collapse  of  the  lumen.  The 
tendency  to  do  this  may  be  detected  by  pressure 
of  the  examining  fingers  upon  both  lobes  in 
the  direction  of  the  trachea.  If  slight  pressure 
causes  respiratory  distress,  a portion  of  the 
gland  should  be  removed.  The  most  dangerous 
form  of  pressure  symptoms  may  come  from 
hemorrhage  into  an  adenoma  situated  suffi- 
ciently low  down  to  become  engaged  in  the 
entrance  of  the  thorax,  and  the  rapid  increase 
in  the  size  of  the  tumor  may  be  sufficient  to 
cause  fatal  suffocation  before  surgical  assist- 
ance can  be  given.  The  possibility  of  hem- 
orrhage being  provoked,  constitutes  one  of  the 
dangers  of  tapping  colloid  cysts,  which  are  not 
always  distinguishable  from  solid  tumors. 

Malignant  disease  of  the  thyroid  constitutes 
one  indication  for  thyroidectomy,  but  it  can- 
not usually  be  diagnosed  before  it  becomes  too 
far  advanced  to  warrant  removal.  In  case  a 
malignant  goitre  is  operated,  nothing  short  of 
removal  of  the  entire  gland  and  considerable 
adjacent  tissue,  will  hold  out  any  promise  of 
cure.  I would  strongly  advise  against  deliberate 
operations  upon  malignant  goitre  when  there  is 
marked  evidence  of  malignant  involvement  out- 
side the  gland. 

Acute  inflammation  constitutes  a temporary 
contra-indication  to  operation  upon  goitre,  but 
as  the  symptoms  subside,  or  as  evidence  of  local 
accumulation  of  pus  may  appear,  a drainage 
operation  is  advisable. 

Gummatous  and  tuberculous  disease  of  the 
thyroid  are  very  doubtful  cases  for  operation. 


Tuberculous  disease  is  most  always  a part  of  a 
general  tuberculous  infection  and  gumma  is 
far  more  likely  to  be  benefitted  by  medical 
treatment. 

Exophthalmic  goitre,  commonly  known  as 
Graves’  disease,  or  Basedow’s  disease,  in  inter- 
esting because  of  the  mystery  conected  with 
its  etiology,  its  remarkable  symptomatology, 
the  grave  pathologic  changes  resulting  from 
its  ravages  on  the  heart,  blood  vessels,  liver, 
kidneys,  etc.,  and  the  certain  doom  to  chronic 
invalidism  or  death,  to  which  many  neglected 
cases  are  assigned. 

The  scope  of  this  paper  will  not  permit  an 
extensive  discussion  of  its  eitology  and  the 
pathology  of  its  numerous  complications.  Suf- 
fice it  to  say  that  it  is  nearly  always  associated 
with  hyperplasia  of  the  gland,  and  probably  is 
not  always  exophthalmic  in  the  beginning,  but 
may  develop  insiduously  in  cases  of  simple 
goitre. 

Whether  its  secretion  is  altered  in  character 
or  becomes  excessive  in  amount  (perhaps  both), 
has  not  been  sufficiently  determined,  but  that 
it  acts  as  a stimulating  poison  no  one  can 
dispute. 

Its  onset  is  often  acute,  and,  as  expressed 
by  Plumber: 

“The  clinical  picture  in  the  early  history  is  that 
of  a toxin  acting  directly  on  the  more  vital  organs, 
more  notably  the  central  nervous  and  vascular 
systems.  Later  it  is  made  more  complex  by  the 
inter-action  of  those  organs  whose  functions  have 
been  directly  disturbed  by  the  toxin.  The  order  of 
onset  of  the  most  important  symptoms  based  on  the 
average  of  our  series  are  as  follows:  (1)  cerebral 
stimulation,  (2)  vasomotor  disturbances  of  the  skin, 
(3)  tremor,  (4)  mental  irritability,  (5)  tachycardia, 
(6)  loss  of  strength,  (7)  cardiac  insufficiency,  (8) 
exophthalmos,  (9)  diarrhoea,  (10)  vomiting,  (11) 
mental  depression,  (12)  jaundice,  and  (13)  death. 
If  the  average  course  of  the  intoxication  be  repre- 
sented by  a curve,  the  greatest  height  is  reached 
during  the  latter  half  of  the  first  year  and  then 
suddenly  drops  to  the  twelfth  month.  In  many 
instances,  it  reaches  the  normal  base  line  during 
the  next  six  months.  More  often  it  fluctuates  with 
periods  of  exacerbation  for  the  next  two  to  four 
years.  Secondary  symptoms  and  exophthalmos  may 
remain,  but  the  active  course  only  rarely  continues 
over  four  years  without  distinct  intermissions.  Com- 
pare the  striking  resemblance  of  the  character, 
order  of  onset,  and  course  of  this  train  of  symp- 
toms with  that  resulting  from  the  heavy  use  of 
alcohol  by  a susceptible  individual  over  a corres- 
ponding period  of  time.  Near  the  crest  of  the  curve 
any  shock,  operation,  etc.,  that  treats  the  patient 
to  another  drink  may  result  in  tremens  or  death.” 

The  more  accurately  the  surgeon  recognizes 
the  climax  of  intoxication  in  exophthalmic 
goitre,  the  better  he  will  recognize  the  most 
important  of  contra-indications  to  operative 
procedures.  As  a rule,  all  exophthalmic  goitres 
which  do  not  present  extreme  intoxication  or 
evidence  of  advanced  disease  of  the  heart,  kid- 
neys, liver  or  other  grave  complications,  should 
be  operated  upon,  either  ligation  of  the  super- 
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ior  thryoid  arteries  or  excision  of  at  least  one 
lobe  and  the  isthmus.  However,  some  cases  of 
mild  type  recover  spontaneously,  and  for  this 
reason,  all  mild  cases,  when  seen  early,  should 
be  subjected  to  medicinal  treatment  for  a while 
before  resorting  to  operation.  The  severe  cases 
should  not  be  considered  immediately  surgical, 
and  during  periods  of  exacerbation  should  be 
treated  by  non-operative  means.  If  they  ap- 
pear to  resist  treatment,  they  may,  with  pro- 
priety, be  injected  with  boiling  water,  accord- 
ing to  Porter’s  plan,  to  hasten  improvement; 
or  perhaps  better  still,  ligation  of  one  superior 
thyroid  artery  under  novocaine,  followed  by 
another  ligation  a week  or  ten  days  later,  may 
bridge  the  patient  over  a dangerous  situation 
and  enable  her  to  start  on  a period  of  improve- 
ment which  may  last  a number  of  months  and 
afford  ample  opportunity  for  a comparatively 
safe  resection. 

Before  leaving  this  subject,  I would  like  to 
utter  a word  of  caution  against  prolonged 
medical  treatment  in  cases  which  do  not  res- 
pond rapidly  and  progress  toward  definite 
recovery  in  a short  time. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  A.  Bryan,  Nashville,  Tenn.,  said  that  there 
was  a difference  of  opinion  among  internists  and 
surgeons  as  to  operation  or  non-operation  in  some 
goitres.  He  said  we  do  not  know  what  is  the  exact 
trouble  in  these  cases.  If  certain  cases  do  not 
recover  under  proper  medical  treatment  surgery  is 
requested  only  as  a last  resort.  He  said  this  last 
resort  surgery  was  an  abomination.  It  is  not  fair 
to  the  patient  or  the  surgeon.  The  proper  manage- 
ment of  these  patients  requires  study  and 


CANCER  OF  THE  INTESTINES.* 

BY 

R.  R.  WHITE,  M.  D„ 

TEMPLE,  TEXAS. 

It  is  my  intention  to  attempt  at  the  present 
time  a practical  discussion  of  cancers  of  the 
intestines. 

The  most  serious  phase  of  the  cancer  ques- 
tion today  is  delayed  diagnosis  and  delayed 
treatment.  It  would,  of  course,  be  gratifying 
to  us  if  we  were  able  to  explain  fully  to  our 
patients  the  etiology  of  cancer,  and  more  grati- 
fying still  if  we  were  able  to  so  direct  them 
that  they  would  avoid  the  ravages  of  that  dis- 
ease. Unfortunately,  we  are  unable  to  do 
either,  but  there  is  one  vital  point  of  infor- 
mation that  we  can  give  them  and  that  is,  that 
cancer  can  be  cured.  We  are  all  agreed  that 
cancer  in  its  earliest  stage  is  a local  process, 
and  that  if  it  be  attacked  scientifically  and 
heroically  in  this  stage  the  majority  of  cancer 
deaths  will  be  prevented. 


*Read  before  the  Section  on  Surgery,  State  Medi- 
cal Association  of  Texas,  Houston,  May  13,  1914. 


Our  profession  has  been,  and  is  at  this  time, 
slow  to  make  a diagnosis  of  cancer.  We  are 
more  prone  to  procrastination  in  diagnosing 
cancer  than  any  other  disease.  We  seem  to 
think  that  we  would  commit  and  unpardonable 
error  if  we  should  make  a diagnosis  of  cancer 
before  the  clinical  symptoms  are  so  well  devel- 
oped than  even  a way-farer  would  not  be  de- 
ceived. When  we  have  delayed  making  a 
diagnosis  until  all  clinical  symptoms  are  so  ap- 
parent that  we  could  not  be  in  error,  then  we 
have  lessened  by  an  enormous  per  cent  the 
curative  possibilities  of  surgery.  The  great  step 
forward  in  the  cure  of  tuberculosis  was  made 
when  we,  as  a profession,  recognized  the  so- 
called  pre-tuberculous  stage  and  realized  that 
the  microscopic  diagnosis  was  frequently  too 
late  to  be  of  advantage  to  our  patients.  So  in 
cancer,  we  must  come  to  a realization  that  there 
is  a pre-eancerous  stage,  and  we  must  have  the 
courage  of  our  convictions.  We  must  take  our 
patients  into  our  confidence.  We  must  explain 
to  them  our  suspicions  and  inform  them  that 
if  action  is  delayed  until  all  clinical  symptoms 
are  apparent  that  we  will  then  frequently  have 
passed  the  point  where  cure  is  possible. 

We  may  admit  that  the  terms  “ pre-cancer ous 
or  pre-tuberculous  stage,”  are,  from  an  ultra 
scientific  standpoint,  incorrect.  From  an 
everyday  working  standpoint,  however,  the  ex- 
pressions convey  suggestions  of  great  value. 
They  mean  for  us  that  we  must  carefully  look 
for  and  attempt  to  analyze  premonitory 
symptoms  that  may  mean  cancer  or  tubercu- 
losis. If  we  are  constantly  on  the  lookout  for 
pre-cancer  subjective  and  objective  symptoms, 
we  will  not  allow  many  cases  to  pass  beyond 
the  hopeful  stage  of  surgical  effort. 

We  do  not  believe  that  it  is  visionary  to  hope 
that  the  laboratory  men  will  in  time  present  us 
with  evidence  of  the  pre-cancerous  stage,  or, 
to  be  more  accurate,  present  us  with  strongly 
suggestive  information,  which  will  enable  us  to 
make  a diagnosis  a long  time  before  the  present 
day  classical  clinical  symptoms  are  apparent. 
Rubin,  in  a recent  contribution,  calls  attention 
to  laboratory  methods  of  diagnosing  young 
carcinomata  and  as  time  goes  on  others'  will 
offer  earlier  suggestive  evidence.  Bloodgood 
states  that  if  cancer  is  treated  in  the  pre-can- 
cerous or  early  cancer  stage,  with  complete 
removal  of  the  part  affected,  nearly  100  per 
cent  of  the  cases  are  cured  and  that  the  per- 
centage in  later  cases  falls  with  an  appalling 
rapidity. 

In  considering  cancer  of  the  intestines,  we 
are  often  times  particularly  puzzled  because 
our  disease  is  located  beyond  our  sight  and 
frequently  beyond  palpation.  On  account  of  the 
frequency  of  digestive  derangements  from  other 
causes,  we  are  not  accustomed  to  consider  them 
as  a particular  evidence  of  intestinal  cancer 
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until  the  patient  confronts  us  with  a partial  or 
complete  intestinal  obstruction. 

Of  cancers  of  the  bowel,  95  per  cent  affect 
the  large  intestine,  and  of  the  remaining  5 per 
cent,  the  great  majority  are  found  in  the  lower 
end  of  the  ilium.  This  tumor  of  the  small 
intestine  is  usually  of  the  Coleman  cell  type, 
and  tends  to  produce  a constricting  ring 
around  the  intestine,  gradually  closing  its 
lumen,  and  inasmuch  as  the  content  of  the 
small  intestine  is  fluid,  definite  obstructive 
symptoms  may  be  long  delayed  and  the  process 
far  advanced  before  our  suspicion  is  aroused. 
In  these  cases,  we  will  have  complaints  of 
dyspepsia  and  periods  of  constipation,  to  be 
followed  by  diarrheas.  Such  attacks  subside  and 
recur  with  an  increasing  frequency,  to  be  fol- 
lowed by  or  associated  with,  an  abdominal  dis- 
tention and  colicky  pains.  In  discussing  symp- 
toms of  intestinal  cancer,  the  age  of  the  patient 
is  a factor  to  be  considered.  While  cancer  is, 
as  a rule,  a disease  of  later  life,  we  must  not 
overlook  the  fact  that  it  is  occasionally  a dis- 
ease of  the  young.  Within  the  week,  we  have 
examined  a woman  28  years  old,  who  had  an 
inoperable  uterine  carcinoma.  The  error  is  too 
frequently  made  of  assuming  that  a disease  is 
not  carcinoma  simply  because  the  patient  has 
not  reached  the  so-called  cancer  age. 

Cancer  of  the  intestine  does  not  of  necessity 
produce  pain  until  definite  symptoms  of  ob- 
struction present.  In  other  portions  of  the 
body,  we  are  accustomed  to  have  our  patients 
complain  of  lancinating,  darting  pains,  but  on 
account  of  the  low  degree  of  sensation  in  the 
intestines  we  rarely  have  this  complaint  as  an 
early  symptom  here.  Contrary  to  what  would 
at  first  thought  seem  probable,  metastases  from 
intestinal  cancers  do  not  occur  early,  and  we 
do  not  have  the  characteristic  cachexia  to  sug- 
gest malignancy.  The  fact  that  a patient  is 
increasing  in  weight  is  not  evidence  conclusive 
that  he  may  not  have  cancer  of  the  intestine. 
We  have  recently  had  this  experience.  A 
patient  presented  with  a palpable  abdominal 
tumor,  with  acute  semi-obstructive  symptoms, 
great  pain,  abdominal  distention,  almost  per- 
sistent vomiting  and  extreme  shock.  Operation 
was  delayed  on  account  of  the  extremely  un- 
favorable condition  of  the  patient,  and,  much 
to  our  delight  and  surprise,  the  patient  began 
to  improve  and  at  the  time  of  operation  one 
month  later,  had  gained  thirteen  pounds  in 
weight.  A carcinoma  of  the  sigmoid,  as  large 
as  a small  orange,  was  removed. 

A large  percentage  of  intestinal  cancers  oc- 
cur in  the  rectum,  sigmoid  and  caecum,  and  if 
we  will  carefully  examine  our  cases,  going 
thoroughly  into  the  symptomatology  and  call- 
ing to  our  aid  a bismuth  meal  and  enema  and 
a radioscopic  examination,  we  will  often  be 
able  to  make  a diagnosis  before  metastases  have 


occurred,  and  before  the  patient  informs  us 
that  he  has  an  obstruction  of  the  bowels. 

Reports  from  some  of  the  larger  clinics  in- 
dicate that  ten  per  cent  of  the  cases  of  rectal 
cancer  that  present  for  operation,  have  pre- 
viously been  subjected  to  hemorrhoidal  oper- 
ation for  the  relief  of  their  trouble.  This  is 
conclusive  evidence  that  we  are  not  making  the 
careful  physical  and  laboratory  examinations 
that  should  be  demanded. 

Realizing  that  an  early  positive  diagnosis  of 
cancer  of  the  intestine  is  difficult  or  almost 
impossible  from  the  standpoint  of  symptomatol- 
ogy, what  should  be  our  attitude?  In  those 
cases  that  present  a palpable  tumor,  the  way 
is  clear,  for  whether  malignant  or  benign,  it 
should  be  removed.  Unfortunately,  however, 
these  cases  do  not  present  palpable  tumors  in 
their  early  stages.  They  may,  however,  present 
periods  of  constipation  and  diarrhea,  blood  in 
the  stool  and  gas  distention,  with  colicky  pains. 
Such  a patient  should  have  the  pathology  of 
the  stomach  and  duodenum  excluded.  He 
should  be  placed  on  a meat  free  diet,  should 
be  given  a careful  and  repeated  rectal  and 
proctoscopic  examination,  and,  if  pathology  be 
not  found,  and  blood  remains  in  the  stool,  an 
exploratory  incision  should  be  made,  preferably 
under  the  use  of  1/7  per  cent  novocaine  and 
adrenalin.  The  exploration  can  be  made  with 
almost  perfect  comfort  to  the  patient  and  al- 
most complete  safety. 

We  have  recently  performed  the  following 
operations  under  the  use  of  this  anesthetic, 
without  particular  complaint  of  discomfort 
from  the  patient:  Ovarian  cyst,  appendectomy, 
herniotomy,  goitre,  cholecystotomy  and  intesti- 
nal resection.  I refer  to  these  cases  to  show 
that  we  need  not  subject  our  patients  to  the 
discomfort  or  depression  of  a general  anes- 
thetic, in  order  that  we  may  be  able  to  tell  them 
whether  or  not  they  have  cancer  of  the 
intestine. 

It  is  often  extremely  difficult  to  clinically 
differentiate  cancer  from  tuberculosis  of  the 
intestine,  but  if  the  growth  be  cancerous  or 
tuberculous,  and  has  progressed  even  to  the 
point  of  practically  complete  obstruction,  a 
wide  removal  of  the  tumor  mass  offers  a reason- 
able hope  of  prolonging  life,  with  possible 
permanent  cure.  We  have  records  of  patients 
operated  more  than  three  years  ago,  who  are 
now  well.  These  patients  had  extensive  carci- 
nomata of  the  intestine  with  practically  com- 
plete occlusion  of  the  lumen. 

I shall  not  undertake  to  detail  the  character 
and  extent  of  the  gland  lymphatic  dissection 
that  is  indicated  in  the  removal  or  carcinomata 
from  different  portions  of  the  intestinal  tract. 
The  resection  and  dissection  should,  however, 
be  as  extensive  and  as  thorough  as  is  compat- 
ible with  the  immediate  condition  and  safety 


420 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


of  the  patient.  The  plan  of  procedure  should 
be  determined  in  each  individual  case.  Where 
there  is  exhaustion  with  complete  or  practically 
complete  obstruction,  it  is  often  best  to  do  the 
two  or  three  stage  operation.  Such  patients 
are  very  poor  surgical  risks;  the  toxemia  inci- 
dent to  the  obstruction  is  marked  and  the 
power  to  withstand  a radical  operation  is 
limited.  In  such  cases,  life  can  often  be  saved 
by  resorting  to  the  different  stage  operation. 
The  carcinomatous  mass  should  be  brought  well 
to  the  surface.  If  immediate  drainage  is  not 
demanded,  it  is  safer  to  postpone  opening  the 
intestine  until  some  protective  adhesions  have 
occurred.  If  immediate  drainage  is  necessary, 
a rubber  tube  may  be  passed  into  the  intestine 
and  on  effort  made  to  fold  the  intestine  around 
the  tube,  to  prevent  or  lessen  leakage.  The 
lower  bowel  should  be  thoroughly  irrigated 
and  gastric  lavage  should  be  regularly  prac- 
ticed. It  has  been  shown  by  experience  that 
toxemia  is  greatly  reduced  by  thorough  and 
frequent  washings  of  the  stomach.  When  an 
appropriate  time  has  arrived,  the  carcinomatous 
mass  should  be  cut  away,  and  it  is  important  to 
make  the  resection  far  removed  from  the  can- 
cerous mass.  Forceps  can  then  be  applied, 
clamping  together  the  opposing  sides  of  the 
intestine,  which  in  four  to  six  days  should  cut 
through  the  walls,  thereby  giving  us  a lateral 
anastomosis.  The  closure  of  the  ends  of  the 
intestine  will  complete  the  operation. 

There  are  many  objections  to  this  plan  of 
procedure ; convalescence  is  tedious,  our  patient 
is  subjected  to  repeated  surgical  effort  and  the 
continuous  flow  of  an  uncontrollable  current 
from  the  intestine  is  humiliating  and  irritat- 
ing to  the  patient.  The  greatest  objection, 
however,  is  that  it  does  not  allow  us  an  oppor- 
tunity to  make  a free  dissection  of  glands  and 
lymph  spaces.  This  is  not  so  serious  an  oper- 
ation as  it  would  appear  to  be,  for,  as  previously 
stated,  metastases  are  slow.  Over  one-half  of 
all  patients  who  have  carcinoma  of  the  intestine 
die  from  obstruction  before  metastases  have 
taken  place.  In  those  unfortunate  cases  in 
which  the  tumor  is  so  located  that  its  removal 
is  impossible,  we  must  consider  measures  for 
prolonging  life  and  lessening  pain.  Both  of 
these  indications  can  be  met  by  an  entero- 
anastamosis,  side  tracking  the  current  around 
the  obstruction  or  by  the  production  of 
an  artificial  anus.  The  entero-anastamosis 
is  attended  with  a greater  degree  of  im- 
mediate mortality  and  the  life  of  the 
patient  is  not  so  long.  The  average  life  of 
patients  after  entero-anastamosis,  in  irremov- 
able carcinomata,  is  only  8y2  months;  whereas, 
the  average  length  of  life  after  colostomy,  in 
such  cases,  is  21  months.  If  colostomy  is  de- 
cided upon,  and  it  is  no  doubt  the  preferable 
procedure,  the  patient  should  be  fully  advised 


as  to  his  future  embarrassments  and  discomfort. 
We  have  never  seen  a case  in  which  a perman- 
ent intestinal  fistula  was  satisfactory  to  the 
patient,  unless  he  had  reached  that  stage  before 
operation  where  he  actually  begged  for  relief. 

When  we  make  our  exploration  and  find  an 
irremovable  mass,  it  is  much  more  desirable 
that  we  select  the  portion  of  the  intestine  for 
future  drainage  and  bring  it  to  a select  point 
in  the  abdominal  wall  and  suture  the 
peritoneum  around  the  point  selected  for  drain- 
age. The  incision  in  the  abdominal  wall  should 
be  kept  open,  and  finally,  when  the  discomfort 
from  obstructive  symptoms  has  reached  the 
point  where  the  patient  will  welcome  a fecal 
fistula,  the  intestine  can  easily  and  painlessly 
be  opened  with  a paquelin  cautery.  This  pro- 
cedure offers  a greater  degree  of  immediate 
safety  to  the  patient  and  gives  him  an  oppor- 
tunity to  postpone  the  discomfort  of  a fecal 
fistula  until  he  has  reached  the  stage  where  he 
welcomes  a fistula  as  a means  of  relief.  No 
man  can  be  content  with  an  intestinal  fistula 
unless  he  has  previously  experienced  the 
agonizing  discomforts  of  intestinal  obstruction. 
We  have  had  the  good  fortune  to  procure  prac- 
tically complete  control  of  the  fecal  current  by 
making  a dissection  indirectly  through  the 
rectus,  suturing  the  peritoneum  around  the 
point  selected  for  the  intestinal  fistula,  anchor- 
ing the  peritoneum  to  the  abdominal  wall,  to 
prevent  the  intestine  dragging  it  down,  and, 
when  firm  adhesion  has  taken  place,  the  intes- 
tine opened  with  a paquelin  cautery.  There 
will  be  sufficient  eversion  of  the  intestinal 
mucosa  to  prevent  closure  of  the  rectus  wound. 
When  in  a sitting  or  standing  position  with  the 
rectus  under  normal  tension,  the  control  has 
been  very  good,  indeed.  In  those  cases  where 
the  resistive  condition  of  the  patient  will  per- 
mit and  where  a complete  removal  of  the  car- 
cinomatas  mass  is  possible,  it  should,  of  course, 
always  be  undertaken,  provided  extensive  and 
fatal  metastases  have  not  taken  place.  The 
means  to  be  employed  in  the  anastomosis  should 
be  determined  by  the  judgment  and  experience 
of  the  operating  surgeon.  In  the  large  intestine, 
where  95  per  cent  of  our  cancers  occur,  we 
have  to  contend  with  solid  feces  and  for  this 
reason  we  doubt  the  safety  of  the  Murphy 
button. 

We  must  remember  that  in  case  of  complete 
or  nearly  complete  obstruction,  the  bowel  has 
been  under  severe  gas  distention ; that  the 
previous  hypertrophy  induced  by  forcing  the 
contents  through  the  obstruction  has  given  way 
to  an  acute  dilitation  and  that  this  dilated 
portion  is  of  low  resistance  and  slow  repair  and 
fistulas  are  more  likely  to  occur.  The  lowered 
intestinal  resistance  from  over-distention  from 
gas,  is  greatest  nearer  to  the  obstruction  and  it 
behooves  us  to  make  our  resection  wide,  elimi- 
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nating  as  far  as  is  possible  tbe  acutely  dilated 
or  ballooned  portion  from  our  anastomosis. 

In  conclusion,  I wish  to  again  urge  thorough 
and  painstaking  examination  in  all  cases  that 
present  any  of  the  early  or  indefinite  symptoms 
of  intestinal  new  growth,  and  if  such  exami- 
nation does  not  eliminate  the  possibility  of 
intestinal  tumor,  we  should  advise  and  insist  on 
an  exploratory  incision,  preferably  under  the 
use  of  local  anesthesia. 

ABSTRACT  OF  DISCUSSION. 

Dr.  White,  in  closing  the  discussion  on  his 
paper  said:  The  idea  which  I wish  most  to  em- 
phasize is  early  diagnosis  and  the  inauguration  of 
radical  protective  treatment  prior  to  the  appear- 
ance of  classical  clinical  symptoms.  I believe  that  the 
first  important  step  in  the  treatment  is  a wide  and 
complete  removal  of  the  suspicious  tissue.  We  must 
remember  that  any  treatment  that  is  not  destruct- 
ive may  be  stimulating,  and  for  that  reason  all  irri- 
tating forms  of  treatment  are  to  be  avoided.  Under 
this  head  should  be  classed  curettments,  chemicals, 
freezing  and  possibly,  in  certain  cases,  the  x-ray  in 
the  hands  of  inexperienced  operators.  We  know 
that  some  patients  tolerate  the  x-ray  much  more 
than  others  and  it  is  the  constant  fear  of  the  x-ray 
man  that  he  will  produce  a burn.  This  fear  may 
often  deter  the  operator  from  using  the  x-ray  to 
the  destructive  or  curative  point.  I believe  that 
a>ray  should  be  used  in  all  inoperable  cancers  and 
that  it  is  a valuable  adjunct  in  all  other  cases,  but 
believe  where  possible,  that  all  suspicious  tissue 
should  first  be  removed  and  then  the  treatment 
instituted. 


SURGICAL  NOTES  FROM  A YEAR’S  SER- 
VICE IN  A FOREIGN  CLINIC.* 

BY 

E.  L.  GILCREEST,  A.  B.,  M.  D„ 
GAINESVILLE,  TEXAS. 

Nicholas  Senn  while  making  a world  tour 
in  1902-03,  an  account  of  which  appeared  in 
American  Medicine,  at  that  time,  besides  visit- 
ing the  great  clinics  at  St.  Petersburg,  Berlin, 
Paris  and  other  world  centers,  paid  a visit  to 
the  surgical  clinic  of  the  University  of  Graz, 
Austria,  a town  of  only  165,000  population.  He 
was  thoroughly  impressed  with  the  excellence 
of  the  work  he  saw  here  and  remarked  that 
“the  advantages  offered  by  this  university 
have  not  been  sufficiently  appreciated  by  those 
who  seek  post-graduate  education  abroad.” 

A summer  spent  at  the  University  of  Heidel- 
berg five  years  ago  impressed  me  with  the  fact 
that  an  American  can  usually  secure  the  best 
work  in  the  clinics  of  the  smaller  European 
city,  rather  than  in  those  of  the  metropolis 
which  are  usually  crowded  with  foreigners, 
likewise  seeking  post-graduate  work.  The 
quality  and  quantity  of  work  done  at  a Europ- 
ean clinic  is  not  necessarily  commensurate  with 

♦Read  before  the  Section  on  Surgery,  State 
Medical  Association  of  Texas,  Houston,  May  13, 
1914. 


the  size  of  the  city  in  which  it  may  be  located. 
Heidelberg,  a city  of  only  50,000  inhabitants, 
will  always  be  known  on  account  of  such  men 
as  Czerny,  and  the  newer  generations  Wilms, 
Conheim  and  Menge ; Graz  from  such  names 
as  Nicoladoni,  Kraft-Ebbing,  von  Hacker  and 
for  the  men  it  developed,  namely,  Kraus  of 
Berlin,  von  Pirquet  of  Vienna  and  Payr  of 
Leipsic. 

Graz  is  picturesquely  located  along  the  wind- 
ing banks  of  the  river  Muir,  nestled  in  on  all 
sides  by  the  Styrian  Alps.  It  possesses  one  of 
the  four  Austrian  Universities,  Vienna,  Prague 
and  Innsbruck  having  the  others.  Scarcely 
more  than  a year  ago  the  new  University 
hospital,  the  Landes  Krankenhaus,  was  com- 
pleted at  a cost  of  15,000,000  kronens,  or 
$3,000,000,  and  is  one  of  Europe’s  most  mod- 
ern and  magnificent  institutions,  consisting  of 
fourteen  separate  buildings  and  accommodating 
about  seventeen  hundred  patients.  Within  its 
new  home  the  surgical  clinic  has  ever  oppor- 
tunity to  continue  its  standard  of  excellence, 
so  what  was  true  of  the  conditions  when  Senn 
visited  there  ten  years  ago,  is  likewise  true 
today. 

As  I am  the  first  American  to  have  served 
in  this  clinic,  I feel  that  to  give  a brief  outline 
of  the  work  done  here  will  not  be  without 
interest  to  the  members  of  this  Association. 
From  time  to  time  during  my  year’s  service 
there,  I jotted  down  brief  notes  of  things  which 
interested  me  and  from  these  notes  I have 
evolved  this  paper.  In  the  light  of  this  ex- 
planation, what  follows  is  nothing  more  than 
a brief  narrative  of  the  routine  work  done  at 
this  clinic. 

At  the  head  of  the  surgical  department  is 
Prof.  Viktor  von  Hacker,  and  associated  with 
him  is  Profs.  Widdek  and  Streissler,  who  are 
aided  by  five  assistants  and  fourteen  house 
officers.  Prof,  von  Hacker  was  formerly  as- 
sistant in  Vienna  to  the  immortal  Billroth  and 
is  universally  known  on  account  of  his  pioneer 
work  in  oesophagoscopy,  gastro-intestinal  and 
plastic  work.  Perhaps  surgery’s  greatest  debt 
to  him  is  for  the  gastro-enterostomy  retro-colica 
posterior,  a method  now  appreciated  and  prac- 
ticed the  world  over. 

The  surgical  clinic  consists  of  three  large 
pavilions  and  contains  on  an  average  about  325 
patients — surely  a wealth  of  clinical  material. 
There  are  three  large  operating  amphitheaters, 
one  for  aseptic  cases,  one  for  septic  cases  and 
one  for  so-called  “middle”  cases.  In  the 
aseptic  amphitheater  all  bone,  brain,  struma 
and  hernia  operations,  are  performed ; in  the 
“middle”  amphitheater  all  gastro-intestinal, 
gall-bladder  and  carcinoma  operations,  and  in 
the  septic  amphitheater  all  bladder,  rectum  and 
pus  cases.  Work  commences  here  in  winter  at 
7 :30  a.  m.  and  in  the  summer  often  at  6 :30, 
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and  continues  until  noon,  frequently  tlie  three 
amphitheaters  being  occupied  the  entire  morn- 
ing. Last  year  over  three  thousand  operations 
of  all  degrees  were  performed.  Of  these  it  is 
interesting  to  note  that  234  were  for  struma, 
the  goitre  being  as  prevalent  here  as  in  the 
Swiss  Tyrol ; and  over  400  for  hernia. 

It  was  my  pi’ivilege  last  June  to  witness 
Prof,  von  Hacker’s  latest  innovation  in  sur- 
gery, an  oesophago-colon-gastrostomy.  This 
operation  was  first  given  out  by  Velier  and  has 
been  repeatedly  carried  out  on  animals  but 
never  before  on  a human  being.  Roux  has  used 
the  jejunum  in  establishing  a similar  oesopha- 
gus, and  Kocher  also  reports  a similar  oper- 


slight  loop  anterior  to  the  stomach,  therefore, 
at  this  stage  the  opening  in  the  anterior  stomach 
wall  was  closed  and  the  colon  united  by  means 
of  a Murphy  button  to  the  small  curvature. 
The  time  necessary  to  complete  this  oesophageal 
plastic  was  six  months — the  shortest  time  for 
any  oesophageal  plastic  on  record.  The  final 
result  was  satisfactory,  the  patient  now  swal- 
lowing as  any  normal  person.  The  radioscopic 
views  after  the  ingestion  of  a bismuth  meal, 
give  an  interesting  picture  of  the  oesophagus- 
colon  tube  lying  just  under  the  skin.  This 
case  was  reported  last  month  by  Prof,  von 
Hacker  in  Berlin  before  the  German  Surgical 
Association. 
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ation  which  was  unsuccessful.  In  this  case  the 
patient,  a girl,  age  10,  had  swallowed  a caustic 
two  and  a half  years  ago  and  there  was  a com- 
plete stricture  of  the  lower  third  of  the 
oesophagus,  a gastrostomy  being  necessitated. 
All  later  attempts  to  dilate  the  stricture  proved 
futile  and  a plastic  oesophagus  was  decided 
upon.  The  operation  was  performed  in  five 
stages.  (1)  The  transverse  colon  resected, 
leaving  its  vascular  supply  intact.  The  ascend- 
ing and  descending  colon  united  by  lateral 
anastomsis.  The  hepatic-flexure  end  of  the 
transverse  colon  now  sutured  anteriorly  to  the 
opening  in  the  stomach  and  the  resected  bowel 
brought  up  between  the  sternum  and  the  skin, 
the  splenic  or  descending  end  reaching  the 
level  of  the  second  rib.  (2)  The  proximal  and 
patent  end  of  the  oesophagus  brought  out  above 
and  anterior  to  the  clavicle  and  sternum.  (3) 
The  oesophagus  and  transverse  colon  united  by 
end  to  end  anastomosis.  (4)  Unfortunately 
the  oesophageal  end  of  the  anastomosis  did  not 
hold  and  it  was  necessary  to  unite  the 
oesophagus  and  colon  by  means  of  a skin  flap. 
(5)  Roentgen  examination  showed  the  colon 
oesophagus  to  be  a little  too  long,  forming  a 


For  preparation  of  the  operative  field 
benzine  and  tincture  of  iodine  are  used.  A 
hypodermic  of  morphine  and  scopolamine  is 
not  routine  and  is  given,  usually,  only  in  ab- 
dominal cases.  Disinfection  of  the  hands  con- 
sists in  washing  with  ordinary  soap  and  warm 
water  for  from  five  to  ten  minutes,  then  in 
95  per  cent  alcohol  for  five  minutes.  Between 
operations  the  hands  are  usually  only  washed 
again  with  alcohol  for  five  minutes — the  pro- 
cedure first  popularized  by  Bier  of  Berlin. 

Quite  consistent  with  the  German  way  of 
taking  things  easy,  the  operator  and  assistants, 
whenever  possible,  work  sitting  down,  the  table 
being  lowered  or  elevated  to  suit  the  operator’s 
convenience.  Operating  comfortably  seated 
commends  itself  to  me  and  I think  would  prob- 
ably prove  a potent  palliative  for  the  stormy 
temper  which  many  American  surgeons  develop 
at  the  end  of  a tedious  morning’s  work,  Avhen 
they  are  completely  fatigued  after  standing 
bent  over  for  hours,  the  brunt  of  which  temper 
is  received  by  their  assistants.  Halsted  has 
said  that  it  is  bending  over  for  hours  rather 
than  the  actual  strain  of  the  operation  which 
wears  most  surgeons  out. 
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Silk  lias  for  years  practically  displaced  the 
use  of  catgut,  the  latter  being  used  only  in  pus 
cases  and  for  an  occasional  muscle  suture.  The 
silk  consists  of  seven  sizes  and  is  sterilized  in 
the  following  manner : Soaked  in  ether  for  24 
hours,  then  in  80  per  cent  alcohol  24  hours, 
boiled  in  3 per  cent  solution  of  carbolic  acid, 
after  which  it  is  preserved  in  this  solution 
ready  for  use. 

For  most  suppurating  wounds  hyperol  is  used. 
This  is  a powder  of  carbamid  and  hydrogen 
peroxide,  of  the  following  formula,  CO  (NH2) 
2H  20.  It  seems  to  have  a very  good  effect  in 
the  treatment  of  osteomyelitis  with  deep 
sinuses,  in  wounds  with  much  necrotic  tissue 
and  in  general  in  all  sinuses  with  tendency  for 
copious  pus  formation.  In  these  sinuses  gauze 
is  impregnated  with  a mixture  of  the  hyperol 
and  sterile  paraffin. 

For  abdominal  drainage  glass  perforated 
tubes  in  various  sizes  and  shapes,  as  advocated 
by  Bardenhauer  of  Cologne,  are  used.  In  these 
tubes  a drain  of  twine  or  gauze  is  inserted, 
which  can  easily  be  removed  when  saturated 
with  pus  without  disturbing  the  original  tube. 
As  the  wound  granulates  a shorter  and  smaller 
tube  is  inserted.  I have  never  observed  any 
sloughing  of  the  bowel  with  resulting  fistula, 
from  the  use  of  these  tubes. 

Cholecystostomy  has  for  some  time  been  dis- 
carded in  cases  of  cholecystitis,  cholecystectomy 
being  the  routine  operation.  In  cases  where 
there  is  either  a cholangitis  of  either  the  ductus 
hepaticus  or  ductus  choledochus,  a Kehr  rub- 
ber drain  tube  is  inserted  in  the  duct  and  sewed 
over  with  catgut.  A portion  of  this  tube  which 
lies  in  the  duct  is  usually  cut  away,  which 
renders  its  withdrawal  later  easier  and  also 
tends  to  send  more  bile  through  into  the  duode- 
num rather  than  out  into  the  drainage  tube. 

Electraselenium  and  electrocup  rol  are  at 
present  finding  an  extensive  use  at  this  hospital 
in  the  treatment  of  inoperable  carcinoma.  The 
injection  of  these  metallic  preparations  seems 
especially  to  counteract  the  surrounding  in- 
flammatory action,  to  retard  and  often  diminish 
the  carcinoma  itself  and  in  many  cases  to  re- 
lieve the  symptoms.  This  is  particularly  true 
of  extensive  uterine  carcinoma.  Electrargol  is 
used  in  the  treatment  of  acute  sepsis  and  es- 
pecially satisfying  results  have  been  noted  in 
cases  of  puerperal  fever. 

Empyema  cases  are  drained  by  a special 
apparatus  devised  by  Schmerz,  which  consists 
of  a conical  rubber  perforated  stopper  4 cm 
wide  at  one  end  and  3 cm  at  the  other,  and 
4 cm  in  length.  Through  the  opening  in  the 
center  passes  a glass  drainage  tube,  to  one 
end  of  which  it  attached  a rubber  tube  leading 
to  a vacuum  bottle.  A plug  of  tissue,  some- 
what smaller  than  the  stopper  to  be  inserted, 
is  cut  out  down  to  the  rib.  The  rib  is  now 


resected  and  the  pleura  opened  by  Pacgulin 
cautery  and  the  stopper  immediately  inserted 
before  the  pus  has  time  to  overflow  the  incised 
area.  By  means  of  specially  prepared  straps 
the  stopper  and  tube  are  held  firmly  in  place. 
This  method  has  the  following  advantages: 

(1)  All  pus  passes  through  tube,  therefore 

(2)  the  surrounding  tissue  is  not  infected.  (3) 
As  the  small  vacuum  bottle  is  easily  fastened 
to  the  chest  the  patient  is  not  confined  to  bed 
and  sits  or  walks  around  in  the  fresh  air  and 
sunshine  all  day.  (4)  The  duration  of  drain- 
age is  much  shortened.  Of  ten  cases  which 
had  been  handled  by  this  method,  in  eight  the 
discharge  ceased  on  the  eighth  or  ninth  day, 
certainly  a very  rapid  healing.  In  two  very 
serious  cases  the  discharge  lasted  in  one,  18 
days  and  in  the  other  four  weeks. 

Only  in  exceptional  cases  are  fractures  treat- 
ed by  the  open  method.  For  the  most  part,  the 
extension  methods  advocated  by  Bardenhauer 
of  Cologne  and  Borchgrevink  of  Stockholm, 
are  used  and  the  results  are  surely  very  satis- 
factory. While  recognizing  some  of  the  ad- 
vantages of  the  open  method  as  advocated  by 
Lane,  having  followed  such  cases  in  Crile’s 
clinic  for  two  years,  I feel  sure  that  for  the 
general  practitioner  or  the  occasional  surgeon, 
the  closed  method  offers  for  his  patient  the 
safest  result. 

Fractures  of  the  tibia,  and  often  of  the 
femur,  are  usually  extended  by  the  Gelinsky 
wire  or  Schmerz  clamp.  By  the  Gelinsky 
method  a silver  wire  is  passed  through  the  heel 
above  the  os  calcis  and  anterior  to  the  insertion 
of  the  tendo  Achilles,  and  is  firmly  fastened 
around  a board  upon  which  the  foot  rests.  A 
collodion  dressing  is  applied  at  the  points  of 
perforation  and  adhesive  strips  serve  to  fix 
the  remainder  of  the  foot  to  the  board.  Thus, 
by  means  of  this  board,  which  has  an  opening 
in  center  for  the  extension  cord,  extension  is 
brought  upon  the  leg  without  the  use  of  ad- 
hesive straps.  Care  must  be  taken  that  the 
wire  does  not  press  too  much  on  the  side  of 
the  foot,  thus  causing  a lateral  necrosis. 

The  Schmerz  clamp,  a clamp  devised  by  one 
of  the  assistants  in  the  clinic,  consists  simply  of 
a strong  metal,  two  teeth  spring  hook  of  the 
shape  of  ice  tongs,  which  fastens  on  the  os 
calcis  and  brings  extension  upon  the  leg  in  the 
same  way  as  the  Gelinsky  wire.  To  prevent, 
necrosis  of  the  soft  tissue  the  penetrating  points 
are  made  almost  of  needle  thinness  but  very 
strong.  Before  applying  the  clamp,  after  in- 
jecting the  area  with  novocaine,  a small  thin 
scalpel  opens  the  way  for  the  point  of  the 
clamp  from  the  skin  down  through  the  perios- 
teum. The  perforated  area  is  touched  every 
2 or  3 days  with  tincture  of  iodine.  If  a small 
area  of  necrosis  follows  at  the  point  of  in- 
sertion of  the  clamp,  it  is  treated  with  hyperol. 
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These  methods  of  extension  commend  them- 
selves especially  in  the  treatment  of  compound 
fractures  or  simple  fractures  with  skin  abras- 
ions, where  free  access  to  the  wounded  area  is 
afforded,  as  the  extension  adhesive  straps  are 
entirely  eliminated.  The  advantage  of  these 
methods  in  the  treatment  of  simple  fractures 
is  that  it  permits  daily  movements  of  the 
joints  and  massage  to  the  entire  extremity. 
This  extension  remains  on  usually  three  weeks, 
after  which  the  extremity  is  fortified  with  a 
plaster  of  Paris  cast  for  one  week. 

The  local,  plexus,  and  lumber  anesthesia,  find 
an  extensive  use  here,  perhaps  75  per  cent  of 
all  operations  being  formed  without  gen- 
eral anesthesia.  Under  local  anesthesia  of 
1/2  per  cent  novocaine  and  adrenalin,  as  ad- 
vocated by  Braun,  are  performed  all  operations 
for  struma,  hernia,  varicocele,  hydrocele,  carci- 
noma of  the  jaw,  glands  of  the  neck  and  brain 
affections;  under  plexus  anesthesia  of  2 per- 
cent novocaine,  all  operations  on  the  upper 
extremity;  under  lumbar  anesthesia  of  0.07 
grain  tropacocaine,  prostatectomies,  resection 
of  the  rectum  and  all  operations  on  the  lower 
extremity.  It  was  my  privilege,  using  these 
newer  methods  of  anesthesia,  to  perform  a 
variety  of  operations  such  as  the  following: 
radical  cure  for  hernia,  inguinal,  umbilical, 
crural — 34  in  number ; hydrocele  ; varicocele  ; 
appendectomy ; amputation  of  the  femur ; der- 
moid cyst;  fibro-lipoma ; thyroid;  glands  of 
the  neck;  gastrostomy,  etc. 

For  a general  anesthetic  the  Roth-Driiger 
ether-oxygen  (and  chloroform,  occasionally)  ap- 
paratus is  used.  For  a large  clinic  where  a 
professional  anesthetist  is  not  employed  I know 
of  no  safer  and  more  satisfactory  anesthetic. 
The  patient  breaths  the  ether  not  in  a con- 
centrated form  but  thoroughly  mixed  with  a 
continuous  flow  of  oxygen,  and  I have  never 
seen  a patient  anesthetized  by  this  mixture, 
cyanotic  or  at  any  time  in  danger. 

If  I may  be  permitted,  I shall  cite  a case  in 
point,  which  I operated  on  recently  and  which 
will  demonstrate  the  advantage  of  eliminating 
a general  anesthetic.  A feeble  old  woman, 
seventy-eight  years  old,  was  brought  to  the 
hospital  with  an  incarcerated  crural  hernia  as 
large  as  a baby’s  head,  of  twenty-four  hours 
duration.  Her  pulse  was  120  and  examination 
of  chest  revealed  an  emphysema  and  bronchitis. 
Certainly  she  was  a good  candidate  for  pneu- 
monia and  a bad  risk,  therefore,  for  a general 
anesthetic.  The  operation  was  performed  under 
lumbar  anesthesia,  tropacocaine,  and  she  made 
an  uneventful  recovery,  sitting  up  in  a chair 
the  second  day  after  the  operation. 


Note:  The  writer  wishes  to  express  his  deep 
appreciation  to  Prof,  von  Hacker  and  his  assistants, 
for  the  courtesies  extended  while  serving  in  the 
clinic. 


MISCELLANEOUS. 


RESUME  OF  THE  WORK  OF  THE  STATE  BOARD 
OF  MEDICAL  EXAMINERS. 

Dear  Doctor:  My  term  as  a member  of  the 
State  Board  of  Medical  Examiners  and  as  Secretary- 
Treasurer  of  same,  will  expire  with  the  beginning 
of  the  incoming  administration.  I thought  that  it 
would  be  of  interest  to  the  members  of  our  Asso- 
ciation and  the  profession  at  large,  to  give  a brief 
resume  of  the  work  of  this  Board  during  the  nearly 
eight  years  of  its  existence. 

This  Board  came  into  existence  on  the  13th  day 
of  July,  1907.  Since  that  time  it  has  issued  about 
9,000  certificates.  The  first  task  confronting  the 
Board  was  that  of  standardization.  At  that  time 
we  had  five  classes  of  legalized  practitioners  in 
Texas.  First,  those  who  were  practicing  medicine 
under  exemptions;  second,  those  practicing  by 
virtue  of  registration  of  diplomas;  third,  those  who 
had  previously  taken  examination  before  one  of  the 
various  district  boards;  fourth,  those  who  had 
taken  an  examination  before  one  of  the  three 
boards  created  by  the  law  of  1901,  and  fifth,  those 
who  had  been  licensed  subsequent  to  1901,  by 
reciprocity.  This  was  an  enormous  task  and 
occupied  the  attention  of  the  board  for  the  greater 
part  of  the  first  year  of  its  existence. 

The  second  task  was  the  standardization  of  medi- 
cal colleges.  At  that  time  not  many  of  the  schools 
of  the  United  States  had  any  entrance  require- 
ments other  than  what  was  termed  a common  school 
education  and  some  of  them  not  even  requiring 
that.  The  first  thought  of  the  board  was  to  estab- 
lish a 14  unit,  standard  high  school  unit,  basis  as 
a minimum  requirement  for  Texas  colleges,  and  of 
other  colleges  whose  graduates  might  apply  for 
permission  to  take  our  examination.  However,  it 
was  discovered  at  that  time  that  only  a half  dozen 
high  schools  in  Texas  could  meet  that  requirement, 
so  the  board  established  an  eight  unit  basis  for 
1908,  advancing  two  units  each  year  until  1911, 
when  the  14  unit  standard  was  reached.  In  1913 
an  additional  college  year  was  added  allowing  con- 
ditions which  must  be  removed  before  the  beginning 
of  the  Junior  year.  That  ruling  applied  only  to 
matriculants  of  1914,  and  if  the  policy  of  the  present 
board  is  carried  out  matriculants  of  1915  will  be 
required  to  have  14  standard  affiliated  high  school 
units,  plus  5 college  units.  The  question  of  ad- 
mitting graduates  from  low  grade  medical  colleges 
outside  of  our  own  State,  had  been  one  of  many 
perplexities,  until  the  matter  was  simplified  in 
1913  by  the  adoption  of  the  standards  of  the  A. 
M.  A.,  accepting  only  Class  “A”  and  Class  “B”  col- 
leges. Prior  to  that  time  we  were  governed  by 
our  reciprocal  contracts  in  accepting  the  graduates 
of  Class  “C”  schools  outside  of  Texas.  We  recipro- 
cated with  Illinois,  for  instance.  If  the  Illinois 
State  Board  recognized  Class  “C”  schools  in  Illinois, 
we  permitted  the  graduates  of  said  school  to  take 
our  examination.  That  is  not  the  case  now,  and 
owing  to  the  advanced  step  that  has  been  made, 
some  of  our  reciprocity  contracts  have  been  nullified 
and  others  will  be,  unless  certain  States  raise  their 
standard. 

A college  committee  has  been  created  by  the 
Board,  composed  of  one  member  of  each  of  the 
schools  of  medicine  represented,  whose  duty  it  has 
been  to  work  out  all  of  the  details  in  reference 
to  medical  schools.  This  committee  has  visited  the 
schools  in  Texas  on  an  average  of  twice  each  year 
and  has  made  careful  inspection  of  every  depart- 
ment, especially  the  clinical  and  hospital  facilities, 
equipment  and  course  of  instruction. 
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The  third  task  was  the  establishment  of  reciprocal 
relationship  with  States  having  laws  equal  to  our 
own.  A reciprocity  committee  was  created,  con- 
sisting of  one  representative  of  each  school,  whose 
duty  it  was  to  make  reciprocal  contract,  subject 
to  the  ratification  of  the  board,  and  to  have  super- 
vision over  applications  for  reciprocity.  Contracts 
have  been  made  and  entered  into  with  the  following 
States: 

Missouri,  Maine,  Nebraska,  Minnesota,  Michigan, 
Kentucky,  Illinois,  Indiana,  Iowa,  District  of 
Columbia,  West  Virginia,  Maryland,  Wisconsin, 
Utah,  North  Dakota,  Arkansas,  Ohio,  Oklahoma, 
New  Jersey,  Kansas,  Nevada,  Vermont,  Georgia  and 
Virginia. 

We  had  to  abrogate  our  contract,  however,  with 
Illinois  and  Virginia.  With  Illinois,  because  that 
State  did  not  come  up  to  our  standard,  inasmuch 
as  they  were  permitting  graduates  of  Class  “C” 
colleges  to  take  their  examination,  and  with  Vir- 
ginia for  the  reason  that  they  were  above  our 
standards,  inasmuch  as  they  were  permitting  gradu- 
ates of  Class  “A”  colleges  only  to  take  their  exam- 
ination. As  soon  as  conditions  in  Texas  will  war- 
rant this  Board  in  establishing  a strictly  Class  “A” 
standard,  we  can  reciprocate  with  several  other 
States  with  which  we  have  no  contracts  now;  but 
it  will  necessitate  a nullification  of  practically  an 
equal  number  of  contracts  with  lower  standard 
States,  unless  said  States  should  likewise  raise  their 
standards.  To  date  815  certificates  have  been  issued 
by  reciprocity. 

An  important  function  of  the  board  is  the  exami- 
nation. The  law  establishes  a minimum  standard, 
and  we  are  permitted  to  admit  to  examination  only 
graduates  of  medical  colleges  whose  standard  is 
equal  to  the  better  class  of  schools  in  the  United 
States,  and  whose  course  of  instruction  is  not  less 
than  four  terms  of  five  months  each.  Parenthetical- 
ly speaking,  I wish  to  say  that  that  is  a grievous 
error  in  our  law  and  should  be  changed  to  read, 
“four  terms  of  not  less  than  eight  months  each,  to 
be  given  four  separate  years.” 

We  have  been  most  liberal  towards  the  minor 
schools,  inasmuch  as  we  have  considered  their 
schools  reputable  and  meeting  the  requirements  of 
our  law,  is  said  schools  were  recognized  and  con- 
sidered reputable  and  in  good  standing  by  the 
National  Association  to  which  they  belong.  How- 
ever, we  have  not  had  occasion  to  show  any  special 
leniency  towards  any  except  the  osteopathic  schools. 
The  homeopathic  schools  are  all  in  Class  “A”, 
except  one,  it  being  in  Class  “B”.  The  Eclectic 
schools  are  all  in  Class  “A”  and  “B,”  except  one, 
which  in  in  Class  “C,”  and  which  will  probably  be 
discontinued  after  this  year.  The  Osteopathic 
schools  have  not  been  classified  by  the  Council 
on  Medical  Education  of  the  A.  M.  A.,  and,  tech- 
nically considered,  very  few  of  them  meet  our  re- 
quirements. Including  the  last  examination,  1170 
licenses  have  been  issued  by  examination,  since  the 
Fall  examination  of  1907. 

If  I can  honestly  interpret  the  motives  of  the 
various  members  of  the  board  to  the  present  time, 
in  the  light  of  their  acts  and  words  in  the  fulfill- 
ment of  their  various  duties,  I am  of  the  opinion 
that  each  has  honestly  endeavored  to  fulfill  his 
obligation  in  carrying  out  the  manifold  and  obvious 
objects  of  the  “One  Board  Medical  Act,”  that  is, 
in  the  standardization  of  the  existing  licentiates 
and  the  establishment  and  maintenance  of  a stand- 
ard of  medicine  commensurate  with  the  needs  of 
this  great  and  growing  State.  In  the  exercise  of 
our  duties  we  have  often  been  misunderstood  and 
have  made  many  enemies.  We  have  been  drawn 
into  controversies  which  were  very  disagreeable  to 
us  and  into  litigation  which  was  altogether  un- 


desirable, and  in  many  instances  unprofitable. 

To  recount  the  various  interesting  phases  of  our 
work  would  require  more  space  than  could  be  given 
me,  and  I will  conclude  by  expressing  my  thanks 
personally  to  the  members  of  the  State  Medical 
Association  for  the  assistance  and  co-operation 
given  the  Board  in  the  past,  and  particularly  do 
I solicit  and  urge  support  in  every  way  to  the 
incoming  Board. 

Yours  fraternally, 

W.  L.  Crosthwait,  M.  D. 

December  7,  1914. 


EXAMINATION  QUESTIONS,  STATE  BOARD  OF 
MEDICAL  EXAMINERS,  WACO,  NOVEM- 
BER 10-12,  1914. 

The  following  are  the  questions  propounded  by 
the  State  Board  of  Medical  Examiners  on  the  occas- 
ion of  its  regular  Semi-Annual  Examination,  held 
at  Waco,  November  10-12,  1914. 

Anatomy.- — (1)  What  bones  can  be  palpated  along  the 
inner  border  of  the  foot?  (b)  What  ligament  does  the 
keystone  of  the  longitudinal  arch  rest  upon?  (2)  Des- 
cribe the  triangle  of  the  elbow  and  name  the'  structures 
that  pass  through  it.  (3)  Name  the  abdominal  viscera 
wholly  covered  by  peritoneum.  (4) What  vessels  unite  to 
form  the  inferior  vena  cava?  Describe  its  course  and 
termination.  (5)  What  is  the  origin,  insertion,  nerve 
supply  and  action  of  the  semimembranosus  muscle? 
(6)  What  are  the  principal  venous  trunks?  What  veins 
are  without  valves?  (7)  Indicate  what  vertebrae  mark 
the  level  of  the  following:  (a)  umbilicus,  (b)  end  of 
spinal  cord,  (c)  inferior  angles  of  the  scapulae,  (d) 
central  tendon  of  the  diaphragm,  (e)  inferior  border 
of  the  pleurae.  (8)  What  nerves  supply  the  following: 
(a)  muscles  of  mastification,  (b)  muscles  of  the  lingual 
region,  (c)  skin  on  posterior  surface  of  the  thigh,  (d) 
skin  over  the  subcutaneous  surface  of  the  tibia,  (e) 
meatus  auditorious  externus?  (9)  Give  the  origin,  in- 
sertion and  nerve  supply  of  the  (a)  longest  and  (b) 
shortest  muscles  in  the  body.  (10)  Name  the  nerve 
trunks  that  form  the  brachial  plexus. — J.  F.  Bailey, 
Waco. 

Bacteriology. — (1)  What  are  ptomaines,  how  and 
where  are  they  formed,  and  what  effect  have  they  on 
the  human  system?  (2)  Define,  aerobe,  anaerobe, 
facultative,  obligative,  saprophytic,  bacillus,  spirillum, 
coccus,  flagelated,  sporogenous  and  mycelium ; give 
examples  and  name  method  of  staining  or  other  de- 
tection of  each ; tell  which  of  these  organisms  or  any 
other  organisms  which  you  can  call  to  mind  liquify 
gelatine.  (3)  Give  the  names  of  the  principal  organisms 
found  in  malignant  diphtheria,  the  methods  of  staining 
each  and  the  technique  of  each  method.  (4)  What  are 
the  natural  agencies  within  the  body  that  have  germi- 
cidal power?  Describe  the  method  of  action  of  each. 
(5)  To  what  microorganism  is  the  greenish  color  some- 
times found  in  pus  due?  Give  its  morphology,  and  dif- 
ferentiate from  other  pus  organisms.  (6)  What  micro- 
organism causes  hydrophobia?  State  fully  the  tech- 
nique of  the  method  for  the  examination  of  an  animal 
for  hydrophobia,  the  parts  used  and  their  preparation 
for  transportation  to  a biologic  laboratory  and  the 
method  of  staining  the  organisms  which  are  the  excitant 
cause.  If  called  immediately  after  the  bite  of  a rabid 
animal  how  would  you  antidote  the  poison?  (7)  Give 
the  names  and  describe  morphologically  the  respective 
microorganisms  of  chancroid  and  chancre,  of  simple 
meningitis  and  of  cerebro-spinal  meningitis.  (8)  What  are 
the  agents  essential  to  the  growth  of  pathogenic  bac- 
teria? Name  all  the  different  methods  and  agents  by 
which  they  can  be  destroyed  or  rendered  inert.  ( 9 ) 
Give  the  name,  the  method  of  propagation  and  the 
technique  of  the  examination  of  the  blood  for  the  de- 
tection of  the  microorganism  causing  malaria.  Can 
you  make  a culture  of  this  organism?  If  so.  how;  if 
not,  why  not?  (10)  Give  the  names  and  differentiate 
morphologically  the  organisms  causing  furuncle,  cholera, 
gonorrhea,  tetanus,  intestinal  flatulence,  thrush  and  yel- 
low fever. — H.  C.  Morrow,  Austin. 

Chemistry. — -(1)  What  is  a most  common  poisonous 
compound  of  arsenic,  and  the  smallest  fatal  dose?  (2) 
Differentiate  a physical  and  a chemical  change.  (3) 
Name  antidotes  for  sulphuric  acid  poisonings.  (4)  How 
is  the  molecular  weight  of  a substance  determined? 
(5)  How  is  ferric  hydrate  prepared?  (6)  what  is  the 
carbon  content  of  the  atmosphere,  and  why  does  it  not 
increase?  (7)  How  may  sulphates  in  urine  be  demon- 
strated? (8)  What  is  the  normal  twenty-four  hour  out- 
put of  phosphoric  acid  in  the  urine?  (9)  What  group 
or  radical  is  present  in  all  aldehydes?  (10)  What  anti- 
dotes should  be  used  in  atropine  poisoning?  T.  J.  Crowe, 
Dallas. 
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Gynaecology. — (1)  Describe  the  human  uterus  and 
give  (a)  its  blood  and  nerve  supply,  (b)  its  anatomic 
relations.  (2)  Name  three  types  of  genital  fistulae. 
(3)  Describe  varicocele  of  the  broad  ligament  and  give 
its  etiology  and  diagnosis.  (4)  Describe  clinically  and 
pathologically  a case  in  which  you  would  advise  com- 
plete amputation  of  the  cervix  uterii.  (5)  Give  indi- 
cations for  and  operative  technic  of  oophorectomy.  (6) 
Under  what  circumstances  or  conditions  is  ventrofixation 
of  the  uterus  justified?  Give  a brief  description  of  the 
operative  technic.  (7)  What  is  vicarious  menstruation? 
(8)  Give  the  diagnosis  of  extrauterine  pregnancy  and 
the  indications  for  operation.  (9)  Differentiate  between 
tuberculous  and  gonorrheal  cystitis.  (10)  Give  (a)  sub- 
jective symptoms,  (b)  objective  symptoms  and  differ- 
ential diagnosis  of  an  operable  carcinoma  of  the  uterus. 
— W.  L.  Crosthwait,  Waco. 

Histology. — (1)  Describe  methods  of  preparing  a 
specimen  for  miscroscopical  examination.  (2)  What  is 
protoplasm?  (3)  What  is  a cell?  (4)  Describe  the 
histology  of  the  ovary.  (5)  What  is  the  appearance  of 
anemic  degeneration  of  the  red  corpuscles  under  the 
microscope?  (6)  Give  the  histology  of  the  liver. 
(7)  Describe  an  endothelial  cell.  (8)  Describe  a sebacious 
gland.  (9)  What  are  the  different  forms  of  connective 
cells?  (10)  How  would  you  prepare  blood  for  micro- 
scopical examination? — Dr.  Johnson,  Waco.  . 

Hygiene. — (1)  Fourteen  men  were  placed  in  a room  10 
feet  square  and  8 feet  high,  into  which  only  one-tenth  the 
amount  of  air  sufficient  for  oxygenation  could  enter. 
How  long  did  they  live,  supposing  each  to  have  the 
normal  lung  capacity?  (2)  Give  details  of  construction 
of  a sanitary  privy  for  a farm.  (3)  State • different 
methods  by  which  a domestic  water  supply  may  be 
purified.  (4)  Name  and  describe  four  different  methods 
by  which  city  waste  and  refuse  matter  may  be  dis- 
posed of.  (5)  Give  the  hygienic  treatment  of  a case  of 
typhoid  fever.  (6)  Why  is  pure  candy  in  normal  quan- 
tity not  injurious  to  the  human  system?  What  are  the 
usual  adulterants  used  in  the  manufacture  of  candy? 

(7)  State  the  different  methods  of  heating  a house, 
and  which  you  consider  the  best  and  why?  What  are 
its  objections?  (8)  Name  some  of  the  benefits  the 
people  have  derived  from  the  Pure  Food  and  Drugs 
Act.  What  improvements  would  you  advise?  (9)  Give 
the  average  death  rate  of  cities  which  are  well  ad- 
ministered from  a sanitary  point  of  view.  Name  three 
cities  where  the  death  rate  is  below  24  per  one  thous- 
and, and  state  what  their  death  rate  is.  (10)  Give 
the  dietetic  and  sanitary  treatment  of  a case  of  diph- 
theria, with  reference  to  the  best  interests  of  the  patient 
and  the  prevention  of  the  spread  of  the  infection. — 
H.  C.  Morrow,  Austin. 

Medical  Jurisprudence. — (1)  What  is  meant  by  last 
sickness  and  what  are  its  relations  to  the  law?  (2) 
What  is  the  legal  attitude  toward  the  disposition, 
mutilation  and  ownership  of  dead  bodies?  (3)  Give 
chemical  test  for  blood  ; differentiate  human  from  animal 
blood.  (4)  Differentiate  sucidal,  accidental  and  homi- 
cidal gunshot  wounds.  (5)  Name  at  least  three  com- 
mon causes  of  death  following  criminal  abortion.  (6) 
How  would  you  distinguish  between  injuries  to  the 
head  produced  by  accident  during  delivery  and  those 
made  with  criminal  intent?  (7)  What  are  the  require- 
ments as  to  birth,  in  order  that  a child  may  inherit? 

(8)  Describe  coma,  syncope,  and  asphyxia;  to  what 
condition  may  they  be  due?  (9)  Give  in  detail  the  post 
mortem  appearances  of  insanity.  (10)  What  is  the  im- 
portance of  the  alcoholic  and  drug  habits,  as  controlling 
the  expectancy  of  life? — M.  E.  Daniel,  Honey  Grove. 

Obstetrics. — (1)  Describe  the  changes  which  take  place 
in  the . foetus  during  the  fourth  month.  (2)  Give  five 
causes  for  miscarriage,  and  management  for  same.  (3) 
How  would  you  manage  the  second  stage  of  labor?  (4) 
Give  signs  and  symptoms  of  placenta  praevia,  and  man- 
agement of  the  case.  (5)  What  are  some  of  the  con- 
ditions that  may  demand  craniotomy?  (6)  Give  some  of 
the  signs  and  symptoms  that  would  lead  you  to  suspect 
eclampsia.  (7)  How  would  you  manage  a case  of 
mastitis?  (8)  Give  indications  for  use  of  forceps,  and 
technique  for  using  same.  ( 9 ) name  some  of  the  most 
efficient  ways  to  prevent  infection.  (10)  Differentiate 
hydramnia  from  twin  pregnancy  at  the  end  of  seventh 
month. — G.  D.  Baber,  Winnsboro. 

Physical  Diagnosis. — (1)  What  are  the  signs  of  phy- 
sical diagnosis?  (2)  Give  the  physical  signs  of  aneurism 
of  the  arch  of  the  aorta.  (3)  Define  mitral  stenosis 
and  mitral  insufficiency,  and  give  physical  signs  of  the 
latter.  (4)  Give  the  differential  diagnostic  points  in  lobar 
and  broncho-pneumonia.  (5)  Give  briefly  the  value  of 
the  sphygmomanometer  as  an  aid  to  diagnosis.  (6) 
•Define  paraplegia;  hemiplegia;  diplegia;  monoplegia. 
(7)  What  is  Babinski’s  sign?  What  does  it  indicate 
when  present?  (8)  Define  scoliosis,  lordosis  and 
kyphosis.  (9)  Differentiate  the  diagnostic  points  in 
ascities,  tympanites,  and  ovarian-cyst.  (10)  Give  the 
diagnostic  importance  of  glucose  in  the  urine. — S.  D. 
Scothorn,  Dallas. 

Physiology. — (1)  What  foods  actually  require  digestion 
before  then  can  be  absorbed?  (2)  What  secretion  pos- 
sesses the  widest  range  of  digestive  power?  (3)  How 
is  digestion  affected  by  removal  of  the  stomach?  (4) 


How  does  fat  reach  the  blood  stream?  (5)  What  con- 
stituents of  food  need  no  digestion?  (6)  Where  and  how 
is  bread  and  butter  digested?  (7)  Have  the  emotions 
any  influence  over  digestion?  And  is  the  effect  of  all 
emotion  the  same?  (8)  What  becomes  of  the  hemo- 
globin of  the  red  cells,  which  break  down?  (9)  If 
soluble  starch  is  absorbed  from  the  intestine,  why  does 
it  not  appear  in  the  urine?  (10)  What  evidence  of  con- 
stipation may  be  shown  by  the  urine? — W.  B.  Collins, 
Lovelady. 

Pathology. — (1)  Give  in  detail  the  technique  of  mak- 
ing (a)  an  enumeration  of  red  blood  cells;  (b)  differ- 
ential enumeration  of  leukocytes.  (2)  Give  the  pathology 
of  Pott’s  disease.  (3)  Give  the  pathology  of  acute  pneu- 
monic phthisis.  (4)  Give  the  pathology  of  chronic  amebic 
dysentery.  (5)  Define  the  terms,  antigen,  ambocepter, 
complement,  anaphylaxis.  (6)  What  is  the  pathological 
significance  of  acid  fast  bacilli  in  the  urine?  (7)  Name 
the  microorganism  in  the  following  diseases : Tubercu- 
losis, diphtheria,  lobar  pneumonia,  epidemic  cerebro- 
spinal meningitis,  syphilis,  t.8)  Given  a specimen  of 
tuberculous  sputum,  describe  the  technique  of  exami- 
nation. (9)  Give  the  pathology  of  pellagra.  (10)  What 
do  you  understand  blood  pressure  to  mean?  (b)  What 
is  systolic  pressure?  (c)  What  is  diastolic  pressure? 
(d)  Name  three  diseases  in  which  blood  pressure  is 
high,  (e)  Name  three  diseases  in  which  blood  pressure 
is  low. — E.  M.  Wood,  Georgetown. 

Surgery. — (1)  Give  the  symptoms  of  impacted  fracture 
of  the  5 th  lumbar  vertebra  ; also  fracture  of  its  spinous 
process.  (2)  Symptoms  of  fracture  of  clavicle  at  its 
outer,  middle  and  inner  third.  Treat  one  of  the  con- 
ditions by  open  method,  giving  full  technique.  (3) 
Symptoms  of  rectal  fistula,  and  treatment  of  the  con- 
dition. (4)  Enumerate  the  early  symptoms  that  are 
caused  by  typhoid  perforation  and  outline  the  treatment 
of  same  from  a surgical  view  point.  (5)  State  the 
usual  anatomical  avenues  by  which  an  infection  reaches 
the  mastoid  process,  and  outline  an  operation  for 
mastoid  abscess.  (6)  What  anatomical  structures  might 
be  invaded  in  extension  of  a bunion.  Describe  the  treat- 
ment of  same.  (7)  Name  the  varieties  of  club  foot,  and 
outline  an  operation  for  correction  of  any  one  form, 
giving  anatomical  and  mechanical  reason  for  same. 
(8)  Outline  two  surgical  methods  of  treating  carbuncle. 
Give  reasons  for  employment  of  same.  (9)  In  what 
particular  does  neurotomy  differ  from  neurectomy? 
Differentiate  dry  and  suppurative  synovitis,  and  advise  in 
what  manner  treatment  differs.  (10)  Name  every  con- 
dition occurring  to  you  that  might  produce  haematuria 
— E.  B.  Osborn,  Cleburne. 


RESULT  OF  EXAMINATION  HELD  AT  WACO, 
NOVEMBER  10,  1914,  BY  THE  STATE 
BOARD  OF  MEDICAL  EXAMINERS. 

PASSED. 

Cerisola,  A.,  Galveston,  Escuela  de  Medicine  Mex.,  19  09. 
Cover,  E.  C.,  Elmendorf,  Univ.  of  Texas,  1913. 
Canseco,  F.  R.,  San  Antonio,  Escuela  de  Med.  Mexico, 
1900. 

Cummins,  E.  J.,  El  Paso,  Northwestern  Univ.  of  Med., 
1912. 

Castillo,  J.  A.,  Brownsville,  National  Col.  Medicine 
Mexico. 

Daves,  W.  H.,  Nashville,  Meharry  Med.  Col.,  1914. 
Easter,  B.  F.,  New  Iberia,  Meharry  Med.  Col.,  1903. 
Galloway,  B.  E.,  Washington,  Georgetown  Univ.  of 
Med.,  D.  C.,  1913. 

Grimes,  I.,  Smith  Ferry,  Univ.  of  Tenn.,  1914. 
Haffner,  S.,  El  Paso,  Univ.  of  Freiberg,  1908. 
Hutchason,  C.  I.,  Marlin,  Baltimore  Univ.  of  Med., 
1899. 

Hinojosa,  S.,  Laredo,  Escuela  Nacional  de  Med.  Mex. 
Hinojosa,  A.,  Kingsville,  Escuela  Nacional  de  Med. 
Mex.,  1885. 

Longmire,  V.  M.,  Plainview,  Univ.  of  Louisville,  1914. 
Muzquiz,  J.  L.,  Eagle  Pass,  Jefferson  Med.  Col.,  Pa., 
1894. 

Martinez,  M.  A.,  Laredo,  Monterey  Med.  Col.,  1883. 
Montemayor,  B.,  Eagle  Pass,  Escuela  Nacional  de 
Med.,  1899. 

Mosely,  M.  J.,  Chicago,  Meharry  Med.  Col.,  1913. 
McChesney,  P.  E.,  Dallas,  Columbia  Univ.,  N.  Y.,  1914. 
McCarthy,  J.  A.,  El  Paso,  Amer.  S.  of  Osteopathy,  1914. 
Nesbitt,  I.  T.,  Honey  Grove,  Woman’s  Med.  Col.,  1908. 
Punche,  A.  E.,  Cleburne,  Univ.  of  Illinois,  1914. 
Purser,  Thos.,  McComb,  Tulane  Univ.  of  La.,  1897. 
Rayburn,  C.  M.,  Temple,  Med.  Dept.  T.  C.  U.,  1914. 
Stanton,  R.  T.,  Chicago,  Meharry  Med.  Col.,  1914. 
Todd,  II.  B.,  Houston,  Marion-Sims  Med.  Col.,  Mo., 
1898. 

Teffner,  C.  J.,  Victoria,  Meharry  Med.  Col.,  1914. 
Young,  E.,  Edom,  Meharry  Med.  Col.,  1914. 

Young,  L.  C.,  Mineral  Wells. 

Barron,  W.  M.,  Blanco,  Tulane  Univ.  of  La.,  1914. 
FAILED. 

1.  University  of  Tennessee,  1900. 

2.  Mex.  Nat.  Sch.  Med.,  1908. 

17.  Escuela  Nacional  de  Med.  Mex.,  1911. 

31.  Meharry  Med.  Col.,  1914. 
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A WORD  TO  THE  WISE. 

Houston  physicians  have  had  the  privilege  of 
entertaining  a very  polished  young  gentleman  giving 
the  name  of  Jules  Hanaford. 

In  a most  fluent  and  convincing  manner  he 
claimed  to  represent  the  American  Institute  of 
Medical  Research,  of  Indianapolis,  Ind.,  which  for 
the  small  stipend  of  five  dollars  ($5.00)  per  annum 
would  supply  all  subscribers  upon  request  with 
abstracts,  original  articles  etc.,  etc.,  of  the  medical 
literature  of  the  world  in  a very  short  time  after  its 
publication. 

He  named  as  sponsors  for  this  bureau  of  infor- 
mation Dr.  Harvey  A.  Moore,  Dr.  J.  Rilus  Eastman 
and  Dr.  E.  E.  Wishard  of  Indianapolis. 

These  well  known  names  enabled  him  to  secure 
many  subscribers  at  $5.00  per,  but,  unfortunately, 
letters  mailed  to  the  above  “Institute”  are  returned 
marked  “not  in  the  directory.” 

A letter  of  inquiry  was  addressed  to  Dr.  Harvey 
A.  Moore,  who  replied  that  he  had  no  knowledge  of 
any  such  information  bureau  but  that  he  had  re- 
ceived numerous  letters  from  different  parts  of  the 
country  asking  for  information  concerning  it. 

A word  to  the  wise  is  sufficient. — South  Texas 
Medical  Record. 


THE  FIRST  AUTOMOBILE:  A DESCRIPTION  OF 
THE  VEHICLE  BUILT  AND  OPERATED 
BY  THE  LATE  DR.  J.  W.  CARHART.* 

Outside  of  his  profession  as  minister  and  phy- 
sician, Dr.  Carhart  had  achieved  fame  because  of 
the  fact  that  he  could  and  did  make  well  authen- 
ticated claim  to  the  distinction  of  having  invented, 
or  developed,  and  having  built  the  first  automobile 
— or  at  least,  the  first  vehicle  having  any  generic 
resemblance  or  congenital  relation  to  the  motor  car 
of  the  present  day. 

It  was  while  he  was  at  Racine,  just  before  his 
removal  to  Oshkosh  in  1871,  that  he  completed  his 
“horseless  carriage,”  which  was  operated  on  the 
streets  there  and  created  more  than  a mild  sen- 
sation. It  was  propelled  by  a steam  engine  and 
made  so  much  noise  as  to  almost  frighten  every 
one  off  the  street.  But  it  did  actually  run  and  it 
was  brought  to  Oshkosh  by  him,  when  he  came  here, 
and  was  operated  on  the  streets  of  this  city  a few 
times.  The  machine  was  called  “The  Spark,”  and 
in  some  respects  it  resembled  the  early  locomotives 
which  were  invented  by  Newton,  and  later  were 
perfected  by  Stevenson.  It  was  built  somewhat 
like  an  ordinary  buggy  and  was  equipped  with  an 
upright  steam  boiler  fitted  with  furnace  and  smoke- 
stack complete,  the  machinery  being  back  of  the 
driver’s  seat.  The  fuel  used  was  coal  and  it  was 
stored  in  the  front  part  of  the  machine  and  was 
passed  back  between  the  legs  of  the  operator  of  the 
machine.  Two  small  old  fashioned,  slide  valve 
engines,  one  on  either  side  of  the  boiler,  furnished 
the  motive  power,  which  was  transmitted  through 
a train  of  gears  to  the  driving  wheels,  which  were 
about  four  feet  in  diameter  and  of  the  regular 
buggy  type,  with  narrow  steel  tires. 

It  was  said  of  the  machine  that  when  it  went 
down  the  street,  it  shot  smoke  and  cinders  fifteen 
feet  in  the  air  and,  with  the  boiler  operating  under 
120  pounds  of  pressure,  it  made  such  a racket  as 
to  drive  all  teams  off  the  street  and  cause  pedes- 
trians to  fear  it  might  explode.  For  that  reason, 
no  whistle  was  required,  although  one  was  provided. 
Wherever  it  went  there  was  no  team  traffic,  and 
the  • streets  were  cleared  for  its  passage  without 
request  of  the  driver. 


‘Editor's  Note  : Apropos  the  obituary  of  Dr.  Car- 
hart, appearing  on  another  page,  the  accompanying 
clipping  is  reproduced. 


But  even  in  recent  years,  writers  of  authority 
in  the  motor  car  industry,  have  ascribed  the  spirit 
and  dignity  of  genesis  to  Dr.  Carhart's  crude  and 
noisy  “Spark.”  It  is  frequently  referred  to  as  the 
“first  automobile”  and  the  Wisconsin  preacher-phy- 
sician who  built  it  has  been  accorded  the  title, 
“Father  of  the  automobile.” 

Later,  while  a resident  of  the  South,  Dr.  Car- 
hart’s  inventive  genius  asserted  itself  again  and  he 
perfected  a laminated  paper  wheel  for  motor  cars, 
in  which  a number  of  manufacturers  of  this  country 
and  Europe  have  developed  an  active  interest.  His 
brother,  Prof.  H.  S.  Carhart  of  Pasadena,  California, 
is  another  member  of  the  family  who  has  attained 
note,  he  having  published  several  text-books  on 
physics,  in  which  branch  of  education  he  has  oc- 
cupied chairs  at  the  University  of  Michigan,  Ann 
Arbor,  and  Northwestern  University,  Evanston,  111. 
— The  Daily  Northwestern,  Oshkosh,  Wisconsin. 


NEW  AND  NONOFFICIAL  REMEDIES. 

Since  publication  of  New  and  Nonofficial  Reme- 
dies, 1914,  and  in  addition  to  those  previously  re- 
ported, the  following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  with 
“New  and  Nonofficial  Remedies:” 

Pastetje  Antirabic  Vaccine. — The  virus  is  pre- 
pared according  to  the  method  of  the  Hygienic 
Laboratory,  Washington,  D.  C.  A dose  is  sent  by 
mail  each  day.  Twenty-one  to  twenty-five  doses 
constitute  a treatment.  Laboratory  of  W.  T.  Mc- 
Dougall,  Kansas  City,  Kansas. 

Solution  Pituitary  Extract. — A solution  of  a 
purified  extract  of  the  posterior  lobe  of  the  pituitary 
gland  of  the  ox.  It  is  assayed  so  that  1 c.  c.  repre- 
sents 0.2  Gm.  fresh  gland.  It  is  used  by  hypodermic 
or  intramuscular  injection  mainly  to  stimulate  the 
uterus  contraction  in  labor.  It  is  supplied  in  the 
form  of  Ampules  containing  1 c.  c.  Solution  Pitui- 
tary Extract.  The  H.  K.  Mulford  Co.,  Philadelphia, 
Pa.  {Jour.  A.  M.  A.,  December  5,  1914.) 

Radium  Bromide. — The  market  supply  is  a mix- 
ture of  radium  bromide  and  barium  bromide  and  is 
sold  on  the  basis  of  its  radium  content.  It  is  sold 
for  use  in  applicators,  inhalatoriums  and  injection 
solutions.  Radium  bromide  is  marketed  as: 

Radium  Bromide,  Radium  Company  of  America. — 
All  deliveries  are  made  subject  to  the  test  of  the 
U.  S.  Bureau  of  Standards  or  any  reputable  expert 
designated  by  the  purchaser.  The  Radium  Company 
of  America,  Sellersville,  Pa. 

Radium  Carbonate. — The  market  supply  is  usually 
a mixture  of  radium  carbonate  and  barium  carbo- 
nate and  is  sold  on  the  basis  of  its  radium  content. 
It  is  sold  for  use  in  applicators.  Radium  carbonate 
is  marked  as: 
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Dr.  W.  C.  Swain  on  Board  of  Medical  Exami- 
ners.— Dr.  W.  C.  Swain,  President  of  the  Dallas 
County  Medical  Society,  was  named  by  Governor 
Ferguson  to  succeed  Dr.  Collins  on  the  State  Board 
of  Medical  Examiners. 

New  Hospital  for  Gonzales. — Gonzales  will  soon 
be  able  to  boast  of  a first-class  hospital,  the  Guada- 
lupe Sanitarium.  It  is  to  be  located  in  the  second 
story  of  the  Stahl-Joseph  Building  and  is  being 
fitted  up  in  a most  modern  style.  Miss  M.  A. 
Popejoy  will  be  superintendent. — San  Antonio 
Express. 

State  Board  of  Embalmers. — The  following  ap- 
pointments to  the  State  Board  of  Embalmers  have 
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been  made  by  Governor  Ferguson:  Tom  L.  Wright, 
Temple;  Sid  Westheimer,  Houston;  Sterling  Spauld- 
ing, Waxahachie;  J.  V.  Taylor,  Beaumont;  C.  N. 
Humason,  Lufkin. — Houston  Chronicle. 

New  State  Board  of  Nurse  Examiners. — The 
members  of  the  new  State  Board  of  Nurse  Exami- 
ners have  been  appointed  by  the  Governor,  as  fol- 
lows: Miss  Katherine  Kelly,  Temple;  Miss  Nelly 
E.  D.  Knight,  Lampasas;  Miss  E.  Wroe,  Austin; 
Miss  M.  M.  Taylor,  San  Antonio;  Miss  S.  E.  Fife, 
Sherman. — Houston  Chronicle. 

State  Veterinary  Board. — The  personnel  of  the 
new  State  Veterinary  Board  has  been  announced 
by  the  Governor,  as  follows:  Dr.  R.  V.  Taylor,  San 
Angelo;  Dr.  E.  F.  Jarrell,  Dallas;  Dr.  Roy  Ruther- 
ford, Graham;  Dr.  E.  C.  Smotherman,  Denton;  Dr. 
Sam  Spikes,  Bonham;  Dr.  B.  F.  Green,  Cumby; 
Dr.  W.  N.  Mateen,  Hearne. — Houston  Chronicle. 

New  State  Board  of  Pharmacy. — The  State  Board 
of  Pharmacy,  as  announced  by  Governor  Ferguson, 
is  as  follows:  E.  B.  McCaskey,  Quanah;  R.  H. 
Walker,  Gonzales;.  H.  L.  Carlton,  Taylor;  John  A. 
Weeks,  Ballinger;  H.  V.  Schumann,  New  Braunfels; 
W.  H.  Cousins,  Wichita  Falls.  Only  two  changes 
were  made  on  the  board  by  Governor  Ferguson. — 
Waco  News. 

Dr.  W.  B.  Collins  Appointed  State  Health 
Officer. — Dr.  W.  B.  Collins  of  Lovelady  was  nomi- 
nated to  be  State  Health  Officer  by  Governor  Fer- 
guson, January  22.  Dr.  Collins  arrived  at  the 
Capitol  and  called  on  the  Governor  early  in  the 
morning,  and  shortly  after  the  conference  his  nomi- 
nation was  announced.  It  was  not  sent  to  the 
Senate  for  confirmation  during  the  day,  but  no 
opposition  is  expected  when  it  is  presented. 

“Have  you  a diploma  from  a school  of  recognized 
standing?”  asked  the  Governor  of  Dr.  Collins  as  the 
prelude  to  their  conference  this  morning. 

“Certainly.  Who  says  I haven’t?”  replied  Dr. 
Collins. 

“No  one  does,  but  I just  wanted  to  be  sure  this 
time,”  said  Governor  Ferguson,  with  a laugh. — San 
Antonio  Express. 

Medical  Directors  Texas  Life  Insurance  Com- 
panies Hold  Meeting. — The  medical  directors  of 
the  Texas  Life  Insurance  Companies  held  their 
semi-annual  meeting  January  30,  at  the  Riggins 
hotel.  Ten  companies  were  represented.  Two  very 
interesting  papers  were  read,  important  matters 
were  discussed,  a program  was  planned  for  the 
insurance  section  of  the  state  medical  society  which 
meets  at  Fort  Worth  in  May,  and  officers  were 
elected. 

Dr.  William  M.  Brumby,  assistant  medical  director 
of  the  Amicable  Life  Insurance  Company,  was 
elected  president  and  Dr.  M.  M.  Smith  of  the  Prae- 
torians was  re-elected  secretary-treasurer.  The  medi- 
cal directors,  with  several  guests  were  tendered  a 
luncheon  at  the  Riggins  by  Dr.  John  L.  Davis, 
medical  director  of  the  Amicable.  After  the  session 
the  directors  were  taken  for  an  automobile  ride 
over  the  city,  and  they  expressed  much  pleasure 
over  the  trip. 

The  papers  read  were  of  great  interest  to  insur- 
ance men.  Dr.  C.  C.  Cody  of  Houston,  spoke  on 
Blood  Pressure,  and  Dr.  H.  L.  McNeil  of  Galveston, 
on  Significance  of  Casts  in  TJrine. — Waco  Morning 
News. 

Staff  St.  Paul’s  Sanitarium  (Dallas)  Resigns. 
— Considerable  comment  is  being  caused  in  Dallas 
medical  circles  over  the  resignation  of  the  staff  of 
St.  Paul’s  sanitarium.  The  resignation  was  tend- 
ered during  the  latter  part  of  January  and  was 
signed  by  thirty-six  of  the  forty-two  physicians  who 
went  to  make  up  the  staff.  None  of  the  medical 
men  who  tendered  their  resignations  would  make 


any  comment  as  to  their  reasons  for  resigning.  Dr. 
J.  B.  Smoot  was  president  of  the  medical  staff  and 
Dr.  A.  I.  Folsom  was  the  secretary. 

When  asked  by  a reporter  for  the  cause  of  the 
wholesale  resignations,  Dr.  Smoot  said:  “I  am  no 
longer  connected  with  the  staff  and  have  no  state- 
ment to  make.” 

Dr.  A.  I.  Folsom,  who  was  secretary  of  the  staff 
and  also  acted  as  secretary  of  the  physicians,  held 
when  it  was  voted  to  resign,  also  refused  to  make 
a statement. 

The  letter  of  resignation  was  addressed  to  Father 
Sullivan  of  St.  Louis,  head  of  the  St.  Vincent 
Fathers,  under  whose  auspices  the  sanitarium  is 
operated.  The  letter  follows: 

“Father  Sullivan,  St.  Louis,  Mo.:  Reverend 
Father — We,  the  following  signed  members  of  the 
staff  of  St.  Paul's  sanitarium,  do  hereby  tender  to 
you  our  resignation  from  the  staff  and  training 
school  of  St.  Paul’s  sanitarium.  Respectfully,  J.  B. 
Shelmire,  J.  W.  Bourland,  J.  B.  Smoot,  W.  E. 
Howard,  H.  G.  Walcott,  R.  S.  Loving,  R.  H.  Daniel, 
W.  B.  Carrell,  T.  C.  Gilbert,  W.  T.  Baker,  F.  A. 
Pierce,  H.  B.  Decherd,  W.  A.  Boyce,  Byron  S.  Bruce, 
A.  I.  Folsom,  Homer  Donald,  W.  C.  Swain,  J.  T. 
Watson,  R.  B.  McBride,  Wilford  B.  Hardin,  Abell  D. 
Hardin,  R.  S.  Yancey,  R.  W.  Baird,  Jewell  Daughty, 
Albert  Wilkinson,  I.  J.  Morris,  J.  Spencer  Davis,  S. 
L.  Terrell,  J.  H.  Marshall,  J.  H.  Black,  C.  F.  Mc- 
Clintoc,  E.  J.  Irvine,  A.  W.  Nash,  John  S.  Turner, 
William  Deatheredge,  B.  E.  Greer.” — Waco  Morning 
News. 


SOCIETY  NEWS. 

EL  PASO  DISTRICT — No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  G.  T.  Hall,  Abilene,  President ; 
Dr.  W.  R.  Smith,  Colorado,  Secretary.  Next  meeting 
will  be  in  Sweetwater,  third  Tuesday  in  June. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso— Dr.  C.  F.  Braden,  El  Paso  ; 1st  and  3rd  Mon- 
days, September  to  May,  inclusive. 

Reeves-War d-Pecos — Dr.  O.  J.  Bryan,  Pecos. 

The  El  Paso  County  Medical  Society  met  in 
El  Paso,  January  4th.  Twenty-two  members  were 
present.  Dr.  N.  D.  Frazin,  El  Paso,  was  elected 
to  membership.  A motion  was  carried  that  the 
President  appoint  two  members,  who  shall  choose 
sides  from  the  membership,  and  inaugurate  a com- 
petitive campaign  in  attendance,  a prize  to  be 
given  the  winning  side  at  the  end  of  the  year.  The 
Annual  Address  was  delivered  by  the  President, 
Dr.  James  Vance.  A report  of  the  business  manage- 
ment of  the  Bulletin  was  made  by  Dr.  H.  H.  Stark, 
Editor.  A paper  on  Gunshot  Wounds  of  the  Abdo- 
men was  read  by  Dr.  H.  S.  White. 

The  El  Paso  County  Medical  Society  met  Jan- 
uary 18th.  Twenty-eight  members  were  present. 
Major  McAndrews  of  the  U.  S.  A.  Medical  Corps, 
recently  appointed  to  take  charge  of  the  medical 
department  at  Fort  Bliss,  visited  the  society.  Dr. 
Lynch,  late  of  New  York,  also  was  a visitor.  The 
following  papers  were  read:  Function  and  Medico- 
Surgical  Aspect  of  the  Tonsil,  Dr.  E.  R.  Carpenter; 
The  Tonsils  of  Children  and  Indications  for  Their 
Removal,  Dr.  J.  A.  Rawlings;  The  Tonsil  as  a 
Source  of  Systemic  Disease,  Dr.  B.  F.  Stevens. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenlx,  Colorado,  Councilor. 

District  Society — Dr.  G.  T.  Hall,  Abilene,  President ; 
Dr.  W.  R.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  W.  F.  Johnston, 
Big  Springs ; 2nd  Thursday  quarterly. 
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Fisher-Stonewall — Dr.  R.  I.  Grimes,  Sylvester ; 1st 
Tuesday  in  January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule;  2nd  Wednesday 
quarterly. 

Jones — Dr.  A.  McK.  Jones,  Anson;  2nd  Tuesday 
monthly. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado ; 2nd  Monday 
January,  April,  July  and  October. 

Nolan — Dr.  A.  A.  Chapman,  Sweetwater. 

Scurry-Dickens-Kent — -Dr.  L.  E.  Trigg,  Hermleigh. 

Taylor — Dr.  L.  J.  Pickard,  Abilene ; 2nd  Tuesday 
monthly. 

The  Fisher-Stonewall  County  Medical  Society 
met  at  Roby  in  December.  Those  present  were  Drs. 
Hambright,  Callan,  Bynum,  Sartor  and  Grimes.  The 
officers  elected  for  1915  are  as  follows:  President, 
Dr.  J.  T.  Bynum;  vice-president,  Dr.  J.  G.  Ham- 
bright;  secretary-treasurer,  Dr.  R.  I.  Grimes  of 
Sylvester;  delegate,  Dr.  R.  R.  Allen  of  Roby;  alter- 
nate, Dr.  W.  W.  Callan  of  Rotan.  The  society  will 
hold  its  meetings  on  the  first  Tuesday  of  each 
quarter  during  the  coming  year. 

The  Taylor  County  Medical  Society  met  in  regu- 
lar session  in  Abilene,  January  10th,  1915.  The 
election  of  officers  for  the  year  1915  was  held, 
with  the  following  result:  President,  Dr.  A.  S. 
Brown;  vice-president,  Dr.  A.  J.  Pope;  secretary- 
treasurer,  Dr.  L.  J.  Pickard;  long  term  censor,  Dr. 
W.  A.  V.  Cash;  delegate  to  State  Association  meet- 
ing, Dr.  L.  J.  Pickard;  alternate  Dr.  J.  M.  Estes. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  W.  C.  Dickey,  Memphis,  Councilor. 

District  Society — Dr.  T.  D.  Frizzell,  Quanah,  President ; 
Dr.  R.  S.  Killough,  Amarillo,  Secretary. 

Secretaries  of  Sections — Surgery,  Dr.  F.  B.  Bryan, 
Childress ; Medicine,  Dr.  E.  H.  Snyder,  Canadian ; 
Gynecology  and  Obstetrics,  Dr.  B.  L.  Jenkins,  Clarendon  ; 
Pediatrics,  Dr.  S.  P.  Vinyard,  Amarillo. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  E.  W.  Moss,  Quail ; 1st  and  3rd 
Wednesdays  monthly. 

Dallam- Hartley -Sherman — Dr.  R.  L.  Owens,  Dalhart ; 
2nd  Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon ; 1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2nd  Monday 
quarterly. 

Floyd-Motley-Briscoe — Dr.  L.  V.  Smith,  Floydada. 

Hale-Swisher — Dr.  E.  F.  McClendon,  Plainview ; 1st 
Tuesday  monthly. 

Hall — Dr.  W.  C.  Mayes,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman — Dr.  T.  D.  Frizzell,  Quanah  ; 2nd  Thursday 
monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor,  Canadian  ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  J.  T.  Hutchinson,  Lubbock ; 1st 
and  3rd  Tuesdays  monthly. 

Potter — Dr.  J.  J.  Crume,  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr.  D.  Meredith,  Wichita  Falls;  2nd  Tues- 
day monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 

The  Potter  County  Medical  Society  met  in 
Amarillo,  January  11th.  Twelve  members  were 
present.  Dr.  E.  T.  Lawler  of  Amarillo  and  Dr.  A. 
E.  Barrett  of  Pampa,  were  elected  to  membership. 
The  society  re-affirmed  its  allegiance  to  the  $5.00 
flat  fee  for  old  line  life  insurance  examinations. 
The  president  appointed  the  following  as  the  legis- 
lative committee:  Drs.  E.  A.  Johnson,  E.  T.  Lawler 
and  D.  T.  Hanson. 

The  Wichita  County  Medical  Society  met  at 
Wichita  Falls,  January  12th.  Thirteen  members 
and  three  visitors  were  present.  Dr.  Q.  B.  Lee  read 
a paper  on  The  Aged  Prostatic  as  an  Operative  Risk. 

The  Panhandle  District  Medical  Society  held 
its  midwinter  meeting  at  Memphis,  January  19th 
and  20th.  After  the  invocation  by  Rev.  R.  B. 
Morgan  of  Memphis,  Dr.  W.  C.  Dickey  delivered 
the  address  of  welcome  on  behalf  of  the  Hall  County 
Medical  Society,  which  was  responded  to  by  Dr. 
C.  R.  Hartsook  of  Wichita  Falls,  who  delivered  the 


President’s  annual  address.  Dr.  F.  D.  Boyd,  Presi- 
dent of  the  State  Medical  Association,  then  ad- 
dressed the  society,  discussing  topics  relative  to  the 
general  condition  of  the  profession  throughout  the 
state,  and  to  the  next  annual  meeting  of  the  Asso- 
ciation, which  will  convene  in  Fort  Worth,  May  4th. 
The  society  adjourned  to  the  office  of  Drs.  Dickey 
and  Mays,  where  a sumptuous  luncheon  was  served. 

The  scientific  program  commenced  in  the  after- 
noon session,  and  was  as  follows:  The  Business 
Side  of  Medicine , Dr.  J.  M.  Ballew.  The  subject 
was  ably  discussed,  showing  in  part  where  the 
physician  was  not  treated  with  the  same  consider- 
ation as  the  merchant,  the  banker,  and  those  in 
other  commercial  lines.  This  paper  was  discussed 
by  Dr.  Boyd.  Svme  General  Remarks  on  the  Sub- 
ject of  Pediatrics  by  Dr.  C.  G.  Stricklin  of  Claren- 
don, discussed  by  Drs.  Dickey,  Anderson,  Frizzell 
and  Flamm.  Rheumatic  Fever;  Report  of  a Case  of 
Rheumatism  of  the  Upper  Air  Passage,  which  was 
Treated  Effectively  by  Enucleation  of  the  Tonsils, 
by  Dr.  Wilson  of  Memphis.  The  paper  received 
liberal  discussion.  Pulmonary  Tuberculosis,  Dr.  P. 
L.  Vardy  of  Estelline.  This  paper  was  discussed 
by  several.  Anesthesia,  by  Dr.  J.  T.  Daniels,  which 
also  received  free  discussion.  Some  Popular  Evils 
and  Their  Remedies,  Dr.  C.  F.  Clayton.  Granulated 
Lids  and  Their  Treatment,  by  Dr.  F.  D.  Boyd.  Dr. 
Boyd  advocated  heroic  treatment,  and  presented  a 
strong  argument  for  the  removal  of  the  tarsal 
cartilage.  One  of  the  methods  of  treatment  men- 
tioned was  to  place  the  patient  under  a general 
anesthetic,  evert  the  lids  and  rub  them  severely 
with  a tooth  brush,  which  had  been  dipped  in  1-500 
bichloride  solution.  Dr.  Lee  of  Wichita  Falls,  told 
of  his  experience  as  a school  inspector,  and  found 
great  difficulty  in  diagnosing  many  cases  thought 
to  be  trachoma.  Dr.  Killough  of  Amarillo, 
said  that  all  suspected  cases  should  be  isolated  until 
a diagnosis  is  thoroughly  made,  because  of  the 
seriousness  of  the  disease.  He  also  stated  that  it 
is  impossible  to  diagnose  some  cases  of  trachoma 
in  its  incipiency.  Dr.  Mays  gave  his  experience 
in  the  use  of  carbon-dioxide  snuff.  Dr.  Clay  Johnson 
of  Fort  Worth,  read  a paper  on  Pyothorax.  He  said 
the  disease  came  as  a result  of  measles,  pneu- 
monia or  some  other  infectious  disease,  unless  it  be 
of  traumatic  origin.  If  following  pneumonia,  the 
diagnosis  can  be  easily  made  when  the  pneumonic 
symptoms  continue  some  days  after  a sufficient 
time  has  elapsed  for  the  termination  of  the  disease. 
The  diagnosis  may  be  cleared  up  by  the  use  of  the 
aspirating  needle.  He  stated  that  by  evacuating 
the  pus  and  injecting  two  per  cent  formalin  with 
glycerine,  into  the  pleural  cavity,  ninety-nine  per 
cent  of  the  cases  would  get  well.  The  injection  may 
be  repeated  in  three  or  four  days.  When  this 
treatment  fails,  a regular  surgical  procedure,  the 
resection  of  the  rib  and  supplying  drainage  is 
instituted.  In  cases  where  the  sinus  continues  for 
some  time,  he  injects  Beck’s  bismuth  paste  through 
the  sinus,  which  is  usually  effective.  Dr.  A.  C. 
Scott,  of  Temple,  discussed  this  paper,  and  was 
not  so  optimistic  in  reference  to  the  diagnosis  and 
treatment.  Dr.  Gilcreest  of  Gainesville,  stated  that 
the  nature  of  the  fluid  would  decide  future  pro- 
cedure. Hygienic  treatment  is  the  best  for  the 
tuberculous  patient.  Dr.  Q.  B.  Lee  of  Wichita  Falls, 
read  a paper  on  The  Aged  Prostatic  as  an  Operative 
Risk.  He  said  the  size  of  the  prostate  does  not 
always  determine  the  degree  of  obstruction.  He 
emphasized  the  importance  of  putting  the  patient 
on  medical  and  hygienic  treatment  for  some  time 
before  the  operation.  He  prefers  the  supra-pubic 
operation.  He  exhibited  quite  a number  of  speci- 
mens that  he  had  removed.  Dr.  Johnson  of  Fort 
Worth,  in  discussing  the  paper,  thought  it  best  to 
operate  early,  thereby  avoiding  many  cancerous 
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conditions,  and  said  it  is  best  to  remove  the  entire 
gland.  He  said  the  hemorrhage  was  the  most  dis- 
tressing of  post-operative  troubles.  Dr.  Scott  of 
Temple  advised  the  use  of  local  or  nitrous  oxid 
anesthetic  with  a careful  manipulation  of  the  gland. 
Dr.  W.  H.  Walker  of  Wichita  Falls,  said  he  never 
operates  when  the  specific  gravity  is  below  1010. 
He  said  that  hemorrhage  is  best  controlled  by 
pressure  and  continuous  hot  water  irrigations.  Dr. 
S.  P.  Vinyard  of  Amarillo,  read  a paper  on  Ventral 
Hernia , Its  Prevention  and  Cure.  Dr.  Gilcreest  of 
Gainesville  said  that  he  used  silk  instead  of  catgut 
in  the  sheathes,  and  stressed  the  importance  of 
having  the  patient  well  prepared  before  the  oper- 
ation. Dr.  Scott  of  Temple,  emphasized  the  elimi- 
nation of  trusses.  He  uses  numbers  of  substantial 
sutures  to  hold  the  parts  in  aposition.  Fascia  is  the 
main  factor  to  hold  the  tissues  to  the  walls.  Dr. 
Aynesworth  of  Waco,  also  discussed  the  paper.  Dr. 
E.  F.  Hamm  of  Clarendon,  read  a paper  on  Appen- 
dicitis. In  discussing  the  paper,  Dr.  Wilson  advised 
against  procrastination.  He  also  said  that  the 
concretion  found  in  the  appendix,  when  exposed, 
was  free  from  odor  of  decomposition,  the  substance 
was  lymph  and  not  infective,  and  the  abdomen 
could  be  safely  closed;  but  if  the  odor  of  decompo- 
sition was  present,  it  was  necessary  to  use  drain- 
age. Dr.  Vinyard  insisted  that  it  was  criminal  not 
to  operate.  Dr.  Aynesworth  stated  that  there  was 
a condition,  especially  among  children,  which  came 
about  the  third,  fourth  or  fifth  day,  presenting  a. 
cyanotic  condition  that  could  not  be  operated  with- 
out fatal  results.  Dr.  Walker  of  Wichita  Falls, 
corroborated  the  statement,  and  said  that  he  had 
heard  Dr.  John  B.  Murphy  make  the  same  assertion. 
Dr.  Aynesworth  of  Waco,  read  a paper  on  Acute 
Intestinal  Obstruction.  He  discussed  many  differ- 
ent causes  of  obstruction  of  the  bowels.  Dr.  Wilson 
reported  a case  in  which  there  were  twenty-one 
feet  of  gangrenous  bowel  as  a result  of  obstruction. 
Dr.  Johnson  said  he  always  drained  the  fluid  out  of 
the  bowel  that  comes  with  acute  intestinal  ob- 
struction. Dr.  Scott  of  Temple,  and  Dr.  Lee  of 
Wichita  Falls,  agreed  that  a diagnosis  is  hard,  at 
times,  to  make  in  children,  as  they  often  have  a 
reflex  ileus.  Dr.  Aynesworth,  in  closing,  said  that 
children  have  intussusseption  and  old  people  have 
cancer.  He  says  he  thinks  all  cases  in  children  are 
obstruction  and  not  reflex  ileus.  Dr.  George  T. 
Thomas  of  Amarillo,  read  a paper  on  Twilight 
Sleep.  The  paper  was  discussed  by  Dr.  Wilson  of 
Memphis,  who  had  visited  the  Freiburg  Clinic  and 
had  witnessed  the  use  of  morphine  and  scopalamine, 
producing  what  is  referred  to  as  twilight  sleep. 
Dr.  J.  E.  Gilcreest  of  Gainesville,  read  a paper  on 
The  Conservative  Treatment  of  the  Uterus  Adnexa. 
Dr.  W.  IT.  Ogden  of  Electra  read  a paper  on  Anes- 
thesia in  Labor.  In  hospitals  he  prefers  the  nitrus 
oxide  gas,  but  it  is  too  cumbersome  to  use  in  the 
home.  He  prefers  chloroform  to  ether,  it  being 
less  irritating,  and  will  not  affect  the  blood  pressure; 
it  should  be  administered  by  the  open  drop  method. 
It  should  not  be  used  before  the  second  stage  has 
begun.  The  paper  was  discussed  by  Drs.  Vinyard 
and  Walker.  Dr.  J.  Frank  Clark  of  Iowa  Park, 
read  a paper  on  Ovaritis.  Dr.  T.  D.  Frizzell  of 
Quanah  presented  a paper  on  The  Diagnosis  of 
Pelvic  Inflammation.  These  papers  were  not  dis- 
cussed on  account  of  lack  of  time. 

Officers  for  the  ensuing  year  were  elected  as 
follows:  President,  Dr.  T.  D.  Frizzel  of  Quanah; 
vice-president,  Dr.  J.  M.  Ballew  of  Memphis;  secre- 
tary, Dr.  J.  J.  Crume  of  Amarillo,  re-elected;  cen- 
sors, Drs.  B.  L.  Jenkins  of  Clarendon  and  G.  T. 
Thomas  of  Amarillo.  The  Public  Health  and  Legis- 
lative Committee  is  composed  of  the  president  and 
secretary  of  the  society,  Drs.  C.  F.  Clayton  of  Lub- 
bock, C R.  Hartsook  of  Wichita  Falls  and  J.  M. 


Ballew  of  Memphis.  The  officers  of  the  scientific 
sections  are  as  follows: 

Surgery:  Dr.  J.  E.  Daniel  of  Wichita  Falls,  Chair- 
man; Dr.  F.  B.  Bryan  of  Childress,  Secretary. 

Medicine:  Dr.  E.  A.  Johnston  of  Amarillo,  Chair- 
man; Dr.  E.  H.  Snyder,  Canadian,  Secretary. 

Gynecology  and  Obstetrics:  Dr.  J.  C.  Anderson, 
Plainview,  Chairman;  Dr.  B.  L.  Jenkins  of  Claren- 
don, Secretary. 

The  next  meeting  will  be  held  at  Plainview. 

On  Tuesday  night,  a public  health  meeting  was 
held  at  the  Baptist  Church,  and  a large  and  en- 
thusiastic audience  was  present.  Addresses  were 
delivered  by  Drs.  Hartsook  of  Wichita  Falls,  Boyd 
of  Fort  Worth  and  Terrill  of  Temple.  The  general 
trend  of  their  discourses  was  Preventive  Medi- 
cine. Dr.  Boyd  referred  particularly  to  the  defects 
in  school  children,  with  reference  to  the  eye,  ear, 
nose  and  throat,  and  the  remedies  for  same.  Dr. 
Terrill  spoke  of  the  necessity  for  clean  living,  clean 
beds,  clean  food,  clean  premises,  and  showed  where- 
in thousands  of  people  die  annually  in  the  State  of 
Texas  from  diseases  that  can  be  easily  prevented  by 
proper  sanitary  precautions.  The  exercises  were 
interspersed  with  splendid  music  contributed  by 
local  talent. 

District  Personals. — Dr.  J.  R.  Barwell  of  Roby, 
has  been  confined  to  his  bed  for  several  weeks  with 
asthma  and  bronchitis,  but  is  now  convalescent. 

Dr.  A.  D.  Patillo,  Electra,  is  doing  postgraduate 
work  in  the  New  Orleans  Polyclinic. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  J.  W.  Ellis,  Lampasas,  President ; 
Dr.  J.  M.  Horn,  Brownwood,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Brown — Dr.  H.  C.  Eargle,  Brownwood ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  R.  Bailey,  Coleman ; 1st  Thursday 
monthly. 

Lampasas — Dr.  W.  D.  Francis,  Lampasas  ; 1st  Tues- 
day March,  June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady ; 1st  Monday 
monthly. 

Menard-Kimble — Dr.  W.  M.  Fenley,  Menard. 

Runnels — Dr.  E.  R.  Middleton,  Winters  ; 2nd  Thursday 
monthly.  „ 

Tom  Green — Dr.  G.  W.  Nibling,  San  Angelo  ; Tuesday 
before  full  moon. 

The  Brown  County  Medical  Society  met  in  regu- 
lar session  Tuesday  evening,  January  12th.  The 
following  members  were  present:  Drs.  M.  M.  Scott, 

M.  L.  Brown,  W.  B.  Anderson,  F.  H.  Rosebrough, 
A.  L.  Anderson,  J.  M.  Horn,  A.  L.  Taylor,  L.  R. 
Yantis,  M.  L.  O'Banion,  J W.  McCarver,  E.  L. 
Howard  and  H.  C.  Eargle.  Visitors  present:  Dr. 
W.  G.  Cook  of  Fort  Worth,  Dr.  H.  C.  Morris,  Dr. 
Jones,  Dr.  Brandon,  Dr.  Hudson  and  Dr.  Nanny. 
After  hearing  reports  of  a number  of  interesting 
clinical  cases,  a most  excellent  paper  was  read  by 
Dr.  W.  G.  Cook  of  Fort  Worth,  on  The  More  Com- 
mon Cardiac  Disturbances,  which  was  discussed  and 
complimented  by  all  present.  Dr.  G.  T.  Brandon, 
dentist,  then  read  a very  interesting  paper  on  The 
Functions  of  Medicine  and  Dentistry  in  Race 
Betterment,  When  Properly  Performed.  Drs.  James 

N.  Nichols  and  Edward  T.  Sondriker  of  Bangs, 
were  elected  to  membership.  The  next  meeting  will 
be  held  February  9th. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  J.  A.  McIntosh,  San  Antonio, 
President ; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 
COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  B.  T.  Yule,  Charlotte;  2nd  Tuesday 
monthly.  , _ . 

Bexar — Dr.  W.  H.  Hargis,  San  Antonio;  from  Octo- 
ber to  May  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
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and  Throat ; 2nd  Thursday,  Section  on  Medicine ; 3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene  ; 
4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels ; 2nd  Satur- 
day quarterly. 

Guadalupe — Dr.  M.  B.  Brandenburger,  Seguin ; 1st 
Tuesday  monthly. 

Gonzales — Di  W.  T.  Dunning,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville  ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla ; meets  on 
call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo ; 2nd  Wednesday 
monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde  ; 1st  Tues- 
day monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio ; 1st  Monday 
monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville ; quarterly. 

The  Guadalupe  County  Medical  Society  held 
its  regular  meeting  in  December.  Dr.  E.  A.  Benbow 
of  Kingsbury,  read  a paper  on  The  Business  Side 
of  Medicine,  which  was  discussed  by  all  members 
present.  This  paper  was  followed  by  the  annual 
election  of  officers:  President,  Dr.  R.  B.  Anderson; 
vice-president.  Dr.  M.  B.  Grace;  secretary-treasurer, 
Dr.  M.  B.  Brandenburger;  delegate,  Dr.  M.  B.  Grace; 
alternate,  Dr.  E.  A.  Benbow;  censors,  Dr.  E.  A. 
Benbow,  C.  Williamson  and  R.  L.  Knolle.  The 
society  had  a banquet  at  the  home  of  Dr.  R.  B. 
Anderson,  which  was  enjoyed  by  all. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  Chrlstl,  Councilor. 

District  Society — Dr.  J.  A.  McIntosh,  San  Antonio, 
President ; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  O.  Egbert,  Beeville ; Monday  quarterly. 

Cameron — Dr.  H.  K.  Leow,  Brownsville  ; 1st  Wednes- 
day monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 5th  day  monthly. 

Jim  Wells — Dr.  M.  J.  Perkins,  Alice. 

Kleburg — Dr.  R.  L.  Mathews,  Kingsville. 

Nueces — Dr.  A.  W.  Davisson,  Corpus  Christi ; 1st  and 
3rd  Fridays  monthly. 

Refugio - — Dr.  Roy  T.  Goodwin,  Sinton. 

San  Patricio — Dr.  L.  J.  Manhoff,  Aransas  Pass. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday 
monthly. 

The  Refugio  County  Medical  Society  reports 
the  following  officers  for  1915;  President,  Dr.  H. 
T.  Elkins,  Sinton;  vice-president,  Dr.  J.  W.  Ver- 
million, Sinton;  secretary-treasurer,  Dr.  Roy  T. 
Goodwin,  Sinton;  censor,  Dr.  Stanley  Whitacre, 
Sinton;  delegate,  Dr.  Roy  T.  Goodwin;  alternate, 
Dr.  L.  J.  Manhoff,  Aransas  Pass. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President ; 
Dr.  L.  B.  Bibb,  Austin  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin;  2nd  Tuesday  bi- 
monthly. 

Burnet — Dr.  H.  S.  Garrett,  Bertram. 

Caldwell — Dr.  Edgar  Smith,  Lockhart ; 2nd  Tuesday 
monthly. 

Hays — Dr.  P.  J.  Shaver,  San  Marcos. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June, 
September,  December  and  March. 

Llano — Dr.  C.  F.  Darnall,  Llano. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee  ; 2nd  Tuesday 
each  month. 

Travis— Dr.  J.  C.  A.  Eckhardt,  Austin ; 2nd  Friday 
monthly. 

Williamson — Dr.  E.  M.  Wood,  Georgetown  ; 2nd  Wed- 
nesday. 

The  Travis  County  Medical  Society  met  in 
regular  session  January  8th.  There  were  twenty- 
one  members,  two  reporters  and  one  visitor  present. 

Dr.  E.  C.  Berwick,  a local  dentist,  presented  a 
pupil  from  the  Texas  School  for  the  Deaf  with  a 
congenital  deficiency  of  the  inferior  maxillary,  in- 
volving one  third  of  the  body  and  all  of  the  rhamus 
on  one  side.  A skiagraph  and  an  impression  model 


from  plaster  Paris  were  passed  around.  The  point 
brought  out  was  the  rarity  of  such  deformities. 

Dr.  S.  N.  Key  reported  a case  of  tracheotomy 
following  obstruction,  caused  by  a gun  shot  wound. 
The  patient  was  shot  through  the  neck  seven 
weeks  before  coming  under  observation,  and  was 
unconscious  and  dyspnoeic.  Wounds  on  each  side 
of  neck  indicated  that  the  bullet  passed  through 
the  trachea  or  surrounding  tissue,  about  two  inches 
below  the  lower  border  of  the  thyroid  cartilage. 
An  immediate  tracheotomy  was  deemed  advisable 
but  before  this  could  be  done,  the  respiration 
ceased.  A hurried  tracheotomy  was  preformed  and 
artifical  respiration  continued  for  twenty  minutes 
before  normal  breathing  was  established.  Patient 
wore  tube  three  weeks  and  made  an  uneventful 
recovery.  The  interesting  feature,  was  as  to  the 
nature  of  the  obstruction.  Dr.  Suehs,  who  was 
associated  in  the  case,  Drs.  Bennett  and  Gilbert, 
discussed  the  report.  It  was  thought  that  pressure 
on  the  recurrent  laryngeal  nerve  might  have  caused 
the  dyspnoea,  as  infection  was  present. 

Dr.  H.  L.  Hilgartner  reported  a case  of  a girl, 
age  12,  who  had  epileptic  attacks  from  early  child- 
hood, several  occurring  each  month.  On  beginning 
school  had  them  every  day  for  a week  or  more. 
There  was  nystagmus  present  and  turning  in  of  the 
left  eye  on  fixation  for  close  work.  Tenotomy  of 
left  internal  rectus  muscle  was  done,  under  ether, 
and  since  the  operation  there  has  been  no  more 
attacks. 

Dr.  Morris  Boerner  read  a paper  on  The  Dog,  A 
Possible  Disseminator  of  Hookicorm  Infection.  After 
reporting  a case  the  following  conclusions  were 
drawn:  (1)  The  hookworm  in  question  appears  to 
be  of  the  human  variety;  (2)  puppies  dying  about 
two  weeks  after  birth,  died  of  pneumonia  as  a 
consequence  of  the  passage  of  hookworm  larvae 
through  the  lungs;  however,  as  there  were  no 
autopsies  done  on  these  young  puppies,  this  state- 
ment cannot  be  made  positively;  (3)  that  thymol 
and  oil  of  chenopodium  both  act  as  specifics  in  dogs 
against  hookworm  infection,  but  that  oil  of  cheno- 
podium is  80  per  cent  efficient  while  thymol  is 
only  60  per  cent  effective.  A section  of  dog’s 
duodenum  with  hookworm  attached,  a whip  worm 
from  the  dog’s  appendix  and  adult  hookworms 
expelled  after  the  first  treatment,  were  passed 
around  for  examination.  The  paper  was  discussed 
by  Drs.  Bennett  and  Bibb,  which  brought  out  the 
fact  that  in  a systematic  examination  of  a number 
of  students  at  the  State  University,  some  thirty  or 
more  had  been  found  infected  with  hookworms. 

The  president  called  the  attention  of  the  society 
to  the  annual  dues,  medical  defense,  proposed  medi- 
cal legislation,  the  importance  of  attendance  on  the 
regular  meetings  of  the  society,  the  necessity  of 
members  reporting  cases  and  preparing  papers, 
when  requested  by  the  program  committee.  He 
impressed  upon  the  society  the  importance  of 
fraternal  fellowship  and  total  abstinence  from 
knocking  on  each  other. 

Councilor  Dr.  Bennett,  made  a few  remarks  on 
medical  defense  and  the  prevalence  of  damage  suits. 
He  stated  that  there  were  surgeons  in  Texas  who 
preferred  not  to  render  professional  services  for 
fractures  or  traumatism  of  the  hip,  knee,  ankle,  and 
elbow  joints,  because  the  ultimate  result  in  such 
cases  were  not  always  a restoration  of  normal 
function  however,  and  damage  suits  frequently  fol- 
lowed. However,  in  some  sixteen  States  where  the 
highest  courts  have  passed  on  damage  suit  cases 
against  the  medical  profession,  he  stated  that  there 
has  been  uniformly  a reversal  of  cases  lost  by  the 
profession  in  the  lower  courts.  From  a standpoint 
of  fellowship  it  was  his  opinion  that  the  medical 
defense  act  would  bring  the  profession  in  more 
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harmonious  relationship,  minimizing  the  envy,  jeal- 
ousy and  criticism  that  has  been  so  characteristic 
in  the  past.  In  conclusion,  he  impressed  the  point 
that  the  services  of  a specially  trained  legal  council 
and  the  state  medical  association  defense  com- 
mittee, were  provided  for  by  raising  the  annual 
dues  one  dollar  and  that  we  all  should  feel  grateful 
for  such  provisions. 

The  following  standing  committees  were  ap- 
pointed: Public  Health  and  Legislation,  Drs.  H.  L. 
Hilgartner,  J.  L.  Preston  and  T.  O.  Maxwell.  Pub- 
licity, Drs.  Homer  Hill,  H.  F.  Sterzing  and  S.  A. 
Woolsey. 

District  Personals. — Dr.  B.  M.  Worsham  of  El 
Paso,  spent  several  days  in  Austin  on  business. 

Dr.  John  L.  Preston  of  Austin,  who  has  been 
seriously  ill  with  an  attack  of  influenza,  is  conval- 
escent. 

Dr.  C.  H.  Brownlee  of  Austin,  has  been  appointed 
Director  of  the  State  Hookworm  Commission,  suc- 
ceeding Dr.  Morris  Boerner,  resigned. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  M.  F.  Bledsoe,  Port  Arthur, 
President ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 
Next  meeting  in  Victoria  in  April,  1915. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  W.  G.  Youens,  Colorado  ; 2nd  Wednesday 
February,  April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown;  3rd  Wednes- 
day monthly. 

Fayette — Dr.  C.  M.  Hoch,  LaGrange. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2nd  Tues- 
day monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bay  City ; 2nd  Wednes- 
day monthly. 

Victoria-Calhoun — Dr.  F.  L.  Sargeant ; Victoria;  20th 
monthly. 

Wharton-Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3rd 
Friday  monthly. 

The  De  Witt  County  Medical  Society  held  its 
annual  meeting  in  Cuero,  December  16th,  1914.  The 
members  present  were  Drs.  Westphall,  Reuss,  Gillett, 
Pridgen,  Mugge,  Duckworth,  Lackey,  Trible,  Burns, 
Brown,  Allen  and  Nowierski.  The  following  visitors 
were  present:  Drs.  Curtis  of  Cuero,  Lay  of  Halletts- 
ville,  McMullen  of  Victoria,  Dudgeon  of  Waco, 
Foster  of  Houston  and  Venable  of  San  Antonio.  Dr. 
K.  B.  Curtis  was  received  a member  on  transfer  from 
the  Matagorda  County  Society.  The  following  offi- 
cers were  elected  for  1915:  President,  Dr.  G.  M. 
Duckworth;  vice-president,  Dr.  J.  E.  Pridgen;  sec- 
retary-treasurer, Dr.  B.  J.  Nowierski,  re-elected; 
censor,  Dr.  J.  M.  Lackey;  delegate,  Dr.  G.  W.  Allen; 
alternate,  Dr.  J.  M.  Lackey.  The  session  adjourned 
to  meet  jointly  at  7 p.  m.,  with  the  Lavaca  and 
Victoria-Calhoun  county  medical  societies. 

The  De  Witt,  Lavaca  and  Victoria-Calhoun 
County  Medical  Societies  met  in  joint  session  in 
Cuero  on  the  evening  of  December  16th.  The  meet- 
ing was  called  to  order  by  Dr.  Westphal  of  the  De 
Witt  County  Society.  The  following  program  was 
rendered:  Malignant  Disease,  by  Dr.  H.  R.  Dudgeon 
of  Waco.  The  paper  was  discussed  by  Drs.  Lay, 
McMullen,  Mugge,  Reuss,  Venable  and  Burns.  Some 
Observations  on  Bronchoscopy  and  Oesophagoscopy, 
by  Dr.  J.  H.  Foster  of  Houston,  discussed  by  Drs. 
Duckworth,  Venable  and  Dudgeon.  The  Treatment 
of  Advanced  Cases  of  Tuberculosis  of  the  Hip,  by 
C.  S.  Venable  of  San  Antonio;  discussed  by  Drs. 
Lay,  Reuss,  Burns,  Allen  and  Dudgeon.  The  society 
voted  its  thanks  to  Drs.  Dudgeon,  Foster  and 
Venable,  for  their  able  papers.  There  being  no 
other  business  before  the  societies,  they  adjourned 
to  partake  of  an  elegant  spread. 

The  De  Witt  County  Medical  Society  met  at 
Cuero,  January  20th.  Members  present  were  Drs. 
Westphal,  Eckhardt,  Curtis,  Lackey,  Braun,  Gillet, 
Beckmann,  Mugge,  Burns,  Duckworth,  Reuss,  Hast- 


ings and  Norwierski.  Dr.  W.  D.  Finney  of  Cuero,  was 
made  an  honorary  member  as  he  has  discontinued 
the  practice  of  medicine.  Drs.  W.  F.  Hastings  of 
Cuero  and  Jeremiah  Ward,  Jr.,  of  Nopal,  were 
elected  to  membership.  Dr.  Burns  reported  a case 
of  a woman  with  a large  accumulation  of  sero-pus 
in  the  lower  abdomen,  postmortem,  due  to  the 
degeneration  of  a uterine  fibroid.  Dr.  Braun  re- 
ported a case  of  an  appendicial  abscess,  with  general 
peritonitis,  in  which  the  appendix  was  found  to  be 
perforated,  and  a date  seed  lodged  near  the  same. 
Dr.  Eckhardt  reported  a case  of  labor  in  a con- 
tracted pelvis,  in  which  he  used  pituitrin,  then 
forceps,  and  had  a severe  laceration  along  the  ramus 
of  the  ischium.  Dr.  Gillett  reported  a case  of  a six 
weeks  old  baby  with  erysipelas  over  the  entire  body. 
Dr.  Reuss  reported  a case  of  a seven  year  old 
child  with  so-called  walking  typhoid,  with  severe 
hemorrhage  from  the  bowels,  complicated  by  a 
severe  attack  of  diphtheria.  Dr.  Westphal  gave  a 
talk  on  the  use  of  diphtheria  antitoxin,  advocating 
the  use  of  a single  large  dose  in  the  proportion  of 
one  hundred  units  of  toxin  per  kilogram  of  body 
weight,  in  moderate  cases,  and  double  that  dose  in 
severe  cases.  Dr.  Burns  gave  Dr.  Crile’s  method 
in  the  treatment  of  peritonitis,  as  observed  by  him. 
The  next  meeting  will  be  held  the  third  Wednesday 
in  February. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  M.  F.  Bledsoe,  Port  Arthur, 
President ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 
Next  meeting  in  Victoria  in  April,  1915. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday 
quarterly. 

Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  A.  J.  Pollard,  Alvin ; 1st  Thursday 
after  1st  Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond. 

Galveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday 
monthly.  

Grimes — Dr.  E.  A.  Harris,  Navasota;  1st  Wednesday 
monthly. 

Harris — Dr.  B.  T.  Van  Zant,  Houston ; every  Friday 
night. 

Madison — Dr.  J.  E.  Green,  Midway ; quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2nd 
Monday  monthly. 

Waller — Dr.  R.  E.  Bing,  Waller ; 1st  Monday. 

Walker — Dr.  J.  W.  Thomason,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham ; quarterly. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  A.  R.  Sholars,  Orange,  Councilor. 

District  Society — Dr.  M.  F.  Bledsoe.  Port  Arthur, 
President ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 
Next  meeting  in  Victoria  in  April,  1915. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive ; last  Saturday 
monthly. 

Jasper-Newton — Dr.  D.  McMicken,  Kirbyville ; 4th 
Wednesday  quarterly. 

Jefferson — Dr.  B.  P.  Holland,  Beaumont ; 1st  Mon- 
day monthly. 

Nacogdoches — Dr.  T.  J.  Blackwell,  Nacogdoches ; 2nd 
Wednesday  monthly. 

Orange — Dr.  A.  R.  Sholars,  Orange;  1st  Tuesday 
monthly. 

Polk — Dr.  C.  H.  Robinson,  Cleveland ; 1st  Wednes- 
day monthly.  , 

Sabine — Dr.  E.  G.  Smith,  Hemphill ; 2nd  Wednesday 
monthly.  _ _ „ 

Shelby — Dr.  J.  H.  Windham,  Shelbyvllle;  2nd  Tues- 
day monthly. 


The  South  Texas  District  Medical  Society  has 
issued  its  official  call  for  the  next  semi-annual 
meeting,  to  be  held  in  Victoria,  April  8th  and  9th, 
signed  by  the  secretary,  Dr.  W.  F.  Thomson  of  Beau- 
mont. Preparations  are  being  made  for  a banner 
meeting.  The  following  are  the  section  officers: 
Surgery,  Dr.  J.  H.  Reuss,  Cuero,  chairman;  Dr.  J. 
M.  O’Farrell,  Richmond,  secretary.  Obstetrics  and 
Gynecology,  Dr.  Geo.  H.  Lee,  Galveston,  chairman; 
Dr.  Karl  Chambers,  Jasper,  secretary.  Public 


1915 


SOCIETY  NEWS 


433 


Health,  Dr.  C.  C.  Green,  Houston,  chairman;  Dr.  B. 
L.  Arms,  Galveston,  secretary.  Medicine  and  Dis- 
eases of  Children,  Dr.  W.  P.  Coyle,  Orange;  Dr.  S. 
A.  Foote,  Bay  City,  secretary. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  Presi- 
dent ; Dr.  J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  B.  Parsons,  Palestine  ; 1st  Monday 
monthly. 

Angelina — Dr.  J.  C.  Van  Nuys,  Lufkin ; 1st  Tuesday 
monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk;  4th  Tuesday 
monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Mon- 
day January,  March,  June,  September. 

Houston — Dr.  W.  W.  Latham,  Crockett;  2nd  Tuesday 
monthly. 

Leon — Dr.  V.  L.  Smith,  Jewett;  1st  Tuesday  in  April; 
2nd  Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage. 

Rusk — Dr.  W.  P.  White,  Henderson ; 2nd  Tuesday 
quarterly. 

Smith — Dr.  L.  P.  Tenney,  Troup ; 2nd  Tuesday  De- 
cember, March,  June  and  September. 

Trinity— Dr.  W.  H.  Pope,  Jr.,  Trinity;  3rd  Thursday 
quarterly. 

The  Rusk  County  Medical  Society  met  at 
Henderson,  January  20th,  with  eight  members  pres- 
ent. Dr.  Joe  Woolworth  of  Kiethville,  La.,  was  a 
welcome  visitor,  and  took  an  active  part  in  the 
discussions.  The  subject  for  discussion  was  My 
Personal  Experience  with  Pituitrin,  led  by  Dr.  W. 
P.  White,  and  ably  discussed  by  all  present.  Dr. 
Joe  Woolworth  made  an  interesting  report  of  seem- 
ingly successful  treatment  of  numerous  cases  of 
pellagra.  Officers  elected  for  1915  are  as  follows: 
President,  Dr.  J.  T.  Watkins;  vice-president.  Dr.  A. 

D.  Stroud,  secretary-treasurer,  Dr.  W.  P.  White, 
re-elected;  delegate,  Dr.  J.  E.  Watkins;  alternates, 
Drs.  W.  F.  Shepherd  and  W.  E.  Jones. 

The  Smith  County  Medical  Society  met  in  Tyler, 
January  12th,  with  twelve  members  present.  The 
following  program  was  carried  out;  My  Experience 
ivith  Pituitrin,  Dr.  B.  F.  Chambers;  Therapeutics 
of  Urotropin,  Dr.  A.  N.  Calloway.  These  papers 
were  discussed  by  all  present.  Dr.  Woldert  made 
a report  on  the  smallpox  situation.  The  society 
adopted  suitable  resolutions  regarding  the  death  of 
Dr.  J.  T.  Bell. 

District  Personal. — Mrs.  E.  W.  Link,  wife  of  Dr. 

E.  W.  Link  of  Palestine,  died  January  1st,  1915. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  S.  P.  Rice,  Marlin,  President ; 
Dr.  H.  F.  Connally,  Waco,  Secretary.  Next  meeting 
will  be  in  Hillsboro 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  C.  C.  Cate,  Morgan  ; 1st  Wednesday. 

Bell — Dr.  L.  R.  Talley,  Temple ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 1st  Thursday 
monthly. 

Coryell — Dr.  Ed.  Graves,  Gatesville ; last  Wednesday 

quarterly. 

Erath — Dr.  S.  D.  Naylor,  Stephenville ; 2nd  Wed- 
nesday bi-monthly. 

Falls — Dr.  Aug.  Streit,  Marlin ; 1st  Monday  monthly. 

Hamilton — M.  A.  Boone,  Hamilton ; 2nd  Wednesday 
monthly. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro ; 2nd  Friday. 

Hood-Somervell — Dr.  H.  L.  Wilder,  Glen  Rose;  2nd 
Tuesday. 

Johnson — Dr.  C.  L.  Edgar,  Cleburne;  Tuesday  near- 
est full  moon. 

Limestone — Dr.  R.  W.  Jackson,  Tehuacana;  3rd  Thurs- 
day bi-monthly. 

Milam — Dr.  G.  B.  Taylor,  Cameron  ; 2nd  Tuesday  bi- 
monthly. 

McLennan — Dr.  D.  L.  Eastland,  Waco ; 1st  Tuesday. 

Navarro — Dr.  W.  D.  Cross,  Corsicana  ; 1st  Tuesday. 

Robertson — A.  J.  Sharp,  Franklin  ; 1st  Tuesday,  April 
and  December. 

The  McLennan  County  Medical  Society  met  at 
Waco,  January  5th,  with  thirty-seven  members 


present.  The  following  were  elected  to  membership: 
Drs.  J.  B.  Young,  Waco;  E.  D.  Hodges,  Waco;  F.  W. 
Francis,  Waco,  and  L.  H.  Roddy,  Waco.  A reso- 
lution was  adopted  increasing  the  annual  dues  from 
$4.00  to  $5.00,  on  account  of  medical  defense.  Dr. 
G.  B.  Taylor  of  Cameron,  was  a visitor.  The  fol- 
lowing papers  were  read:  Special  Symptoms,  Com- 
plications and  Sequellae  in  Diphtheria  and  Scarlet 
Fever,  Dr.  W.  O.  Wilkes;  Clinical  Diagnosis  in 
Diphtheria,  Dr.  Guy  F.  Witt;  Clinical  Diagnosis  in 
Scarlet  Fever,  Dr.  R.  H.  Eanes;  Treatment  of 
Diphtheria,  Dr.  M.  B.  Saunders;  Positive  Diagnosis 
of  Diphtheria,  Dr.  C.  E.  Collins;  Treatment  of 
Scarlet  Fever,  Dr.  H.  C.  Brooks. 

The  Navarro  County  Medical  Society  met  in 
Corsicana,  January  4th,  with  the  following  members 
present:  Drs.  McClung,  Frey,  Sadler,  Sloan,  Shell, 
Burnet,  Kerr,  Smith,  Hunt,  Trim  Houston,  Lindley, 
Hanks,  B.  F.  Houston,  Polk,  Newton  and  Kelton. 
Dr.  Sloan  presented  a very  interesting  clinic,  which 
was  discussed  by  Drs.  Frey  and  others.  Dr.  Burnet 
read  a paper  on  the  Co-operation  of  the  Attending 
Physician  and  Health  Officer  in  Caring  for  Con- 
tagion. He  spoke  of  the  laws  in  regard  to  quar- 
antine, why  they  were  necessary  and  why  they 
should  be  enforced.  He  said  that  unfortunately 
there  were  still  some  people  who  failed  to  realize 
that  the  laws  in  regard  to  contagious  disease  were 
for  their  own  good  and  for  their  protection  and 
not  an  excuse  for  the  health  officer  venting  his 
wrath  on  some  poor,  helpless  creature.  He  said 
these  people  looked  upon  the  attending  physician 
as  their  friend  and  the  health  officer  as  their  foe 
and  spoke  of  how  much  the  attending  physician 
could  help  the  health  officer  by  a few  words  of 
explanation  and  by  his  moral  support  and  how  by 
their  combined  efforts  they  could  not  only  protect 
the  public  in  the  case  in  question  but  could  give 
out  valuable  information  on  public  health  matters. 
The  paper  was  discussed  by  Drs.  Kelton,  Shell,  Frey 
and  Hanks. 

Dr.  Smith  read  a paper  on  Peridental  Membrane 
or  Mouth  Infection  the  Cause  of  Systemic  Disease. 
He  first  discussed  the  diseases  of  the  mouth,  their 
nature  and  origin,  and  showed  how  such  infection 
could  cause  and  does  cause  many  of  the  severest 
systemic  diseases,  such  as  rheumatism,  etc.  He 
quoted  one  authority  as  saying  that  possibly  the 
next  great  advance  in  preventive  medicine  would 
be  in  the  field  of  the  dentist.  On  account  of  the 
close  relationship  betwen  the  mouth  infections, 
which  the  dentist  must  treat,  and  systemic  diseases, 
there  should  be  a closer  relationship  and  better 
co-operation  on  the  part  of  physicians  and  dentists. 
This  paper  received  liberal  discussion.  Dr.  Kerr 
read  a paper  on  The  Limited  Use  of  Anesthetics 
and  Narcotics  in  Obstetrics.  He  related  many  inter- 
esting experiences  that  had  occurred  in  his  practice, 
and  spoke  of  the  things  he  had  found  useful  in 
active  experience,  and  how  detrimental  he  thought 
the  indiscriminate  use  of  anesthetics  and  narcotics. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  H.  F.  Leach,  Weatherford,  Presi- 
dent ; Dr.  R.  A.  Duncan,  Graham,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  C.  E.  Johnson,  Seymour;  2nd  Tuesday. 

Clay — Dr.  J.  E.  Moffett,  Blue  Grove  ; 2nd  Wednesday. 

Eastland — Dr.  W.  P.  Lee,  Cisco ; 2nd  Tuesday  bi- 
monthly. 

Parker-Palo  Pinto — Dr.  E.  A.  Davis,  Mineral  Wells ; 
2nd  Tuesday  monthly. 

Stephens — Dr.  J.  H.  Ball,  Crystal  Falls  ; 1st  Tuesday 
auarterly. 

Throckmorton — Dr.  D.  C.  Wylie,  Throckmorton. 

Young — Dr.  W.  H.  Logan,  Graham  ; 2nd  Tuesday  bi- 
monthly. 

The  Parker-Palo  Pinto  County  Medical  Society 
reports  the  following  officers  elected  for  1915: 
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President,  V.  R.  Beeler,  Mineral  Wells;  vice-presi- 
dent, Dr.  W.  M.  Campbell,  Weatherford;  secretary- 
treasurer,  Dr.  E.  A.  Davis,  Mineral  Wells. 

The  Throckmorton  County  Medical  Society  met 
at  Throckmorton  in  January.  Dr.  C.  A.  Turner  was 
elected  president,  and  Dr.  D.  C.  Wylie,  secretary. 
After  transacting  some  routine  business,  the  society 
adjourned  to  meet  the  second  Tuesday  in  March, 
when  they  expect  to  have  a very  interesting  pro- 
gram, also  some  distinguished  members  of  the  pro- 
fession present. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — Dr.  K.  H.  Beall,  Fort  Worth,  Presi- 
dent; Dr.  H.  L.  Moore,  Dallas,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin— Dr.  B.  F.  Largent,  McKinney ; 1st  Tuesday. 

Cooke — Dr.  J.  R.  Lewis,  Gainesville;  2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas;  2nd  and  4th  Thurs- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  W.  C.  Kimbrough,  Denton  ; Tuesday  fol- 
lowing 1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachle  ; 2nd  Tuesday. 

Fannin— Dr.  E.  H.  H.  Foster,  Bonham  ; 2nd  Thursday 
monthly. 

Grayson — Dr.  Davis  Spangler,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  J.  H.  Holbrook,  Sulphur  Springs  ; 1st 
Wednesday. 

Hunt — Dr.  M.  L.  Wilbanks,  Greenville ; 2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April,  June,  August,  October,  December. 

Lamar- — Dr.  W.  W.  Fitzpatrick,  Paris  ; 1st  Thursday. 

Montague — Dr.  C.  F.  Young,  Bowie ; 2nd  Tuesday 
monthly. 

Tarrant — Dr.  J.  J.  Richardson,  Fort  Worth  ; 1st  and 
3rd  Saturdays. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  L.  H.  Reeves,  Decatur ; 3rd  Tuesday  each 
month. 

The  Dallas  County  Medical  Society  met  Jan- 
uary 14th.  Several  applications  for  membership 
were  referred  to  the  board  of  censors.  Dr.  A.  P. 
Jones  was  received  on  transfer  from  the  Hill  County 
Medical  Society.  The  question  of  raising  the  dues 
to  meet  the  fund  for  medical  defense  was  discussed- 
and  two  amendments  offered,  one  by  Dr.  Milliken 
that  the  annual  dues  of  the  society  be  $10.00  for 
residents  and  $5.00  for  non-residents,  the  other  by 
Dr.  Marchman  that  the  dues  be  $6.00  for  residents 
and  $4.00  for  non-residents.  These  amendments 
were  ordered  advertised  in  the  regular  way,  to  be 
voted  on  at  the  next  regular  meeting.  Dr.  J.  M. 
Martin  was  elected  editor-in-chief  of  the  Bulletin, 
and  Dr.  H.  L.  Moore  re-elected  business  manager. 
It  was  voted  that  the  next  clinic  day  be  held  on 
February  11th.  Two  amendments  which  had  been 
offered  at  a previous  meeting  were  adopted. 

Dr.  C.  M.  Rosser  delivered  an  interesting  lecture 
on  The  Care  of  Surgical  Cases  Before,  During  and 
After  Operation ; discussed  by  Drs.  Baker,  Milliken, 
Worley  and  Marchman.  The  following  appoint- 
ments were  made  by  the  president:  Program  com- 
mittee, Dr.  A.  I.  Folsom,  Chairman,  C.  W.  Flynn  and 
J.  C.  Wright;  grievance  committee,  Dr.  B.  S.  Bruce, 
Chairman,  Drs.  W.  B.  Carrell,  J.  R.  Lehman,  J.  M. 
Neel  and  E.  S.  Fortner;  publicity  committee,  Dr. 
O.  M.  Marchman,  Chairman,  Drs.  R.  B.  McBride 
and  H.  B.  Decherd;  committee  on  public  health 
and  legislation,  Dr.  A.  W.  Nash,  Chairman,  Drs.  M. 
M.  Smith,  T.  C.  Gilbert,  H.  G.  Walcott  and  J.  H. 
Black. 

The  Dallas  County  Medical  Society  met  Jan- 
uary 28th.  Sixty-three  active  members,  three  asso- 
ciate members  and  ten  visitors  were  present.  A 
communication  from  the  State  secretary  was  read, 
urging  immediate  action  of  the  society  in  matters 
of  legislation  pending  in  the  state  legislature,  es- 
pecially in  opposing  the  optometry  bill.  This  mat- 
ter was  referred  to  the  committee  on  public  health 
and  legislation. 


Dr.  A.  I.  Folsom  reported  a case  of  kidney  lesion 
in  a tuberculous  patient.  Dr.  H.  G.  Walcott  read 
a scientific  paper  on  Constipation.  Dr.  R.  H.  Mill- 
wee  exhibited  a series  of  lantern  slides  illustrating 
the  ;r-ray  findings  in  intestinal  stasis.  These 
papers  were  discussed  by  Drs.  Martin,  Neal,  Smoot 
and  Turner.  Upon  motion,  the  president  appointed 
a general  steering  committee  of  twelve  members,  to 
institute  arrangements  for  the  entertainment  of  the 
Southern  Medical  Association  meeting  to  be  held  in 
Dallas  in  November.  The  personnel  of  the  com- 
mittee is  as  follows:  Dr.  E.  H.  Cary,  Chairman,  Drs. 
W.  C.  Swain  and  R.  S.  Loving,  ex-officio,  Drs.  H.  L. 
Moore,  C.  R.  Hanna,  S.  E.  Milliken,  R.  W.  Baird, 
J.  W.  Bourland,  W.  E.  Howard,  J.  M.  Martin,  O. 
M.  Marchman  and  E.  Dunlap.  Dr.  John  S.  Turner 
introduced  a resolution  asking  for  a complete  re- 
vision of  the  health  and  sanitary  code  of  the  City 
of  Dallas.  The  president  appointed  a committee  of 
five  to  formulate  a new  code  to  be  recommended  by 
the  society  to  the  new  administration,  which  will 
be  elected  in  the  near  future  in  Dallas.  The  com- 
mittee appointed  is  as  follows:  Dr.  J.  S.  Turner, 
Chairman,  Drs.  C.  M.  Rosser,  J.  M.  Neel,  C.  M. 
Grigsby  and  R.  S.  Loving.  On  motion  of  Dr.  C.  M. 
Rosser,  the  society  thanked  the  Governor  for  the 
appointment  of  Dr.  W.  C.  Swain  as  a member  of 
the  State  Board  of  Medical  Examiners,  and  also 
commended  his  appointment  of  Dr.  W.  B.  Collins 
as  State  Health  Officer.  The  dues  of  the  society 
were  made  $6.00  for  residents  and  $4.00  for  non- 
resident members. 

The  Fannin  County  Medical  Society  announces 
the  following  officers  elected  for  1915:  President, 
Dr.  J.  F.  Rayburn,  Bonham;  vice-president,  Dr.  J. 
E.  Norman,  Trenton;  secretary-treasurer,  Dr.  E.  H. 
H.  Foster,  Bonham;  delegate,  Dr.  H.  M.  McDaniel, 
Bonham;  alternate,  Dr.  A.  B.  Kennedy,  Bonham; 
censors,  Drs.  C.  A.  Gray,  J.  C.  Carlton  and  A.  B. 
Kennedy. 

The  Hunt  County  Medical  Society  met  January 
12th,  in  Greenville.  Dr.  W.  M.  Dickens  of  Green- 
ville, made  a full  report  of  a case  of  cystitis  due  to 
defective  teeth,  with  improvement  after  extraction 
of  teeth.  Dr.  H.  M.  Bradford  read  a paper  on 
Puerperal  Septicemia,  which  elicited  profitable  dis- 
cussion. Dr.  J.  W.  Swindell  was  elected  to  mem- 
bership. An  amendment  to  the  by-laws  was  adopted 
making  it  obligatory  on  each  member,  instead  of  on 
the  Secretary  as  heretofore,  to  report  all  irregular 
publication  of  any  member’s  name  in  the  secular 
press.  Drs.  C.  C.  Black  and  S.  G.  Gaines  of  Green- 
ville were  visitors. 

The  Wise  County  Medical  Society  met  in 
Decatur,  in  January.  Those  present  were  Drs. 
Embry,  Jones,  Petty,  Walker,  Fullingim,  Ingram 
and  Reeves.  Dr.  Frank  D.  Boyd,  President  of  the 
State  Association,  was  present  and  made  an  inter- 
esting talk  to  the  society.  He  spoke  on  the  merits 
of  medical  defense,  and  on  a number  of  public 
health  measures  to  be  introduced  in  the  Legislature, 
also  on  a number  of  other  things  of  interest  to  the 
society.  Dr.  Jones  reported-  a very  interesting  case 
of  gunshot  wound,  producing  fracture  of  the  femur, 
put  up  in  double  inclined  plane  and  treated  as  an 
open  wound.  Discussed  by  Drs.  Boyd,  Petty  and 
Reeves.  Dr.  Jones  promised  to  report  progress  in 
this  case.  Dr.  Fullingim  and  several  other  mem- 
bers reported  cases,  which  were  discussed. 

In  the  evening  Dr.  Boyd  delivered  a public  health 
lecture  to  a large  and  enthusiastic  audience,  at  the 
court  house. 

District  Personals. — Dr.  P.  W.  Pearson,  formerly 
of  Emory,  has  been  appointed  a member  of  the  staff 
of  the  North  Texas  Insane  Asylum  at  Terrell. 

Dr.  E.  J.  Owens  of  Josephine,  has  been  danger- 
ously ill  for  several  weeks. 
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NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  C.  A.  Smith,  Texarkana,  Presi- 
dent ; Dr.  J.  N.  White,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  E.  M.  Watts,  Texarkana ; 4th  Friday. 

Camp — Dr.  R.  Y.  Lacy,  Pittsburg;  1st  Wednesday. 

Cass — Dr.  J.  T.  Herndon,  Linden  ; 1st  Wednesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — 

Harrison — Dr.  J.  B.  Baldwin,  Marshall  : 1st  Tuesday. 

Marion — Dr.  S.  A.  Miller,  Jefferson ; 2nd  Thursdays 
bi-monthly. 

Morris — Dr.  R.  C.  Farrier,  Omaha  ; 1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur — Dr.  T.  S.  Ragland,  Gilmer  ; 2nd  Tuesday. 

Wood — Dr.  V.  E.  Robbins,  Quitman ; last  Friday 
monthly. 

The  Titus  County  Medical  Society  met  in  Mount 
Pleasant,  January  12,  1915. 

■ Tlie  members  present  were,  Drs.  D.  M.  Leftwich, 
W.  C.  Kidwell,  Luther  M.  Tabb,  S.  C.  Broadstreet, 
T.  S.  Grissom,  T.  M.  Fleming,  J.  S.  Miller  and  W. 
H.  Blythe.  Dr.  J.  W.  Johnson  of  Cookville,  was  a 
visitor. 

Dr.  J.  J.  Parker’s  letter  to  the  Secretary  of  the 
A.  M.  A.,  of  recent  date,  was  turned  over  to  the 
county  society.  The  letter  was  read  at  this  meeting 
and  thoroughly  considered.  It  was  moved,  seconded 
and  carried,  that  the  secretary  request  Dr.  Parker 
to  be  present  at  the  next  meeting  and  there  make  a 
personal  statement  to  the  members  concerning  the 
matter  his  letter  refers  to. 

The  Secretary  was  ordered  to  notify  Dr.  James  L. 
Rountree  of  Argo,  to  appear  at  the  next  meeting  of 
the  society  and  explain  the  appearance  of  a certain 
article  believed  to  be  in  contempt  of  medical  ethics, 
in  the  Times  Review,  of  January  1,  1915,  over  his 
signature. 

The  Upshuk  County  Medical  Society  met  at 
Gilmer,  January  4th.  Eight  members  were  present. 
The  following  officers  were  elected  for  1915:  Presi- 
dent, Dr.  G.  A.  Taylor,  Bettie;  vice-president,  Dr.  H. 
C.  Wilson  of  Gilmer;  secretary-treasurer,  Dr.  T.  S. 
Ragland,  Gilmer;  delegate,  Dr.  M.  B.  Richards,  Ash- 
land. A resolution  was  adopted  to  have  a called 
meeting  on  January  19th.  The  regular  program 
was  set  aside  for  the  election  of  officers,  and  the 
remainder  of  the  time  was  taken  up  in  a round  table 
talk.  Many  expressions  of  appreciation  of  the  work 
being  done  by  the  Journal  were  heard,  also  medical 
defense  was  generally  approved,  and  the  indications 
are  that  our  membership  will  be  as  large  or  larger 
than  usual.  The  membership  appreciates  the  high 
character  of  the  articles  published  in  the  Journal, 
and  feel  that  after  passing  the  prescribed  channels 
they  are  worthy  of  their  confidence. 

The  Tri-State  Medical  Society  of  Arkansas, 
Louisiana  and  Texas  met  in  Shreveport,  La.,  De- 
cember 8th  and  9th.  The  scientific  program  was 
rendered  as  follows:  Report  of  a Case  of  Double 
Mastoiditis,  with  Pure  Culture  of  Streptococcus 
Capsulatus  Mucosus  from  Mastoid  Cells  of  Both 
Ears,  by  Dr.  W.  D.  Jones,  Dallas.  Dr.  Bodenheimer 
of  Shreveport,  here  exhibited  his  new  external  nasal 
splint  for  fracture  of  the  nasal  bones.  The  Import- 
ance Attached  to  All  Hysterical  Manifestations,  Dr. 
G.  H.  Moody,  San  Antonio;  The  Causes  of  Insanity 
and  Its  Prevention,  Dr.  C.  L.  Gregory,  Greenville; 
Vomiting  in  Infancy,  Dr.  M.  S.  Pickard,  Shreveport; 
Report  of  Cases  Illustrating  the  Intravenous  Use  of 
Quinine,  Dr.  J.  E.  Knighton,  Shreveport;  The 
County  Health  Officer,  His  Difficulties  and  Obli- 
gations, by  Dr.  Oscar  Dowling,  President  Louisiana 
State  Board  of  Health;  Public  Health  Rules  Well 
Understood  and  the  Proof  of  It,  Dr.  C.  E.  Cantrell, 
Greenville;  The  Electrical  Treatment  of  Keloids,  Dr. 
J.  J.  Frater,  Shreveport;  Prostatectomy,  Dr.  E.  L. 


Beck,  Texarkana;  The  Excision  of  Chancre  to  Pre- 
vent Constitutional  Infection,  Dr.  A.  U.  Williams, 
Hot  Springs;  Chronic  Gonorrhea  in  the  Male,  Dr. 
C.  M.  Petty,  Fisher,  La.;  Appendicitis  and  Some  of 
Its  Effects  on  the  Female,  Dr.  C.  E.  Cantrell,  Green- 
ville; Side  to  Side  Ileo-colic  Anastomosis  in  Ob- 
struction of  the  Cecal  Region,  Dr.  A.  P.  Crain, 
Shreveport;  Biliary  Infections,  Dr.  Thomas  Ragan, 
Shreveport. 

A motion  was  adopted  that  a committee  be  ap- 
pointed to  draw  up  resolutions  setting  forth  the 
attitude  of  the  society  on  the  cause  and  prevention 
of  insanity.  The  committee  consists  of  Drs.  Can- 
trell, Martin  and  Crain. 

The  following  officers  were  elected:  President, 
Dr.  W.  G.  Hartt,  Marshall;  vice-presidents,  Dr.  Oscar 
Dowling,  Shreveport;  Dr.  E.  H.  Martin,  Hot  Springs; 
Dr.  E.  L.  Beck,  Texarkana;  secretary-treasurer. 
Dr.  J.  M.  Bodenheimer,  Shreveport,  re-elected;  coun- 
cilors, Drs.  T.  F.  Kittrell,  Texarkana,  A.  P.  Crain, 
Shreveport,  0.  M.  Heartsill,  Marshall,  C.  E.  Cantrell, 
Greenville.  Marshall  was  selected  as  the  next  meet- 
ing place.  Upon  the  suggestion  of  Dr.  Mann,  $25.00 
was  appropriated  for  a gold  medal  to  be  awarded 
the  best  paper  on  some  original  work  next  year. 
Dr.  Dowling  and  Dr.  Mann  agreed  to  donate  $12.50 
each  for  the  second  and  third  gold  medals.  It  was 
moved  that  the  president  appoint  a committee  next 
year  to  award  the  prizes.  The  Pan-American  Medi- 
cal and  Surgical  Journal  was  selected  as  the  official 
organ  of  the  society.  Upon  motion  of  Dr.  Mann,  the 
secretary  was  instructed  to  write  letters  of  sym- 
pathy to  the  secretaries  of  medical  societies  of 
warring  nations.  Among  the  social  features  was  a 
luncheon  by  the  Ad  Club,  a luncheon  by  the  officers 
of  the  Shreveport  Charity  Hospital  and  a smoker 
by  the  Shreveport  Medical  Society. 

District  Personal. — Dr.  Thornton  of  Thomas,  a 
member  of  Upshur  County  Medical  Society,  had  the 
misfortune  to  lose  his  leg  in  December.  Amputation 
was  necessary  on  account  of  diseased  tissue  as 
sequaellae  to  smallpox. 
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Frank  G.  Sanders,  President Fort  Worth 

W.  H.  Hargis,  Vice-President San  Antonio 

W.  H.  Blythe,  Vice-President Mt.  Pleasant 

H.  L.  Wilder,  Secretary-Treasurer Glen  Rose 


CHANGES  OF  ADDRESS 

Dr.  M.  Johnson,  from  Pandora  to  Fentress. 

Dr.  J.  H.  Lander,  from  Greenville  to  Beeville. 

Dr.  O.  S.  Moore,  from  Round  Top  to  Burton. 

Dr.  H.  P.  Oliver,-  from  Fort  Worth  to  Dumas. 

Dr.  L.  C.  G.  Buchanan,  from  San  Angelo  to  Big 
Springs. 

Dr.  T.  D.  Moody,  from  Beaumont  to  De  Ridder,  La. 
Dr.  L.  K.  Tainter,  from  San  Antonio  to  Fredericks- 
burg. 

Dr.  C.  P.  Brokaw,  from  Electra  to  Houston. 

Dr.  C.  I.  White,  from  Driscoll  to  Christine. 

Dr.  C.  L.  McClellan,  from  Odessa  to  Farwell. 

Dr.  J.  C.  Falvey,  from  Henderson  to  Beaumont. 

Dr.  H.  M.  Duke,  from  Gilmer  to  Pittsburg,  R.  No.  3. 
Dr.  R.  B.  Wright,  from  Mart  to  Willis. 

Dr.  J.  H.  Traylor,  from  Cuero  to  Odessa. 

Dr.  W.  P.  Barron,  from  Carmona  to  Rusk. 

Dr.  F.  J.  Green,  from  Yelgar,  La.  to  Longview. 


TPIROW  OUT  THE  UNETHICAL:  CRITICISE  THE 
LAZY. 

Dr.  H.  L.  Wilder, 

Secretary  State  Asociation  of  County  Secretaries. 
Dear  Doctor:  In  looking  over  my  files  today  I 
find  your  letter  of  October  10th,  unanswered.  I 
am  writing  for  courtesy’s  sake  and  not  because  I 
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think  that  I can  contribute  anything  worth  while 
in  the  way  of  a solution  of  the  enternal  question. 
I say  I do  not  think  I can  contribute  anything 
worth  while,  but  that  statement  was  no  sooner 
written  than  retracted  in  my  mind.  I have  a sug- 
gestion that  is  worth  entertaining,  but  I seriously 
doubt  whether  there  is  a county  society  in  the  State 
that  will  adopt  it  in  whole.  Two  things  more  than 
all  others  keep  members  out  of  active  participation 
in  society  proceedings,  laziness  and  a reluctance  on 
the  part  of  the  ethical,  the  predominating  element 
in  the  profession,  to  “hobnob”  with  the  unethical. 
Here  is  my  solution:  Let  every  county  society  in 
the  State  ascertain  who  in  the  society  is  unethical, 
and  either  influence  them  to  be  ethical  or  throw 
them  out,  then  hold  the  lazy  and  indifferent  up  to 
public  criticism  by  publishing  regularly  in  the  lay 
press  accounts  of  proceedings,  with  lists  of  those 
present.  I can  induce  my  society  to  do  neither. 

Should  this  escape  the  fate  of  consignment  to 
your  waste  basket  and  be  published,  I trust  that 
the  seed  here  sown  may  fall  somewhere  on  fertile 
soil. 

Sincerely  and  fraternally  yours, 

Chas.  P.  Clayton,  M.  D. 


ANNUAL  REPORTS. 

Annual  report  blanks  will  be  mailed  February 
15,  together  with  full  instructions.  Secretaries  will 
place  the  State  Secretary  under  personal  and  official 
obligations  by  exercising  care  in  filling  out  and 
filing  these  reports.  If  any  secretary  fails  to  re- 
ceive blanks  within  a reasonable  time  following  the 
date  mentioned,  they  have  either  gone  to  the  former 
secretary  or  gone  astray.  Former  secretaries  will 
kindly  look  out  for  these  blanks  and  forward  any 
thus  received,  to  their  proper  designation. 

In  case  of  doubt,  write  the  State  Secretary. 


THE  BULLETIN  FOR  COUNTY  SOCIETIES.* 

BY 

H.  L.  WILDER,  M.  D„ 

GLEN  ROSE,  TEXAS. 

Any  and  every  means  should  be  used  to  increase 
interest  in  society  work. 

A Bulletin  is  one  of  the  best  means  we  have,  if 
used  properly  and  to  the  best  advantage.  The 
phrase,  “to  the  best  advantage”  is  very  broad  and 
will  have  to  be  worked  out  by  each  individual  secre- 
tary, for  no  two  societies  will  have  the  same  require- 
ments in  detail.  A society  is  what  the  active  mem- 
bers make  it,  and  is,  therefore,  a composite  of  the 
dispositions  of  the  various  members,  and  as  such 
must  be  studied  individually  to  get  the  best  results. 

This  brings  up  the  thought  that  it  is  necessary 
for  the  secretary  to  have  a few  requirements  to 
make  a success  of  his  work.  The  first  of  these  is 
energy,  and  a great  deal  of  it. 

In  the  smaller  societies  there  is  much  that  can 
be  done  that  will  possibly  increase  interest,  but  will 
require  time.  It  is  an  axiom  with  all  advertisers, 
to  keep  their  work  constantly  before  those  whom 
they  desire  to  interest;  bearing  this  in  mind,  the 
society  should  be  advertised  continually  to  its  mem- 
bers. A good  rule  to  observe  is  to  communicate 
with  each  one  at  least  once  between  meetings,  ex- 
clusive of  the  Bulletin.  Some  letters  of  importance 
will  be  received.  The  subject  and  an  abstract  of  the 
contents  may  be  sent  members  urging  them  to  be 
on  hand  at  the  next  meeting  to  hear  it  and  act  upon 
it  when  necessary. 

*Read  before  the  State  Association  of  County  Secre- 
taries. State  Medical  Association  of  Texas,  Houston, 
May  13,  1914. 


A live  wire  in  the  form  of  a secretary,  if  in- 
genious and  creative,  will  be  able  to  devise  plans 
and  features  for  this  work  that  will  be  of  such  a 
nature  that  each  member  will  think  it  worth  con- 
sideration. It  is  necessary  to  attract  attention  to 
have  the  articles  read,  but  with  study  of  the  sub- 
ject, and  only  a slightly  inventive  mind,  this  will 
be  easily  accomplished.  Let  me  repeat,  that  all 
organizations  must  advertise  to  those  whom  they 
desire  to  touch;  our  societies  are  nothing  more  than 
corporations,  and  to  be  successful  must  be  kept 
before  those  we  desire  to  attract.  There  is  no  better 
way  to  achieve  this  end  than  through  a Bulletin. 

After  the  requirements  of  the  society  are  studied, 
analyzed,  and  the  needs  found,  a campaign  may  be 
made  ahead,  and  constantly  hammered  at  until  the 
desired  effect  is  produced.  Results  will  be  dis- 
couraging, because  every  man  has  a head  of  his 
own,  and  feels  that  he  knows  as  much  about  his 
own  business  as  the  secretary  does. 

The  secretaryship  of  a county  society  is  no  place 
for  a lazy  man.  I have,  unfortunately,  seen  a 
society  go  dead  from  sheer  laziness  of  the  secretary 
— and,  incidentally,  of  the  other  members. 

A secretary  must  be  broadminded.  Nothing  will 
kill  an  organization  of  any  kind  as  quickly  as 
narrowness,  especially  if  the  society  is  a small  one 
and  the  secretary  is  the  editor  in  chief  of  the 
Bulletin,  as  he  should  be. 

He  must  be  an  enthusiast  on  organized  medicine; 
so  interested  that  he  will  not  fear  to  leave  his  prac- 
tice for  a day  or  two  to  attend  the  meetings.  There 
is  nothing  that  causes  a meeting  to  drag  more  than 
his  absence.  He  has,  or  should  have,  all  the  business 
of  the  society  at  hand,  for  without  minutes,  the 
program,  etc.,  the  meeting  will  be  dull. 

The  secretary  must  be  popular.  A man  who  is 
admired  by  all  the  members  can,  with  the  aid  of  a 
Bulletin,  accomplish  a great  deal  that  would  hardly 
be  possible  otherwise. 

The  Hood-Somervell  County  Medical  Society  es- 
tablished a Bulletin  in  1906,  during  the  secretary- 
ship of  Dr.  J.  D.  Currie,  now  of  Hico.  A small 
affair  like  our  Bulletin  is  a mirror  of  the  person- 
ality of  the  secretary.  The  success  of  the  Hood- 
Somervell  Bulletin,  in  the  beginning,  was  due  to 
Dr.  Currie’s  energy,  enthusiasm  and  broadminded- 
ness. He  made  it  meet  our  most  sanguine  hopes. 

This  article  is  intended  to  invite  the  attention, 
more  of  the  smaller  societies  than  the  societies  that 
are  large  enough  to  have  a printed  Bulletin,  and  to 
vie  with  the  State  Journal.  The  Harris  County 
Society  has  demonstrated  conclusively  what  the 
larger  societies  can  do  with  a publication  of  this 
character.  Theirs  has  developed  to  such  propor- 
tions that  it  is  now  a regular  periodical  and  is 
worth  any  man’s  time  to  read.  The  smaller  societies 
can  easily  pattern  after  them  by  purchasing  a 
duplicator  and  electing  a secretary  who  will  do  the 
work. 

The  greatest  advantage  of  such  a means  of  reach- 
ing the  members  is  that  the  secretary  is  the  editor 
in  chief,  and  may  take  the  liberties  of  an  editor, 
especially  if  a department  be  instituted  that  is 
similar  to  an  editorial  department  of  any  medical 
journal.  He  will  be  able  to  say  many  things  in  his 
editorials  that  might  make  an  impression  and  result 
in  good.  It  should  come  first  so  that  it  may  be  read 
first  and  should  be  the  leading  department,  making 
an  effort  to  say  something  each  month  that  will  be 
worth  reading,  even  if  it  is  copied  from  some 
paper  or  periodical.  Anything  that  will  attract 
attention,  so  that  the  whole  of  it  will  be  read.  A 
few  “roasts”  now  and  then  will  be  admissible. 

It  is  readily  seen  that  many  remarks  can  be  made 
in  this  way  that  are  likely  to  touch  the  spot,  which, 
if  attempted  in  a personal  or  circular  letter,  might 
incur  offense. 
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The  Bulletin  being  as  near  a newspaper  as  it  is 
possible  to  make  such  an  organ,  should  contain  all 
the  available  news  relative  to  the  members,  or  the 
profession  in  general,  that  would  be  applicable  to 
the  local  conditions.  An  abstract  of  the  minutes  is, 
of  course,  added,  and  if  the  society  is  large  enough 
to  afford  it,  a paper  and  discussion  that  was  pre- 
sented at  some  meeting  may  be  incorporated. 

Don’t  forget  the  aphorism  that  “A  little  fun  now 
and  then  is  relished  by  the  wisest  men.”  I have 
one  department  called  “Fun,”  and  endeavor  to  make 
it  attractive,  not  silly.  There  is  not  a vestige  of 
ability  in  me  as  an  artist,  but  my  wife  can  draw 
slightly,  enough  to  tell  what  is  intended.  She  has 
been  appointed  cartoonist  for  the  Hood-Somervell 
Bulletin  during  my  incumbency.  The  drawings 
may  be  rough,  and  show  an  uncultivated  hand,  but 
that  does  not  matter,  they  attract  attention  all  the 
more.  It  is  truly  surprising  the  amount  of  comment 
the  pictures  bring  forth,  and  the  good  they  thus 
indirectly  accomplish,  especially  if  the  important 
questions  at  issue  are  cartooned. 

The  Bulletin  may  be  regularly  mailed  to  eligibles, 
while  you  would  hardly  feel  at  liberty  to  address 
a letter  to  each  one  every  month.  Personal  observa- 
tion has  shown  that  a letter  is  likely  to  he  thrown 
aside  with  the  thought  that  it  is  from  “that  secre- 
tary.” The  Bulletin  containing  news  and  other 
items  that  will  catch  the  eye  is  very  likely  to  be 
read,  and  possibly  something  will  be  said  that  will 
get  the  prospect  for  a member  next  year. 

All  of  this  requires  time  and  will  take  a great 
deal  of  energy.  It  is  a well  known  fact  that  any- 
thing that  is  worth  while  causes  trouble  and  is  time 
consuming.  A secretary  should  have  the  interest  of 
the  society  at  heart  regardless  of  costs.  If  he  can 
not  devote  the  necessary  time  to  the  position  he 
should  resign.  It  may  be  further  remarked  that 
any  man  who  is  too  busy  to  attend  to  the  work  in 
person,  certainly  has  a practice  large  enough  to 
justify  him  in  having  an  office  assistant,  who  will 
be  capable  of  doing  the  detail  work  for  him. 

ABSTRACT  OF  DISCUSSION. 

Dr.  F.  L.  Sargent,  Victoria,  said  he  thought  the 
efficacy  of  a Bulletin  was  beyond  question.  By  reading 
Bulletins  from  different  societies,  a secretary  could  get 
many  good  ideas  applicable  to  his  own  society. 

Dr.  W.  H.  Hargis.  San  Antonio,  said  he  thought  the 
value  of  a Bulletin  had  been  conclusively  shown  in  all 
good  sized  societies.  He  said  the  cost  of  same  must  be 
considered,  and  as  to  whether  or  not  advertisements 
should  be  carried,  must  be  decided  by  each  individual 
society.  He  uttered  a word  of  warning  about  advertise- 
ments, and  said,  that  of  course,  they  should  be  all  cen- 
sored by  a committee  appointed  for  that  purpose.  He 
said  he  thought  it  was  a mistake  to  change  secretaries 
every  year,  and  that  the  idea  of  sending  official  repre- 
sentatives to  other  societies  is  a good  one. 
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Dr.  Elias  J.  Beall  of  Fort  Worth,  died  October 
20,  1914,  at  the  home  of  his  son,  Dr.  Frank  Beall. 
He  was  born  in  Macon,  Georgia,  February  15,  1834, 
and  received  the  highest  educational  advantages 
the  times  afforded.  He  graduated  in  medicine  from 
Tulane  University  in  1857.  Degrees  were  also  con- 
ferred upon  him  by  Missouri  Medical  College,  St. 
Louis  in  1876  and  1880.  Dr.  Beall  was  a Confederate 
veteran,  having  served  as  surgeon  of  the  fifteenth 
Texas  Infantry,  and  later  as  surgeon-in-chief  of 
General  Walker’s  Division.  He  began  the  practice 
of  medicine  in  Marshall,  Texas,  in  1859,  from  which 
place  he  moved  to  Fort  Worth  in  1870.  He  was 
actively  engaged  in  practice  until  about  ten  years 
ago,  when  he  retired  and  moved  to  his  farm  about 
8 miles  from  Fort  Worth.  He  was  one  of  the 
founders  of  the  Fort  Worth  Medical  College  and 
for  several  years  was  professor  of  principles  of  sur- 


gery. He  never  failed  to  take  an  interest  in  the 
affairs  of  this  institution,  and  as  a tribute  to  his 
memory  his  portrait  and  a chair  in  the  faculty 
room  were  draped  in  mourning  for  thirty  days.  He 
was  a great  student  and  his  extensive  library  con- 
tained many  valuable  and  notable  books.  He  had 
little  patience  with  doctors  who  would  not  read  or 
study.  He  visited  the  clinics  of  New  York,  Phila- 
delphia, and  other  cities  practically  every  year, 
and  had  a wide  acquaintance  among  the  pioneers 
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of  American  medicine.  In  1889  he  attended  the 
International  Medical  Congress  at  Berlin,  and 
spent  several  months  in  the  clinics  of  Berlin,  Paris, 
London  and  other  places.  At  a special  meeting  of 
the  Tarrant  County  Medical  Society,  October  21, 
addresses  eulogistic  of  Dr.  Beall  were  made  by  var- 
ious members,  and  it  was  decided  that  the  society 
attend  the  funeral  in  a body.  Much  has  been  done 
in  organized  medicine  since  his  retirement  but  he 
kept  in  close  touch  with  the  affairs  of  both  his 
local  and  State  organizations,  always  carefully  read- 
ing the  Journal  and  attending  the  meetings  when 
he  could  do  so. 

His  name  was  a household  word  in  Texas  and 
his  memory  is  revered  by  thousands  of  loyal  and 
devoted  patrons  and  friends,  who  have  known  him 
since  he  began  the  practice  of  medicine  in  Mar- 
shall, fifty-eight  years  ago. 

In  1860  he  married  Miss  Fannie  Van  Zandt, 
daughter  of  Isaac  Van  Zandt,  whose  name 
is  prominently  linked  with  early  Texas  his- 
tory, he  having  served  as  charge  de  affairs 
at  Washington  for  the  Republic  of  Texas,  1842-44, 
and  later  as  a member  of  the  First  Constitutional 
Convention  of  the  State  of  Texas.  It  is  said  that 
it  was  through  the  influence  of  Isaac  Van  Zandt 
that  the  Texas  Homestead  Law  was  made  a con- 
stitutional provision.  Dr.  I.  L.  Van  Zandt,  Fort 
Worth,  is  a son  of  Isaac  Van  Zandt,  and  a brother 
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to  Mrs.  Beall.  Dr.  Beall  is  survived  by  his  wife, 
five  sons  and  two  daughters.  Two  of  his  sons, 
Drs.  K.  H.  and  Prank  C.,  are  prominent  physicians 
of  Fort  Worth. 

Dr.  J.  W.  Carhart,  San  Antonio,  died  at  his  home, 
December  21,  1914.  He  was  born  in  Coeymans, 
Albany  County,  New  York,  June  26,  1834.  He  was 
the  son  of  Daniel  S.  and  Margaret  Carhart.  He 
was  reared  on  a farm  and  was  familiar  with  every 
branch  of  that  industry.  His  education  was  com- 
menced in  the  common  schools  of  the  neighborhood 
and  afterward  continued  in  Charlotteville  Union 
Seminary,  Charlotteville,  New  York.  He  taught  a 
district  school  for  a time  and  was  employed  as 
teacher  in  the  Warnerville  Seminary.  He  received 
his  license  to  “exhort”  in  1854  and  was  soon  there- 
after recognized  as  a preacher  of  force,  thought  and 
ability.  He  joined  the  conference  in  1855  at  Troy, 
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New  York.  This  same  year  he  married  Miss 
Theresa  Mumford  of  Richmondville,  New  York. 
From  that  time  he  served  many  charges  both  as 
pastor  and  presiding  elder,  in  New  York  and  Wis- 
consin. It  was  during  the  fourth  year  of  his  pre- 
siding eldership  in  Wisconsin  that  difficulties  arose 
between  him  and  other  members  of  the  conference, 
which  led  to  an  ecclesiastical  trial,  in  which  Dr. 
Carhart  was  fully  vindicated.  Such,  however,  was 
the  treatment  received  at  the  hands  of  the  author- 
ities of  this  denomination,  that  he  withdrew  from 
its  ministry  and  united  with  the  Presbyterian 
Church,  of  which  he  remained  a member  for  four- 
teen years.  He  was  honored  by  election  as  com- 
missioner from  Texas  to  the  General  Assembly, 
which  met  in  Minneapolis,  Minnesota.  Soon  after 
his  withdrawal  from  the  Methodist  Church  he  re- 


moved to  Northwest  Texas,  where  he  engaged  in 
the  cattle  business,  in  which  he  was  financially 
successful.  He  also  conducted  a drug  store  and 
dealt  in  general  merchandise. 

He  entered  the  Chicago  College  of  Physicians  and 
Surgeons  and  graduated  from  there  in  1883.  He 
practiced  a few  months  in  Oshkosh,  Wisconsin, 
then  removed  to  Lampasas,  Texas,  where  he  prac- 
ticed ten  years.  He  published  the  Lampasas 
Teacher,  a weekly  newspaper,  in  addition  to  his 
practice.  Later  he  located  in  La  Grange,  where  he 
followed  his  profession  for  fourteen  years.  While 
here  he  united  with  the  Methodist  Episcopal  Church, 
South.  Upon  request  of  the  Austin  District  Con- 
ference his  credentials  of  ordination  were  cordially 
returned  him  by  the  Wisconsin  Conference.  He 
practiced  medicine  eight  years  in  Austin,  later 
removing  to  San  Antonio,  where  he  enjoyed  a 
lucrative  practice,  with  a high  standing  in  his 
profession  and  in  the  church.  He,  at  one  time,  was 
editor  of  the  Courier-Record  of  Medicine,  delegate 
to  the  First  Pan-American  Medical  Congress  at 
Washington,  D.  C.,  and  served  as  assistant  secre- 
tary general  of  the  Congress;  he  always  maintained 
his  membership  in  his  county,  State  and  national 
medical  asssociations.  His  medical  writings  make 
a long  and  varied  list,  and  are  known  both  in  this 
country  and  Europe.  His  literary  work  is  very 
extensive,  considering  his  active  life.  The  following 
is  a list  of  his  books,  miscellaneous  writings  being 
omitted:  Sunny  Hours,  a volume  of  poems;  Poets 
and  Poetry  of  the  Hebrews;  Four  Years  on  Wheels; 
Norma  Trist,  a novel;  Under  Palmetto  and  Pine; 
Short  Stories  of  the  Negro  Race  of  the  South; 
Charles  Bostwick;  Romance  of  a Texas  Cowboy; 
Fads  and  Fancies  for  Leisure  Hours;  The  White 
Captive  and  other  poems;  Granite  Hall,  a Temper- 
ance Story;  The  Doctor’s  Secret,  a novel. 

While  a resident  of  Racine,  Wisconsin,  Dr.  Car- 
hart built  and  operated  the  first  light,  self-pro- 
pelled road  vehicle  ever  built.  His  work  was  recog- 
nized by  the  State  of  Wisconsin,  and  was  the 
beginning  of  the  automobile  development,  the  in- 
dustrial wonder  of  the  present  century.  Although  at 
an  advanced  age,  Dr.  Carhart  was  in  good 
mental  and  physical  health  until  a short  time  be- 
fore his  death.  He  was  an  active  teacher  in  the 
Travis  Park  Sunday  School,  presiding  over  the 
Junior-Baraca  Class  on  Sunday  mornings  and  lec- 
turing to  the  class  on  Sunday  evenings,  on  topics 
of  interest  and  usefulness.  He  had  been  a Mason 
for  more  than  fifty  years. 

Dr.  C.  W.  Trueheart  of  San  Antonio,  late  of 
Galveston,  died  at  his  home,  December  14,  1914. 

Dr.  Trueheart  was  born  in  Louisa  County,  Vir- 
ginia, on  February  27,  1837.  His  home  had  been 
in  Galveston  ever  since  his  father  moved  here  with 
his  family  in  1845.  His  father,  John  Overton  True- 
heart, who  died  at  Galveston  in  1874,  was  of  Scotch 
ancestry  on  one  side  and  French  Hugenot  on  the 
other,  and  was  a graduate  of  Princeton  and  a lawyer 
by  profession,  his  ancestors  serving  with  distinction 
in  the  American  revolution.  Dr.  Trueheart’s  mother 
born  Ann  Tompkins  Minor,  who  died  at  Galveston 
in  1886,  was  the  daughter  of  Colonel  Launcelot 
Minor,  also  of  Louisa  County,  and  was  descended 
from  Sir  Henry  Minor,  Mendip  Hills,  England, 
whose  ancestors,  the  Mynors,  appear  on  the  roll 
of  Battle  Abbey  in  1066.  John  B.  Minor,  for  fifty 
years  professor  of  law  at  the  University  of  Virginia; 
Lucian  Minor,  professor  of  law  at  William  and 
Mary  College;  Dr.  Charles  Minor  of  Albemarle 
County,  Virginia,  and  Dr.  William  Minor  of  Ala- 
bama, brothers  of  Mrs.  Trueheart,  all  died  before 
her. 

Charles  W.  Trueheart  was  attending  the  Univer- 
sity of  Virginia  at  the  time  the  civil  war  began  and 
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enlisted  in  the  Rockbridge  Artillery,  a company 
composed  of  young  Virginians,  among  them  Robert 
Lee,  son  of  General  Robert  E.  Lee.  Young  True- 
heart  served  with  his  battery  as  gunner  for  two 
years  in  Stonewall  Jackson’s  command,  including 
the  valley  campaign.  He  was  then  assigned  to  the 
army  in  front  of  Richmond  as  assistant  surgeon, 
serving  continuously  throughout  the  war  and  sur- 
rendering at  Appomattox. 

He  studied  medicine  under  Dr.  S.  B.  Hurlburt 
at  Galveston  and  served  several  years  here  in  the 
hospital.  Finishing  his  studies  at  the  University 
of  Virginia  he  acquired  his  first  professional  exper- 
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ience  by  practice  in  Bellevue  Hospital,  New  York, 
He  spent  about  four  years  at  the  German  univer- 
sities and  served  through  the  Franco-Prussian  war 
as  hospital  surgeon.  Returning  to  Galveston  in 
1871  he  continuously  engaged  in  the  practice  of  his 
profession  until  his  recent  removal  to  San  Antonio. 

Amid  the  heroism  of  many,  the  devoted  service 
and  enthusiasm  of  young  Dr.  Trueheart  in  the  yel- 
low fever  epidemic  of  1867  at  Galveston  is  still 
gratefully  remembered  by  those  who  survive.  After 
his  return  from  Germany,  for  thirty-five  years  he 
practiced  his  profession  in  Galveston.  He  served 
one  term,  the  season  of  1884,  as  quarantine  phy- 
sician at  this  port,  and  was  at  the  expiration  of  the 
eighth  year  of  his  service  as  city  physician  when  he 
removed  to  San  Antonio. 

He  was  a valued  contributor  to  medical  and  other 
journals  on  questions  pertaining  to  his  profession, 
and  recently  contributed  a series  of  articles  on 
national  and  state  quarantine  which  attracted  wide 
attention.  He  was  the  inventor  of  valuable  im- 


provements in  surgical  instruments,  which  he  de- 
clined to  patent  and  gave  to  mankind.  After  1900, 
and  after  the  adjournment  of  the  regular  session 
of  the  legislature  in  1901,  he  discovered  an  omission 
in  the  commission  charter  of  the  city  to  provide 
for  the  construction  of  a seawall,  and,  being  con- 
firmed in  his  construction  by  legal  advice,  at  his 
instance  Messrs.  A.  H.  Belo  & Co.  of  The  Galveston 
News  also  took  legal  advice  on  the  matter  and 
reached  the  same  conclusion  and  through  the  joint 
efforts  of  the  late  R.  G.  Lowe  and  himself  the  mat- 
ter was  taken  up  by  the  deep  water  committee  and 
the  “seawall  bill”  prepared,  and  Governor  Sayers 
induced  to  embrace  it  in  matters  submitted  to  the 
called  session. 

The  visit  of  the  late  Colonel  Waring  of  New  York 
to  Galveston,  and  his  inspection  and  plans  for 
sewering  the  city  and  the  raising  of  a fund  of  some 
$300,000  for  that  purpose  were  mainly  due  to  his 
advocacy.  Dr.  Trueheart  was  also  largely  influ- 
ential both  in  obtaining  the  proposition  from  the 
city  of  Galveston  for  the  location  of  the  medical 
branch  of  the  State  University  at  this  place  and 
in  securing  its  adoption  by  the  people.  He  had 
occupied  a chair  in  the  Galveston  Medical  College 
that  preceded  it. 

Dr.  Trueheart,  for  many  years,  had  been 
a member  of  the  First  Presbyterian  Church 
of  Galveston.  He  was  first  married  in  1866 
to  Miss  Mary  Bryan,  daughter  of  Colonel  Joel 
Bryan  of  Brazoria  County,  who  died  a year  later. 
In  1872  he  was  married  to  Miss  Ella  Street  of 
Tuscaloosa,  Ala.,  who  died  in  1896. 
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A Nubsing  Manual  for  Nurses  and  Nursing 
Orderlies.  By  Duncan  C.  L.  Fitzwilliams,  M. 
D„  CH.  M.,  F.  R.  C.  S.,  Surgeon  In-Charge 
of  Out-patients  and  Lecturer  in  Clinical  Sur- 
gery, St.  Mary’s  Hospital;  Senior  Assistant 
Surgeon,  Paddington  Green  Children’s  Hos- 
pital; Capt.  1st  City  of  London  Field  Ambu- 
lance, etc.  Cloth,  12mo.  466  pp.,  Oxford 

University  Press,  American  Branch,  35  West 
32d  Street,  New  York.  1914.  $2. 

This  handy  little  volume  is  divided  into  26  well 
written  and  well  classified  chapters,  intended  for 
the  use  of  nurses  and  orderlies.  So  far  as  we  have 
been  able  to  look  into  its  contents  it  strikes  us 
as  an  extremely  well  prepared  text  for  not  only  the 
nurse,  but  the  practicing  physician  as  well,  since  it 
contains  much  that  is  not  included  in  lectures  to 
medical  students.  Certainly,  it  will  be  of  much 
value  to  the  faculty  lecturing  to  nurses. 

Sexual  Impotence.  By  William  j.  RoUinson,  M. 
D.,  President  of  the  American  Society  of 
Medical  Sociology,  President  of  the  Northern 
Medical  Society,  etc.,  Fellow  of  the  New  York 
Academy  of  Medicine,  Member  of  American 
Medical  Editors’  Association,  American  Medi- 
cal Association,  American  Urological  Asso- 
ciation, Society  for  Moral  and  Sanitary 
Prophylaxis,  etc.,  etc.  Published  by  the  Critic 
and  Guide  Company,  12  Morris  Park,  West, 
New  York,  1914.  $3. 

A Methodist  Bishop,  Enoch  M.  Marvin,  said,  in 
the  preface  of  a little  book  written  by  himself,  that 
“Every  book,  I suppose,  is  the  result  of  one  of  two 
processes.  Either  the  thought  struggles  in  the  man 
for  deliverance,  or  the  man  struggles  after  some 
thought  that  he  make  a book.  In  the  first  case, 
he  is  interested  in  his  readers  through  the  thought; 
in  the  other,  there  is  a garrulous  interest — the  en- 
joyment of  being  heard.”  The  book  of  the  good 
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bishop,  above  referred  to,  has  lived  and  will  still 
live  when  men  are  not  living  who  knew  the  great 
soul  that  uttered  it.  Dr.  Robinson  has  said  in  the 
preface  to  the  present  volume,  that  “No  volume  has 
a right  to  exist  which  has  not  for  its  purpose  the 
betterment  of  mankind  by  affording  either  useful 
knowledge  or  healthful  recreation.”  And  his  book 
has  proven  a boon  to  all  its  readers  who  realize 
the  importance  of  the  subject.  He  has  succeeded 
in  bringing  the  respect  that  is  due  to  the  field  of 
urological  science. 

The  third  edition  of  this  work  received  favorable 
notice  in  the  columns  of  the  Journal,  page  233, 
November,  1913;  and  we  can  only  repeat  what  we 
said  in  that  issue.  This  book  will  do  much  good; 
and  the  good  will  be  as  extensive  as  its  reading. 

Modern  Medicine.  Its  Theory  and  Practice.  In 
Original  Contributions  by  American  and  For- 
eign Authors.  Edited  by  Sir  William  Osler, 
Bart.,  M.  D.,  F.  R.  S.,  Regius  Professor  of 
Medicine  in  Oxford  University,  England; 
formerly  Professor  of  Medicine  in  John  Hop- 
kins University,  Baltimore;  in  the  Univer- 
sity of  Pennsylvania,  Philadelphia,  and  in 
McGill  University,  Montreal;  and  Thomas 
McCrae,  M.  D.,  Professor  of  Medicine  in  the 
Jefferson  Medical  College,  Philadelphia;  Fel- 
low of  the  Royal  College  of  Physicians,  Lon- 
don; formerly  Associate  Professor  of  Medi- 
cine in  Johns  Hopkins  University,  Baltimore. 
In  five  octavo  volumes  of  about  1,000  pages 
each.  Volume  IV.  Diseases  of  the  Circulatory 
System;  Diseases  of  the  Blood;  Diseases  of 
the  Lymphatic  System;  Diseases  of  the  Duct- 
less Glands;  Vasomotor  and  Trophic  Dis- 
orders. Price  per  volume,  cloth,  $5.00,  net; 
half  morrocco,  $7.00,  net.  Lea  & Febiger, 
Publishers,  Philadelphia  and  New  York,  1915. 

The  following,  which  was  contained  in  a Note 
from  the  Publishers,  is  so  apt  as  a description  of 
this  superb  volume,  that  we  copy  it  bodily. 

“The  publication  of  Volume  IV  of  Modern  Medi- 
cine marks  another  important  step  towards  the  com- 
pletion of  this  monumental  work.  Its  appearance, 
while  the  impression  of  extraordinary  usefulness 
created  by  its  immediate  predecessors  is  fresh  in 
the  minds  of  its  fortunate  readers,  naturally  creates 
a receptive  atmosphere  which  is  amply  justified  by 
the  scope  of  the  volume;  by  the  practical  and  ex- 
haustive consideration  afforded  the  various  subjects, 
and  the  editorial  acumen  evidenced  in  the  assign- 
ment of  space  and  the  selection  of  the  authority 
best  qualified  to  treat  each  of  the  subjects  taken 
up.  The  distinguished  editor  has  contributed  more 
largely  to  this  than  to  the  preceding  volumes. 

“The  volume  under  consideration  conforms  to  the 
high  standard  already  established  for  this  series 
in  intrinsic  value  and  in  the  perfection  of  typo- 
graphical and  illustrative  details.  It  deals  with 
the  Diseases  of  the  Circulatory  System,  of  the  Blood, 
of  the  Lymphatic  system,  of  the  Ductless  Glands, 
and  with  Vasomotor  and  Trophic  disorders.  In  each 
of  the  five  sections  the  reader  is  presented,  fresh 
from  the  pen  of  the  author,  with  a clear  exposition 
of  the  best  present-day  thought  and  practice. 

“While  the  very  wealth  of  valuable  material  com- 
prised in  this  volume  precludes  any  extended  re- 
view of  the  individual  contributions,  among  those 
which  are  worthy  of  special  mention  are  the  chapters 
on  Arterial  and  Valvular  Diseases  by  Sir  William 
Osier;  on  Insufficiency  and  Dilatation  by  Alexander 
G.  Gibson,  M.  D.,  F.  R.  C.  P. ; on  Diseases  of  the 
Lymphatic  Vessels  and  of  the  Lymphatic  Glands  by 
Aldred  Scott  Warthin,  M.  D.;  on  Pernicious  and 
Secondary  Anemia,  Chlorosis  and  Leukemia  by 
Richaru  C.  Cabot,  M.  D.;  on  Diseases  of  the  Adrenal 


Glands,  the  Pituitary  Body  and  of  the  Thyroid 
Glands  by  George  Dock,  M.  D.;  on  Hodgkins’  Dis- 
ease by  Warfield  T.  Longcope,  M.  D.,  and  on  Vaso- 
motor and  Trophic  Disorders  by  the  editor.” 

In  addition,  we  would  invite  a close  study  of 
“Congenital  Cardiac  Disease,”  (Chapter  X),  con- 
tributed by  Dr.  Maude  E.  Abbott,  and  to  which  she 
has  added  much  new  material,  making  it  one  of 
the  most  important  articles  in  the  whole  set.  Cer- 
tainly is  this  true  in  view  of  the  claims  of  the 
little  work,  “The  Heart  in  Early  Life,”  by  Dr.  G. 
A.  Sutherland,  London  (from  the  Oxford  Press, 
noticed  in  the  Journal,  January,  1913),  in  which  is 
declared  the  serious  fact  that  little  is  taught  con- 
cerning the  heart  in  childhood.  It  behooves  the 
text-book  writers  and  publishers  to  look  to  that 
end. 

Medical  Diagnosis.  By  Arthur  Latham,  M.  A., 
M.  D„  (Oxon.),  F.  R.  C.  P.  (Lond.),  Phy- 
sician and  Lecturer  on  Medicine,  St.  George’s 
Hospital;  and  James  Torrens,  M.  B.,  B.  S., 
(Lond.),  M.  R.  C.  P.,  (Lond.),  Assistant  Phy- 
sician, St.  George’s  Hospital  and  the  Pad- 
dington Green  Children’s  Hospital.  8 vo.  cloth, 
641  pages,  with  74  illustrations,  19  in  color. 
MacMillan  Co.,  New  York.  1915. 

This  attractive,  well  executed  book  from  the  press 
of  these  enterprising  book  builders,  is  capable  of 
meeting  the  practical  requirements  of  the  well  in- 
formed, up-to-date  student  and  practitioner.  The 
text  is  a well  stated  digest  of  the  latest,  and  con- 
sequently' the  most  reliable  knowledge,  as  a rule, 
but,  like  most  new  books  now  appearing,  it  shows 
lack  of  the  wide  scope  of  knowledge  necessary  to 
make  it  all  that  could  be  asked.  For  instance,  the 
discussion  of  pellagra  is  disappointing.  The  author 
has  found  out  that  it  is  endemic  in  Italy,  Roumania, 
Egypt,  etc.,  and  thinks  it  “probably  has  a far 
wider  incidence  really,  since  cases  have  been  re- 
corded in  England,  France  and  Spain,  and  it  is 
by  no  means  uncommon  in  America.”  He  also  says, 
“Recently  Dr.  Sambon  claims  to  have  discovered  a 
protozoon  which  is  the  cause  of  pellagra  and  which 
is  conveyed  to  man  by  the  bite  of  a small  black 
fly.  The  question  yet  remains  uncertain.”  Con- 
siderably more  is  said  in  this  than  in  the  writings 
of  American  text-books,  and  to  as  little  purpose  as 
we  hh,ve  seen  in  any  of  them.  He  speaks  of  the 
Zeist  theory  as  if  it  were  long  antiquated.  But 
Goldberger,  Willets  and  Waring,  all  of  the  U.  S. 
Public  Health  Service,  as  late  as  October  23,  1914, 
were  of  the  opinion  that  pellagra  is  a dietary  dis- 
ease, and  advised  abstinence  from  corn  and  certain 
other  foods. 

Students’  Manual  of  Gynecology.  By  John 
Osborn  Polar,  M.  Sc.,  M.  D.,  F.  A.  C.  S., 
Professor  of  Obstetrics  and  Gynecology,  Long 
Island  College  Hospital;  Professor  of  Obstet- 
rics in  the  Dartmouth  Medical  School;  Gyne- 
cologist to  the  Jewish  Hospital;  Consulting 
Gynecologist  to  the  Bushwick,  Coney  Island, 
Deaconess’  and  Williamsburg  Hospitals, 
Brooklyn,  and  the  Peoples  Hospital,  New 
York;  Fellow  American  Gynecological  Society, 
etc.  12mo,  414  pages,  illustrated  with  100 
engravings  and  9 colored  plates.  Cloth,  $3.00, 
net.  Lea  & Febiger,  Publishers,  Philadelphia 
and  New  York,  1915. 

This  is  a clear  statement  in  brief  of  the  whole 
field  of  gynecological  technical  practice.  Laying 
aside  theories,  the  author  leads  the  student  to  the 
gist  of  his  subject  in  direct  lines  of  actual  practice 
of  every  day  incidence.  A hand  manual  of  con- 
venient size  and  easily  slipped  into  the  pocket,  to 
be  read  at  a time  when  nothing  else  can  be  done, 
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on  the  cars,  in  the  waiting  room,  at  the  street 
corners  and  while  waiting  for  meals. 

Omitting  the  effete  practices  of  the  yesterday  of 
medicine,  the  definite  methods  of  today  are  laid 
before  the  reader  who  wants  to  hear  from  the 
doers  of  things,  who  offer  relief  to  the  woman  and 
success  to  the  man  she  has  to  trust  with  the  peace 
and  well  being  she  esteems  so  highly,  and  which 
are  of  paramount  value  to  her.  The  arrangement 
of  the  book  is  natural,  and  such  as  the  busy  phy- 
sician will  find  convenient  for  ready  reference  for 
the  occasion,  and  shows  that  the  author  has  already 
made  himself  well  acquainted  with  the  experiences, 
methods  and  knowledge  of  other  gynecologists  and 
has  profited  by  consulting  them,  while  preserving 
the  distinct  personality  of  independence,  self  re- 
liance and  abundant  individual  resources. 

An  Epitome  of  Pediatrics.  By  Henry  Enos 
Tuley,  A.  B.,  M.  D.,  Late  Professor  of  Ob- 
stetrics, Medical  Department,  University  of 
Louisville;  Editor  Louisville  Monthly  Jour- 
nal of  Medicine  and  Surgery;  Late  Chairman 
of  Section  Diseases  of  Children,  American 
Medical  Association;  Ex-President  American 
Association  Medical  Milk  Commissions,  etc. 
New  (2d)  edition,  revised  and  enlarged. 
12mo,  324  pages.  Cloth,  $1.00,  net.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New 
York,  1914.  (Lea’s  Series  of  Medical  Epi- 
tomes.) 

As  indicated  by  its  subtitle,  this  book  is  intended 
to  aid  graduates  in  getting  ready  for  State  Board 
examinations.  It  is  a convenient  method  of  review 
for  the  practitioner  in  his  busy  hours.  For  those 
who  have  the  more  pretentious  work  of  Prof.  Tuley, 
which  was  noticed  favorably  in  the  Journal  for 
December,  1913,  this  epitome  has  been  brought  up 
to  the  present,  and  will  prove  useful. 

Dentistry,  First  Aid.  By  E.  P.  R.  Ryan,  First 
Lieutenant,  Dental  Surgeon,  U.  S.  Army.  With 
80  illustrations.  P.  Blakiston’s  Son  & Co., 
1012  Walnut  Street,  Philadelphia.  1914.  $1.25. 

A small,  well  bound  volume  of  453  pages,  with 
rounded  corners  suitable  for  carrying  in  the  coat 
pocket,  and  “designed  for  medical  and  dental  prac- 
titioners, and  students  and  nurses,  especially  for 
the  hospital  corps  men  of  the  military  service  and 
for  all  who  are  called  upon  to  administer  relief 
from  dental  pain,  where  the  services  of  a dental 
surgeon  cannot  be  obtained.’’  The  book  is  confined 
to  instruction  in  first  aid;  it  omits  technalities 
and  addresses  itself  to  the  understanding  of  persons 
of  common  sense  with  some  slight  training  in  first 
aid.  The  author’s  purpose  is  to  afford  the  neces- 
sary knowledge  to  enable  one  to  intelligently  render 
safe  aid  to  the  injured,  and  to  avoid  the  blunders 
so  common  among  those  who  happen  to  be  present 
when  protective  aid  is  sufficient  to  ward  off  dis- 
astrous consequences  for  lack  of  it. 

This  little  volume  would  well  repay  its  cost,  and 
more,  if  placed  in  the  emergency  bag  of  the  busy 
practicing  family  physician,  and  in  the  office  of  the 
consulting  physician,  also. 

Hygiene  and  Sanitation:  A Textbook  for  Nurses. 
By  George  M.  Price,  M.  D.,  Author  of  “Hand- 
book on  Sanitation;”  “Tenement  House  In- 
spection;” “Epitome  of  Hygiene  and  Public 
Health;”  Director,  Joint  Board  of  Sanitary 
Control;  Director  of  Investigation,  New  York 
State  Factory  Commission.  2mo,  cloth,  236 
pages.  Lea  & Febiger,  Philadelphia  and  New 
York. 

For  the  past  few  years  the  qualification  of  the 
trained  nurse  has  attracted  its  due  share  of  scien- 
tific thought  and  effort  in  proportion,  as  the  doctor 


has  come  more  and  more  to  recognize  her  ever 
growing  importance  to  his  success.  The  compact, 
convenient  books  that  have  been  appearing  have 
multiplied  into  quite  a considerable  library  for  the 
nurse.  This  book  will  be  found  to  be  important 
and  full  of  helpful  aid. 

Obstetrics  for  Nurses.  By  Joseph  B.  De  Lee,  A. 
M.,  M.  D.,  Professor  of  Obstetrics,  North- 
western University  Medical  School;  Obstetri- 
cian to  Mercy,  Wesley,  Provident,  Cook 
County,  and  Chicago  Lying-In  Hospitals; 
Lecturer  in  Nurses’  Training  Schools  of  Same. 
Fourth  Edition,  Thoroughly  Revised.  Cloth, 
2mo,  508  pages,  illustrated,  with  color  plates. 
W.  B.  Saunders  Company,  Philadelphia  and 
London. 

The  preface  to  this  fourth  edition  informs  us 
that  the  text  and  illustrations  have  been  thoroughly 
worked  over.  Several  subjects  have  been  added,  and 
new  illustrations  have  replaced  some  of  the  old 
ones.  The  author  and  the  publishers  of  this  handy 
volume,  have  both  established  such  reputations  as 
to  make  more  comment  unnecessary. 

Minor  and  Operating  Surgery,  Including  Band- 
aging. By  Henry  R.  Wharton,  M.  D.,  Surgeon 
to  the  Presbyterian  Hospital  and  The  Child- 
rens’ Hospital;  Consulting  Surgeon  to  St. 
Christopher’s  Hospital,  The  Bryn  Mawr  Hos- 
pital, and  Girard  College;  Fellow  of  the 
American  Surgical  Association.  Eighth  Edi- 
tion, enlarged  and  thoroughly  revised,  with 
570  illustrations.  Lea  & Febiger,  Philadel- 
phia and  New  York. 

For  the  student  and  busy  general  practitioner, 
this  small  volume  possesses  great  value,  being  as  it 
appears,  a complete  epitome  of  the  field  it  pro- 
poses to  cover.  In  matter,  arrangement  and  form, 
it  is  valuable  as  a short  text-book,  and  will  be 
found  worthy  of  a place  in  the  library,  consulting 
room  or  the  saddle  bags,  of  all  busy  members  of 
the  profession. 

Epidemic  Cerebrospinal  Meningitis.  By  Abraham 
Sophian,  M.  D.,  Formerly  with  the  New 
York  Research  Laboratory.  8vo,  cloth,  272 
pages,  23  illustrations.  C.  V.  Mosby  Company, 
St.  Louis.  $3. 

This  volume  is  the  outgrowth  of  Dr.  Sophian’s 
studies  in  the  Research  Laboratories  of  New  York, 
and  during  the  epidemic  in  Texas  in  1912.  The  pur- 
pose of  the  work  is  to  show  the  clinical  and  labo- 
ratory findings  in  the  disease,  and  their  interpre- 
tation and  application  in  the  clinical  analysis  of 
the  disease.  It  will  prove  of  incalculable  value  in 
coping  with  this  hitherto  dreadful  disease.  No 
physician  who  expects  to  meet  the  responsibilities 
of  daily  practice  can  afford  to  be  without  this  book. 

The  Operating  Room  and  the  Patient.  A Manual 
of  Pre-  and  Post-Operative  Treatment.  By 
Russell  S.  Fowler,  M.  D.,  Chief  Surgeon  First 
Division  German  Hospital;  Surgeon,  Metho- 
dist Episcopal  Hospital;  Consulting  Surgeon 
Plebrew  Orphan  Asylum,  Brooklyn,  New  York. 
Third  Edition,  Rewritten  and  Enlarged.  8vo, 
611  pages,  cloth.  W.  B.  Saunders  Company, 
Philadelphia  and  London. 

Devoted  to  the  technic  of  pre-  and  post-surgical 
care  of  the  patient,  this  book  fills  its  place  of 
value  in  the  large  field  of  surgical  literature  as 
satisfactorily  as  does  any  that  has  come  to  our 
notice.  There  can  be  no  excuse  for  any  one  having 
the  responsibility  of  caring  for  surgical  patients, 
omitting  it  from  their  library  and  every  day  refer- 
ences. It  is  comprehensive,  clear  and  well  cal- 
culated to  fill  a most  excellent  place  in  its  field, 
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which  we  believe  has  really  not  been  overcrowded, 
like  most  of  the  correlated  field  of  operative  prin- 
ciples of  surgery. 

Genito-Urinary  Diseases  and  Syphilis.  By  Edgar 
G.  Ballenger,  M.  D.,  Adjunct  Clinical  Pro- 
fessor of  Genito-Urinary  Diseases,  Atlanta 
Medical  College;  Editor  Journal-Record  of 
Medicine;  Urologist  to  Wesley  Memorial  Hos- 
pital; Genito-Urinary  Surgeon  to  Davis- 
Fisher  Sanatorium;  Urologist  to  Hospital  for 
Nervous  Diseases,  etc.  Atlanta,  Georgia.  As- 
sisted by  Omar  F.  Elder,  M.  D.  Wasserman 
Reaction,  by  J.  Edgar  Pauldin,  M.  D.  Second 
Edition  Revised,  with  109  illustrations,  8vo, 
cloth,  529  pages.  E.  W.  Allen  & Co.,  Atlanta, 
Ga. 

The  remarkable  advance  in  the  knowledge  of 
genito-urinary  diseases  during  the  last  few  years, 
is  the  reason  given  by  the  author  of  this  book  for 
its  revision;  and  he  well  says  that  “an  adequate 
treatise  of  yesterday  becomes  an  ‘outworn  gar- 
ment’ of  today,  and  no  work  could  justly  hope  to 
reflect  this  important  branch  of  scientific  endeavor 
that  fails  to  include  the  following  notable  improve- 
ments, which  the  writers  have  incorporated  in  this 
edition:  The  more  satisfactory  treatment  of  gon- 
orrhoea; vaccine  therapy;  Rountree  and  Geraghty’s 
test  for  functional  activity;  pyelography;  the  Was- 
sermann  reaction  and  luetin  test;  the  cultivation 
of  the  spirocheta  pallida;  the  use  of  the  dark  field 
illumination  in  the  demonstration  of  the  spirochaeta 
pallida;  the  inoculation  of  animals  with  syphilis, 
and  the  discovery  of  salvarsan  and  neosalvarsan.” 

The  book  is  divided  into  36  chapters,  in  which  the 
matter  has  been  conveniently  disposed  for  the  use 
of  the  student  and  reader.  No  detail  of  the  matter 
indicated  by  the  title  has  been  omitted  or  neglected. 
It  is  all  clearly  and  concisely  put  forth  in  such 
manner  as  to  attract  and  hold  the  attention  and 
interest  of  the  reader.  The  subscriber’s  reward  is 
sure  and  ample. 

Practical  Prescribing,  With  Clinical  Notes.  By 
Arthur  H.  Prichard,  M.  R.  C.  S.,  L.  R.  C.  P., 
R.  N.  (Rtd.)  Late  House  Physician,  The 
Brompton  Hospital,  and  Resident  Surgeon,  R. 
N.  Hospital,  Gosport.  12mo,  307  pages,  cloth. 
Oxford  Press,  American  Branch,  New  York. 
$2.00. 

For  the  student,  and  for  the  practitioner  in  clini- 
cal medicine,  this  little  volume  will  prove  of  con- 
siderable interest  and  profit.  And,  as  one  of  the 
essentials  of  final  success  in  clinical  practice  is 
ability  to  promptly  select  the  agents  to  be  used, 
and  to  prescribe  a definite  course  of  treatment,  this 
text  will  be  very  helpful. 

The  Clinics  of  John  B.  Murphy,  M.  D.,  at 
Mercy  Hospital,  Chicago.  Volume  III.  Num- 
bers 5-6.  Philadelphia  and  London.  W.  B. 
Saunders  Company.  1914.  Published  Bi- 
Monthly.  Price  per  year,  paper,  $8.00,  cloth, 
$12.00. 

Both  numbers  contain  much  of  the  best  of 
medical  thought  from  this  centre  of  medical  and 
surgical  study  and  research.  The  last  number  con- 
tains portraits  and  photographs  of  Dr.  Murphy,  his 
staff  and  new  offices.  Having  no  personal  knowl- 
edge of  “The  Murphy  Clinics,”  other  than  what  we 
see  printed,  this  reviewer  is  somewhat  at  a loss 
to  understand  whether  this  species  of  advertising 
falls  under  such  classification  as  that  of  a medical 
college,  or  should  be  classed  a la  “Dr.  R.  V.  Pierce,” 
with  his  wonderful  medical  hospital,  favorite  pres- 
cription, and  new  golden  medical  discovery.  Of  one 
fact,  however,  we  are  certain.  If  we  or  almost  any 
one  else  in  Texas,  should  put  forth  such  personal 


matter,  if  it  is  personal  matter,  as  is  contained  in 
the  first  14  pages  of  Number  6,  he  would  be  dealt 
a blow  in  his  professional  solar  plexus  that  would 
send  him  to  Davy  Jones’  locker,  or  up  salt  river, 
with  naturalization  papers  and  unrestricted  rights 
among  the  has  beens.  We  have  no  personal  acquain- 
tance with  Dr.  Murphy,  and  certainly  no  enmity 
for  him.  We  thank  him  for  whatever  he  has  been 
able  to  do  for  medicine  and  mankind,  but  feel  that 
the  ethics  of  medicine  is  more  sacred  than  the 
personal  qualifications  of  any  practitioner  or  teacher 
are  important. 

The  Elements  of  Bandaging  and  the  Treatment 
of  Fractures  and  Dislocations.  By  William 
Rankin,  M.  A.,  M.  B.,  Ch.  B.,  Dispensary  Sur- 
geon, Western  Infirmary,  Glasgow  Extra  Hon- 
orary Assistant  Surgeon,  R.  H.  S.  C.,  Glas- 
gow. 12mo,  cloth,  116  pages,  68  original 
illustrations.  Oxford  Press,  American  Branch, 
New  York.  $1.50. 

This  is  one  of  the  charmingly  prepared  Oxford 
Medical  Publications.  It  will  fill  a place  in  the 
library  of  every  student  and  doctor  who  wants  a 
handy  pocket  volume  for  ready  reference,  and  a 
good  text  to  read  at  leisure,  or  during  odd  hours. 

It  is  a good  reminder  of  things  perhaps  forgotten. 

International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  on  Treatment,  Medicine, 
Surgery,  Neurology,  Pediatrics,  Obstetrics, 
Gynecology,  Orthopaedics,  Pathology,  Derma- 
tology, Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene,  and  Other  Topics  of 
Interest  to  Students  and  Practitioners.  Edited 
by  Henry  W.  Cattell,  A.  M.,  M.  D.,  Philadel- 
phia, and  others.  Philadelphia  and  London. 

J.  B.  Lippincott  Company.  Price,  $2.00. 

Volume  III,  24th  series.  The  contents  of  this 
volume  is  of  great  general  interest  to  all  prac- 
titioners, whether  specializing  or  not. 

Volume  IV  of  the  same  series,  is  also  presented 
to  our  readers  as  deserving,  and  justifying  the  cost 
of  subscription  and  study.  No  periodical  of  this 
type  surpasses  these  quarterly  publications  in  value 
to  physicians. 

Progressive  Medicine.  A Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the 
Medical  and  Surgical  Sciences.  Edited  by 
Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics,  Materia  Medica  and  Diagnosis 
in  the  Jefferson  Medical  College,  Philadelphia; 
Physician  to  the  Jefferson  Medical  College 
Hospital,  etc.  Assisted  by  Leighton  F.  Apple- 
man,  M.  D.,  Instructor  in  Therapeutics, 
Jefferson  Medical  College,  Philadelphia;  \ 
Ophthalmologist  to  the  Frederick  Douglas 
Memorial  Hospital,  etc.  Lea  & Febiger, 
Philadelphia  and  New  York.  1914.  $6.00,  per 
annum. 

Volume  II  and  Volume  IV,  1914.  So  well 
known  are  the  contributors  of  this  quarterly  that  it 
is  unnecessary  for  us  to  more  than  announce  its 
publication  to  our  subscribers.  The  helpfulness  of 
its  contents  makes  it  indispensable. 
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Bubonic  Plague. — Bubonic  plague  is  a pesti- 
lential disease,  according  to  the  public  health 
laws  of  Texas.  The  disease  is,  properly  speak- 
ing, a stranger  in  this  country,  a very  unwel- 
come, dangerous  and  exceedingly  expensive 
guest.  It  was  discovered  on  the  Pacific  Coast 
in  1907,  and  since  that  time  there  have  been 
159  human  cases,  not  to  speak  of  the  many 
rodent  cases,  and  considerably  more  than  a 
million  and  a half  dollars  have  been  spent  in 
the  work  of  eradication.  The  infection  still 
exists  among  the  rats  and  ground  squirrels,  but 
it  is  thought  that  with  a reasonable  and  con- 
tinuous expenditure  of  money,  there  need  be 
no  further  fear  from  this  source.  For  a long 
time  the  people  of  the  Pacific  Coast  denied  the 
presence  of  this  disease  in  their  country,  which 
was,  perhaps,  an  unfortunate  circumstance. 

In  June,  1914,  a human  case  of  plague  wras 
diagnosed  in  New  Orleans.  No  time  was  lost  in 
bringing  the  matter  to  the  attention  of  the 
proper,  officials,  and  case  number  thirty  oc- 
curred in  October  of  the  same  year,  the  last  case 
in  humans  to  be  found.  Nine  of  these  died. 
Nearly  250  rats  have  been  found  infected  out 
of  more  than  260,000  examined.  It  is  not  known 
how  much  money  has  been  spent  in  the  actual 
work  of  eradicating  plague  in  New  Orleans, 
but  it  is  a fact  that  the  State  of  Louisiana  ap- 
propriated $150,000  and  the  Federal  govern- 


ment is  now  asking  for  an  appropriation  of 
$800,000  to  continue  a fight  nearly  won. 

Why,  it  might  be  asked,  should  the  people 
be  so  upset  when  the  incidence  of  the  disease 
and  the  death  rate  have  been  no  greater  than 
that  recorded,  when  we  habitually  stand  aside 
and  watch  a much  greater  death  rate  from 
tuberculosis,  and  even  typhoid  fever,  without 
hardly  turning  a hand  toward  prevention  ? Be- 
cause, in  the  first  place,  the  disease  is  a pesti- 
lence and  the  people  are  afraid  of  it.  In  1903, 
847,030  people  died  from  plague  in  India  alone. 
In  the  same  country  in  1904,  more  than  a mil- 
lion people  died  from  the  disease.  In  1348- 
1349,  it  is  said  that  over  25,000,000  people  died 
in  Europe  from  this  pestilence.  It  is  further 
said  that  when  plague  has  once  entered  a coun- 
try it  is  never  successfully  eradicated ; that  is, 
when  it  has  gained  a firm  foothold.  In  the 
second  place,  and  because  of  the  fact  that  the 
people  are  afraid  of  this  disease,  it  is  exceed- 
ingly expensive  in  the  community  in  which  it 
is  prevalent.  It  upsets  commerce  and  diverts 
freight  shipments  from  a community  in  which 
the  disease  exists  to  one  in  which  it  does  not 
exist.  It  is  said  that  thousands  of  cars  of 
freight  have  been  diverted  from  New  Orleans, 
many  of  them  sent  into  Texas,  to  Galveston 
and  other  ports.  This  is  at  the  same  time  a 
matter  of  profit  and  peril  to  Texas.  Should 
the  peril  be  realized,  the  jn’ofit  would  cease  to 
be,  of  course.  It  will  be  recalled  that  President 
Mayer  of  the  Louisiana  State  Medical  Society, 
in  retiring  from  office  in  1914,  made  a record 
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of  his  repeated  warnings  to  the  State  of  Louis- 
iana in  regard  to  the  danger  of  an  invasion 
from  bubonic  plague.  Will  history  repeat  here 
in  Texas? 

These  statistics  are  from  those  gathered  by 
the  Health  Department  of  the  State  of  Texas, 
and  laid  before  the  Legislature  in  an  effort  to 
get  an  appropriation  of  $25,000  for  plague  pre- 
vention work  in  the  State.  They  are  authentic 
and  not  in  the  least  exaggerated.  It  seems  that 
these  statistics,  and  others  bearing  more  direct- 
ly on  the  element  of  financial  loss,  succeeded 
in  resurrecting  the  measure,  which  had  been 
previously  killed.  We  heartily  commend  the 
enterprise  of  the  Health  Department  and  the 
wisdom  of  the  Legislature,  at  least  of  the  Sen- 
ate, the  appropriation  not  having  been  finally 
acted  upon  by  the  House,  and  we  refer  to  the 
subject  as  one  of  scientific  and  legislative  inter- 
est to  the  medical  profession  at  this  time. 

Complying  With  the  Harrison  Narcotic  Law. 

— The  medical,  pharmaceutical,  drug  and  house 
publications  have  been  simply  bubbling  over 
recently  with  discussions  of  the  Harrison  law 
and  there  is  still  some  confusion  even  as  the 
time  for  enforcement  approaches.  Our  inter- 
pretation of  last  month  seems  to  have  been  a 
bit  off,  but  on  the  safe  side,  which  is  some- 
times a saving  grace.  Our  statement  that  a 
physician  should  keep  a duplicate  of  his  pres- 
criptions, a record  of  personal  administrations 
of  the  interdicted  drugs  was  in  error,  so  far  as 
the  actual  requirements  of  the  law  are  con- 
cerned. A prescription  for  the  drugs  in  ques- 
tion should  bear  the  name  and  address  of  the 
patient,  the  name  and  address  and  registration 
number  of  the  physician  writing  same,  and 
must  be  kept  in  a separate  file,  or  referred  to  in 
a separate  record  book,  by  the  druggist.  Our 
statement  that  a physician  must  keep  duplicates 
of  prescriptions  and  a record  of  drugs  adminis- 
tered, came  from  the  opinion  of  a lawyer  who 
will  be  concerned  in  the  enforcement  of  this  law, 
and  not  from  a direct  interpretation  Of  the  law 
itself.  This  lawyer  plainly  stated,  however, 
that  his  advice  was  simply  a precautionary  one, 
and  to  be  followed  only  during  the  early  en- 
forcement of  the  law.  The  government  doubt- 
less does  not  care  to  cause  needless  agitation  or 
interference  with  legitimate  business,  but  it  is 
going  to  be  a matter  of  considerable  difficulty 


to  locate  and  corner  those  who  are  responsible 
for  illict  traffic  in  these  drugs.  The  govern- 
ment cannot  always  tell  just  who  is  and  who  is 
not  properly  subject  to  suspicion  in  this 
direction ; hence  the  necessity  for  everybody 
keeping  in  the  clear  until  things  settle  down,  by 
which  time  the  regulations  put  out  in  the  en- 
forcement of  the  law  will  doubtless  be  much 
simplified  and  much  easier  complied  with. 

We  feel  certain  that  any  physician  comply- 
ing with  the  following  requirements  will  be 
entirely  safe : 

(1)  Send  a postal  or  express  money  order 
for  44  cents  to  the  Hon.  A.  S.  Walker,  United 
States  Internal  Revenue  Collector  for  Texas, 
Austin,  to  cover  that  portion  of  the  regis- 
tration fee  for  the  period  March  1st  to  July  1st, 
1915,  and  a book  of  ten  order  blanks. 

(2)  Take  stock  of  all  habit  forming  and 
narcotic  drugs  on  hand  March  1st,  1915,  and 
make  affidavit  thereto  before  a notary  public. 
These  drugs  are,  according  to  the  law,  opium 
or  cocoa  leaves,  or  any  compound,  manufac- 
tured, salt,  derivatives,  or  preparation  thereof, 
or  any  preparation  except  preparations  that  do 
not  contain  more  than  two  grains  of  opium  or 
more  than  one-fourth  grain  of  morphine,  or 
more  than  one-eighth  grain  of  heroin,  or  more 
than  one  grain  of  codein  or  any  salt  or  deri- 
vative of  same  in  one  fluid  ounce,  or  if  a solid 
or  semi-solid  preparation,  in  one  avoirdupois 
ounce,  or  to  liniments  or  any  other  preparation 
prepared  for  external  use  only,  except  those 
that  contain  cocain,  or  any  of  its  salts  or  deriv- 
atives. It  should  be  remembered  that  hypo- 
dermic tablets  of  apomorphine  are  in  the  inter- 
dicted class  as  are  certain  synthetic  products. 

(3)  Make  a record  in  a permanent  book  of 
all  of  these  drugs  dispensed  to  a patient,  giving 
the  name  and  address  of  the  patient  and  the 
date  of  the  dispensing,  and  keep  the  same  ready 
for  inspection  for  a period  of  two  years. 

(4)  In  writing  prescriptions  for  these 
drugs,  clearly  state  the  name  and  address  of 
the  patient,  and  the  name,  address  and  regis- 
tration number  of  the  writer. 

While,  as  stated,  it  is  not  necessary  to  keep 
duplicates  of  prescriptions  or  a record  of  the 
administration  of  these  drugs  to  a patient  in 
the  regular  course  of  treatment,  for  the  time 
being  it  would  probably  be  the  better  part  of 
wisdom  to  do  so. 
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The  law  provides  that  any  records  pertain- 
ing to  the  administration  of  these  drugs  shall 
be  open  to  inspection ; but  it  also  provides  that 
none  of  these  records  shall  be  made  public, 
except  that  portion  of  same  wihch  is  necessary 
for  the  enforcement  of  the  law  itself. 

We  sincerely  trust,  and  we  urge  that  all  prac- 
ticing physicians  in  the  State  immediately  com- 
ply with  this  law,  and  use  their  utmost  en- 
deavor and  patience  in  assisting  in  the  enforce- 
ment of  same.  It  must  be  remembered  that  this 
is  a big  undertaking,  and  somewhat  in  the 
nature  of  a legislative  experiment. 

We  will  be  pleased  to  make  an  effort  to 
answer  any  questions  raised,  if  directed  to  the 
Editor  of  the  Journal. 

What  Will  Become  of  the  Drug  Addict? — 

Not  the  least  weighty  of  the  several  problems 
to  be  considered  in  connection  with  the  Harrison 
Narcotic  Law,  is  the  disposition  of  the  thous- 
ands of  addicts  who  are  confirmed  in  their 
habits,  some  of  them  desperately  so.  A large 
proportion  of  these  unfortunates  will  doubtless 
find  some  more  or  less  precarious  way  of  secur- 
ing the  drug,  and  will  continue  their  indulgence 
for  a time,  but  many  of  them  will  not  have  the 
means  nor  the  ingenuity  to  prosecute  the  search 
with  unvarying  success,  and  these  will  suffer 
severely.  The  medical  profession  will  have  a 
serious  problem  to  face  in  caring  for  the  de- 
mands made  on  them  by  these  people,  many  of 
them  desperate  demands,  and  the  courts  may 
have  some  nice  interpretations  to  make  in  judg- 
ing the  right  of  the  offending  physician  to  ad- 
minister drugs  under  given  conditions. 

The  appeal  of  the  drug  fiend  is  often  heart 
rending,  and  even  though  a physician  may  not 
feel  that  a dose  is  of  life  and  death  importance, 
he  may  be  forced  to  yield  to  importunity,  and 
thus  contribute  his  share  to  the  continuation  of 
a bad  practice.  This  method  of  securing  the 
drug  will  doubtless  prove  too  precarious  for  the 
confirmed  habitue,  and  the  danger  is  that  a 
certain  class  of  physicians  will  cater  to  this 
class  of  trade,  charging  the  regular  fee  for 
office  visits  and  other  attention,  and  administer- 
ing the  drugs  themselves,  under  which  circum- 
stances no  record  is  required  to  be  kept.  Doubt- 
less, the  government  will  get  after  these  phy- 
sicians, much  as  they  have  recently  been  getting 
after  those  who  are  using  the  mails  illegally. 


Decoy  patients  will  doubtless  be  turned  loose  on 
the  unsuspecting  profession  of  each  community, 
with  a view  to  trapping  the  habitual  violators 
of  the  law,  and  the  danger  is  that  they  will 
occasionally  entrap  a conscientious  physician 
who  is  seeking  to  do  his  duty,  and  has  yielded 
to  importunity  and  the  dictates  of  common 
humanity. 

Aside  from  this  phase  of  the  situation,  the 
great  proportion  of  addicts  will  eventually  be 
forced  to  seek  medical  aid  in  breaking  their 
habit.  Quite  likely  most  of  them  will  go  to  the 
advertising  sanitarium,  those  which  claim  to 
have  some  miraculous  and  rapid  cure.  These 
will  simply  be  swindled,  and  likewise  abused, 
from  a humanitarian  standpoint.  Others  will 
apply  to  their  family  physicians,  who  will  either 
undertake  to  treat  them  themselves,  according 
to  the  degree  of  addiction  and  the  peculiar  cir- 
cumstances surrounding  the  case,  or  refer  them 
to  some  sanitarium  or  institution,  giving  special 
attention  to  drug  addicts  or  the  class  of  cases  in 
hand.  Many  may  be  cured  with  a reasonable 
degree  of  care  and  skill,  by  the  family  phy- 
sician, in  their  own  homes,  without  any  great 
to  do  in  the  premises.  Others  will  need  insti- 
tutional treatment,  and  some  of  them  special 
institutional  treatment;  that  is  to  say,  some  of 
them  will  have  to  be  broken  of  the  habit  and 
trained  again  into  the  ways  of  right  living, 
while  others  will  have  to  undergo  this  same 
routine  and  in  addition  have  some  psychic  or 
physical  factor  removed  in  order  to  prevent  the 
continued  craving,  which  will  either  cause  a 
relapse  if  opportunity  offers  or  make  life 
miserable  for  the  victim.  Here  lies  an  oppor- 
tunity to  do  a real  service,  and  we  trust  it  will 
be  met  fairly  and  squarely,  and  with  a full  ap- 
preciation of  the  situation.  We  should  by  all 
means  advise  against  the  use  of  the  advertised 
fake  cures,  and  either  study  the  prinicples  in- 
volved in  the  treatment  of  these  cases,  or  ascer- 
tain where  the  legitimate,  ethical  and  scientific 
institutions  are  located,  in  order  that  we  may 
promptly  refer  those  applying  to  us  for  aid. 
As  a rule,  first  class  medical  journals  will  not 
accept  for  their  advertising  pages  institutions 
of  this  character  that  are  not  known  to  be 
ethical  and  entirely  proper.  It  is  generally 
safe  to  look  there  for  information  along  this 
line,  but  not  always  so.  We  have  no  intention 
at  this  time  of  boosting  any  particular  insti- 
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tution  or  the  advertising  pages  of  any  particular 
publication,  but  we  do  desire  to  urge  extreme 
precaution  in  this  particular,  and  beg  to  throw 
out  the  further  hint  that  physicians  themselves 
do  not  universally  understand  the  ethical  prob- 
lems involved  in  the  handling  of  drug  habitues. 
We  will  undertake  to  guarantee  the  ethics  of 
those  institutions  using  the  advertising  pages 
of  the  Journal,  and  will  gladly  advise  by  mail 
any  reader  who  may  care  to  make  inquiries  of 
us  concerning  these  matters. 

The  Optometry  Situation  in  Texas. — In  the 

Miscellaneous  Department  we  take  up  consider- 
able space  in  reprinting  some  matter  bearing 
on  the  subject  of  Optometry,  as  presented  to  the 
Legislature.  A careful  reading  of  this  matter 
will  more  than  repay  any  of  our  readers  who 
are  interested  in  the  subject.  We  desire  par- 
ticularly to  commend  the  grasp  of  the  situ- 
ation shown  by  the  minority  of  the  Judiciary 
Committee,  as  there  quoted.  Their  argument 
cannot  be  answered,  and  the  efforts  of  Senator 
Peeler,  a very  able  lawyer,  to  do  so,  has  made 
him  appear  ridiculous  in  the  eyes  of  many  of 
his  friends  who  thought  better  of  him.  The 
reply  of  our  Legislative  Committee  to  the  Sen- 
ator’s efforts,  is  rather  good  and  is  in  kind. 
Their  statement  as  to  the  reasons  why  opto- 
metry should  not  be  countenanced  in  this  State, 
would  appear  to  be  quite  suficient.  We  hope, 
and  have  reason  to  believe,  that  it  will  be,  and 
that  there  will  be  no  optometry  law  in  this  State 
for  a time  at  least.  Not  that  the  optometrists 
have  given  up,  not  by  any  means.  They  seem 
to  have  the  money  to  hire  talented  counsel,  and 
influence  enough  to  secure  space  in  the  daily 
papers  for  their  disingenious  argument,  and, 
we  regret  to  say,  influence  enough  to  secure 
from  many  physicians,  most  of  them  not  mem- 
bers, however,  endorsement  of  their  efforts  to 
break  down  the  Medical  Practice  Act  and 
secure  for  themselves  the  right  to  deal,  without 
sufficient  foundation  and  preparation,  with 
one  of  the  most  delicate  phases  of  the  practice 
of  medicine. 

The  experience  of  these  people  in  the  thirty- 
three  states  in  which  they  have  secured  this 
law,  doubtless  stands  them  well  in  hand.  We 
understand  that  they  have  played  the  same 
game  in  the  Missouri  Legislature  that  they  have 
attempted  in  Texas,  in  securing  the  removal  of 


their  measure  from  the  Committee  on  Public 
Health  to  the  Judiciary  Committee.  It  seems, 
also,  that  they  have  been  no  more  successful  in 
Missouri  than  they  have  been  so  far  in  Texas. 
Probably  the  same  trick  has  been  played  before. 
Doubtless,  they  are  afraid  to  risk  their  meas- 
ure in  the  hands  of  those  who  are  acquainted 
with  medical  subjects  and  interested  in  medical 
legislation,  most  of  whom,  it  is  safe  to  say,  if 
known  to  the  appointive  power  would  be  placed 
on  the  public  health  committees  of  our  legis- 
lative bodies. 

Since  its  majority  (minority)  favorable  re- 
port in  the  House,  only  one  effort  has  been 
made  to  bring  the  measure  to  a vote,  and  that 
failed  rather  noticeably.  Other  efforts  will 
doubtless  be  made,  but  we  are  confident  that 
enough  members  of  the  House  of  Representa- 
tives are  alive  to  the  situation  to  prevent  it 
even  coming  to  a vote,  much  less  passing.  We 
understand  the  Health  Committee  of  the  Sen- 
ate has  indefinitely  postponed  the  Senate  bill, 
which  doubtless  means  its  defeat  there.  Still, 
it  is  not  well  to  sleep  while  on  duty,  and  it  is 
the  bounden  duty  of  the  medical  profession  to 
prevent  the  enactment  of  this  measure,  at  the 
same  time  dangerous  to  the  public  health  and 
unfair  to  the  medical  profession. 

Will  the  Optometrists  Assume  to  Practice 
Medicine  if  Legalized? — Most  of  the  Optom- 
etry laws  existing  throughout  the  much 
heralded  “Thirty-three  states”  provide  that 
optometrists  shall  not  use  the  title  “Dr.,”  or 
do  those  things  which  will  confuse  the  public 
minds  as  between  the  optician  and  the  oculist. 
This  is  the  argument  that  has  caught  a few 
unwary  physicians  and  secured  from  them  en- 
dorsement of  the  project.  Physicians  should 
give  the  matter  more  mature  consideration  be- 
fore yielding  to  the  importunities  of  their  opto- 
metry friends.  We  have  a decision  from  the 
present  Attorney  General,  stating  in  no  uncer- 
tain terms  that  the  practice  of  optometry  is  the 
practice  of  medicine,  and  there  is  no  doubt  in 
the  world  but  the  higher  courts  will  uphold  any 
decision  to  that  effect. 

We  believe  that  optometrists  will,  and  are 
now  doing  so  where  the  law  exists,  assume  such 
titles  as  are  forbidden,  and  will,  in  fact,  claim 
the  right  to  openly  practice  medicine  where- 
ever  the  eye  is  concerned,  perhaps  not  in  the- 
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matter  of  treating  “sore  eyes,”  but  in  holding 
themselves  out  as  more  qualified  to  handle  ab- 
normal eyes  from  the  standpoint  of  refraction, 
than  are  the  oculists.  Let’s  see.  The  following 
quotations  are  from  communications  in  The 
Optica 1 Journal  and  Review. 

“Having  for  my  part  received  the  degree  of  doctor 
of  optics  and  doctor  of  optometry  from  the  Phila- 
delphia Optical  College,  I have  been  using  my  title 
for  four  years,  and  1 am  still  waiting  for  those  who 
can  prove  by  legal  proceedings  that  it  is  an  illegal 
title. 

“Why  is  it  that  the  University  of  Columbia  does 
not  give  the  degree  of  doctor?  Most  optometrists 
can  guess  why.  Is  it  because  certain  oculists  are 
afraid  to  see  the  science  of  optometry  made  the 
equal  of  the  other  sciences,  such  as  law,  medicine, 
dentistry,  and  theology?”  (December  24,  1914.) 

And  again : 

“We  have  had  other  colleges  conferring  the  doctor 
title  on  candidates  of  less  preliminary  education; 
for  instance,  all  the  pharmaceutical  colleges  granted 
in  the  past  the  title  “Doctor  of  Pharmacy,”  to  stu- 
dents with  no  preliminary  education  whatsoever. 

“By  using  the  title,  we  get  distinction,  confidence 
and  respect  from  the  public;  therefore  we  can  de- 
mand in  this  way  better  monetary  remuneration, 
and  thus  we  can  afford  to  give  them  more  time  and 
better  service.”  (December  3,  1914.) 

And  again: 

“The  public  naturally  addressing  as  Dr.  pro- 
fessional men  who  give  personal  services  of  the  kind 
we  render.  This  attitude  of  the  public,  every  where 
noted,  is  itself  significant  of  the  fact  that  title  is 
appropriate  for  the  men  of  our  profession.  The  pub- 
lis  is,  after  all,  the  court  of  last  resort,  in  this  as 
in  other  matters.”  (February  11,  1915.) 

In  the  same  number  another  correspondent 
advises  that  if  an  optometrist  discovers  a patho- 
logic condition  requiring  the  service  of  a medi- 
cal practitioner,  in  many  cases  the  optometrist 
should  proceed  first  to  correct  the  refractive 
error,  and  then  refer  the  patient  to  a general 
practitioner.  The  following  is  illuminating : 

“Remember,  the  general  practitioner  frequently 
sends  patients  to  you  for  a refractive  test,  but  who 
ever  heard  of  a ophthalmologist,  or  so-called  oculist 
doing  such  a thing?  It  is  to  the  general  practitioner 
that  you  must  look  for  patients,  and  he  is  the  logical 
one  to  receive  them  from  you  when  they  need  medi- 
cal attention. 

“The  optometrists  never  should  send  a case  to  an 
oculist  for  refractive  examination,  unless  there  be 
no  competent  optometrists  within  call.  If  optometry 
is  what  we  believe  it  to  be  there  never  was  a case 
of  ametropia  which  could  not  be  corrected  by  an 
optometrist,  and  if  we  find  that  we  have  been  unable 
to  give  satisfaction,  or  that  we  are  uncertain  of  our 
diagnosis  in  any  case,  what  could  be  more  reason- 
able than  to  turn  it  over  to  a colleague?” 


And  look  at  this : 

“The  right  way  to  attack  the  problem  is  to  work 
on  the  school  authorities,  privately,  if  possible,  but 
publically  if  necessary.  Possibly  in  states  without 
optometry  laws  this  would  do  no  good,  but  the  con- 
trtary  is  true  in  states  with  laws,  for  if  the  practice 
of  optometry  is  legalized  in  a state,  the  educational 
authorities  can  be  induced  to  prevent  the  favoring  of 
medical  against  non-medical  optometrists.  Usually 
a presentation  of  the  facts  will  cause  them  to  order 
that  notices  which  have  stated  ‘Consult  only  an 
Oculist’  be  changed  to  read  ‘See  a Specialist  for 
your  Eyes,’  to  which  optometrists  cannot  object. 

“In  states  having  optometry  laws  there  can  be 
but  one  result;  the  educationists  will  be  forced  to 
grant  non-favoritism  in  spite  of  oculist.”  (December 
24,  1914.) 

Another  writer  urges  that  physicians  be  made 
to  stand  an  examination  on  refraction : 

“When  we  have  enough  men  of  this  type  we  can 
stop  the  influx  of  exempts  from  the  medical  colleges. 
The  law  prescribes  and  limits  the  field  of  opto- 
metrists; why  not  make  every  medical  man  who 
wants  to  practice  refraction  undergo  an  exam- 
ination? We  canot  now  ask  this  of  the  physician, 
since  the  great  majority  of  our  own  men  have  not 
passed  an  examination,  showing  their  special  fitness 
to  practice.”  (January  21,  1915.) 

This  is  enough,  and  we  must  apologize  to  our 
readers  for  referring  so  extensively  to  the  sub- 
ject. The  plans  of  the  opposition  have  been  so 
cunningly  laid  and  so  carefully  worked  out, 
that  some  of  our  members  are  being  misled 
and  they  need  to  be  reminded  of  the  true  situ- 
ation. 

It  is  unfortunate  that  we  have  to  allign  our- 
selves in  opposition  to  the  efforts  on  the  part 
of  any  class  to  better  itself,  and  could  we  grant 
the  right  to  practice  medicine  in  any  particular 
to  such  as  these,  we  would  certainly  be  in  favor 
of  the  law  they  now  advocate.  This  we  cannot 
do,  and  while  we  welcome  the  world  into  the 
medical  profession  we  must  insist  that  we  have 
none  of  it  to  scatter  piecemeal  and  broadcast  to 
those  who  would  merely  profit  thereby. 

Life  Insurance  Companies  and  the  Standard 
Fee. — On  another  page  we  present  a communi- 
cation from  Dr.  Grace,  Chairman  of  the  Com- 
mittee on  Insurance,  which  includes  a list  of 
companies  doing  business  in  Texas,  and  paying 
the  $5.00  flat  fee  demanded  by  nearly  every 
community  of  physicians  in  the  State.  While 
this  fight  was  practically  won  several  years 
ago,  there  have  been  a few  companies  to  hold 
out  against  the  standard  fee,  and  these  have 
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succeeded  in  doing  some  business  in  a few  com- 
munities that  have  not  passed  upon  the  sub- 
ject, and  in  some  of  the  larger  cities  where  it 
is  almost  impossible  to  get  action  on  a standard 
fee  for  such  work.  Now  that  a movement  is 
on  foot  to  induce  a return  to  the  State  of  many 
of  the  companies  leaving  when  the  Robinson 
law  went  into  effect  some  years  ago,  the  subject 
is  one  of  extreme  importance. 

We  will  run  this  list  from  time  to  time,  and 
we  request  that  members  communicate  with  Dr. 
Grace  or  with  this  office,  concerning  these  or 
any  other  companies  that  do  or  do  not,  and 
which  should  or  should  not,  pay  the  fee  claimed 
by  our  committee  as  adequate  for  this  work. 

In  this  matter  there  are  others  issues  at  stake 
than  the  fee.  The  adequacy  of  the  service 
rendered  is  of  concern  to  both  the  profession 
and  the  insurance  companies,  and  this  subject 
comes  properly  within  the  perview  of  the 
Committee  on  Insurance.  We  will  probably 
have  other  communications  from  Dr.  Grace, 
and  certainly  a live  report  for  the  consideration 
of  the  House  of  Delegates  in  May.  Corres- 
pondence is  invited,  covering  information,  sug- 
gestions, criticism,  etc.,  etc. 

Wine  of  Cardui  and  the  Medical  Profession. 

— Opposition  to  nostrums  and  self  dosing  in  gen- 
eral, is  fundamental  with  the  medical  pro- 
fession. The  injury  to  the  public  health  through 
the  sale  and  use  of  patent  medicines  is  so  clear 
that  not  only  the  medical  profession,  but  the 
laity  as  well  have  taken  note  thereof.  Indeed 
no  medical  publication  has  ever  been  able  to 
hit  the  hard  licks  Collier’s , The  Ladies  Home 
Journal,  Harper’s  Weekly  and  other  publi- 
cations of  this  character,  have  been  doing. 
Samuel  Hopkins  Adams’,  “Great  American 
Fraud”  is  one  of  the  most  powerful  and  con- 
vincing presentations  of  any  subject  we  have 
ever  seen.  How  it  is  that  Wine  of  Cardui  or 
any  other  such  nostrum,  could  expect  to  get 
help  from  the  medical  profession  in  its  fight 
against  the  American  Medical  Association,  and 
some  of  the  lay  publications  that  have  sought 
to  expose  it,  passes  our  understanding.  Still, 
this  is  exactly  what  they  are  attempting  to  do 
at  the  present  time. 

Some  time  ago  the  American  Medical  Asso- 
ciation, in  the  regular  run  of  its  work,  published 
an  article  or  two  on  Wine  of  Cardui,  dwelling 


particularly  on  the  percentage  of  alcohol  con- 
tained, and  on  the  connection  of  Mr.  John  A. 
Patten  and  the  Methodist  Episcopal  Church 
with  this  unholy  business.  It  will  be  recalled 
that  Mr.  Patten  is  Chairman  of  the  Book  Com- 
mittee, which  committee  has  the  authority  to 
act  for  the  church  in  practically  all  matters 
between  sessions  of  its  conference,  and  inci- 
dently  set  the  salaries  of  certain  of  the  ruling 
officials.  He  is  very  largely,  if  not  entirely, 
the  owner  of  Wine  of  Cardui  is  said  to  con- 
tribute very  liberlly  to  the  upkeep  of  his 
church.  Patten  very  promptly  sued  the  Amer- 
ican Medical  Association  and  the  Editor  of  The 
Journal  for  $300,000.  More  recently  the  same 
outfit  has  entered  suit  against  Dr.  Dowling, 
President  of  the  Louisiana  State  Board  of  Health, 
because  of  a card  exposing  this  same  nostrum 
carried  in  the  Louisiana  Health  Exhibit  Train, 
and  still  more  recently  a suit  has  been  filed 
against  Harper’s  Weekly  for  $200,000.  for  pub- 
lication of  matter  regarding  Wine  of  Cardui. 

Efforts  were  made  by  his  church  to  bring  Mr. 
Patten  to  acount  for  his  connection  with  the 
concern  making  and  so  viciously  urging  upon 
the  public  an  alcoholic  nostrum,  but  without 
avail,  doubtless  because  of  his  financial  status 
and  great  influence  in  the  church.  The  church 
refuses  to  act  until  the  suit  against  the  Amer- 
ican Medical  Association  has  been  decided,  as  if 
that  had  anything  to  do  with  it.  The  fact  that 
Mr.  Patten  is  at  the  head  of  the  concern  mak- 
ing this  nostrum,  that  the  nostrum  contains  a 
large  percentage  of  alcohol,  and  that  it  is  urged 
upon  a class  of  people  who  by  all  means  should 
not  take  it,  seems  to  have  been  lost  sight  of.  As 
we  understand  it,  these  things  have  been  con- 
ceded, practically  and  verdict  or  no  verdict  they 
cannot  be  made  right  as  a moral  issue  and  in  the 
eyes  of  a self-respecting  religious  organization. 

The  February  27,  number  of  The  Journal  of 
the  A.  M.  A.  contains  a brief  discussion  which 
is  of  considerable  interest  to  the  profession  at 
large,  and  which  is  the  occasion  for  this  dis- 
cussion. It  seems  that  the  Chattanooga  Medi- 
cine Company,  makers  of  Wine  of  Cardui,  has 
been  for  some  time  busily  engaged  in  attempt- 
ing to  get  members  of  the  medical  profession  to 
give  endorsements  of  their  nostrum,  or  to  make 
any  statement  that  they  can  use  in  refuting  the 
charges  made  by  The  Journal  of  the  A.  M A., 
to  be  used  in  the  trial  of  the  case  when  it  comes 
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to  issue.  The  efforts  are  made  in  various  aud 
oft’  times  ingenious  ways,  and  while  we  do  not 
believe  that  many  readers  of  the  Journal  could 
be  deceived,  even  into  discussing  this  subject 
with  a representative  of  the  concern  in  question, 
we  feel  that  we  should  caution  the  profession 
against  making  any  statement  that  could  be 
utilized  for  this  unethical  purpose.  We  have 
not  heard  of  any  of  these  representatives  visit- 
ing this  State  as  yet,  and  we  would  be  pleased 
to  be  notified,  should  they  do  us  the  honor  to 
call. 

We  think  we  can  pledge  the  support  of  the 
medical  profession  of  Texas  to  the  American 
American  Medical  Association  in  its  effort  to 
expose  such  patent  nostrums  as  that  under  dis- 
cussion. 

Last  Call  for  Dues. — County  Secretaries  are 
required  to  file  their  annual  reports  with  the 
State  Secretary  not  later  than  March  31st. 
Until  this  time,  the  State  Secretary  does  not 
know  who  has  paid  dues,  and  consequently 
everybody  is,  to  all  intents  and  purposes,  in 
good  standing.  Following  this  date,  every  mem- 
ber whose  name  is  not  in  the  hands  of  the  State 
Secretary  as  having  paid  for  1915,  is  suspended 
automatically  and  neither  the  State  nor  the 
county  secretary  has  the  authority  to  reinstate 
him  as  having  been  in  good  standing  from  Jan- 
uary 1st  to  date  of  payment  of  dues,  whenever 
that  may  have  been.  This  will  have  an  import- 
ant application  in  the  matter  of  medical  defense, 
and  we  earnestly  urge  our  members  to  see  to  it 
that  they  are  not  reported  as  delinquent.  Mem- 
bership cards  are  now  being  issued  and  any 
member  not  receiving  same  within  a reasonable 
time  after  payment  is  made,  should  make  in- 
quiries of  his  county  secretary,  and,  if  need 
be,  of  the  State  secretary. 

We  desire  to  reiterate,  the  matter  of  medical 
defense  is  of  extreme  importance,  and  the 
Council  on  Medical  Defense  cannot  come  to  the 
assistance  of  any  member  who  was  in  bad  stand- 
ing at  the  time  the  incident  for  which  he  is 
about  to  be  sued  is  said  to  have  occurred.  There 
are  other  reasons  why  a member  should  remain 
in  good  standing  and  not  permit  himself  to  be 
suspended,  of  which  we  have  spoken  many  times 
before.  Our  main  purpose  now  is  to  induce 
compliance  with  the  requirements  of  the  by- 
laws, because  of  the  growing  prevalence  of  mal- 


practice suits  and  the  earnest  desire  of  the 
Council  on  Medical  Defense  to  care  for  all  of 
our  members. 

Change  in  the  Official  Family  of  the  Asso- 
ciation.— Since  announcement  of  the  Section 
officers  and  Committees  in  the  August  Jour- 
nal, the  following  changes  have  occurred : 

Dr.  J.  S.  Lankford  of  San  Antonio,  appointed 
Chairman  of  the  Section  on  Life  Insurance, 
vice  Dr.  J.  M.  McCutchan  of  Waco,  deceased 

Dr.  D L.  Eastland  of  Waco,  apointed  Sec- 
retary of  the  Section  on  Surgery,  vice  Dr.  E. 
L.  Gilcreest  of  Gainesville,  resigned. 

Dr.  L.  B.  Bibb  of  Austin,  has  been  appointed 
chairman  of  a committee  to  join  with  the 
University  of  Texas  and  with  the  Texas  Public 
Health  Association,  in  an  investigation  of  the 
value  of  cottonseed  meal  as  a food  for  humans. 
He  will  select  his  own  committee. 

Dr  C.  P.  Brewer  of  Fort  Worth,  has  been 
appointed  Chairman  of  a Committee  on  Scien- 
tific Exhibits,  with  authority  to  select  his  own 
committee.  This  committee  will  make  an  at- 
tempt to  gather  items  of  scientific  interest  for 
exhibition  in  connection  with  the  commercial 
exhibits  and  headquarters  activities  of  the  As- 
sociation, following  somewhat  the  plan  of  the 
American  Medical  Association  in  that  respect. 

New  and  Nonofficial  Remedies  for  1915. — 

This  publication  is  of  such  vital  importance  to 
the  medical  profession  that  we  deem  it  neces- 
sary to  make  editorial  announcement  of  its  ap- 
pearance. In  this  now  quite  considerable  volume, 
will  be  found  a brief  but  sufficient  reference 
to  each  of  the  new  drugs  and  drug  prepar- 
ations that  are  worth  while  and  in  which  the 
manufacUirers  have  sufficient  confidence  to  sub- 
mit them  to  the  scrutiny  of  the  accredited  repre- 
sentatives of  the  ethical  medical  profession— -the 
A.  M.  A.  Council  on  Pharmacy  and  Chemistry. 
There  is  a general  index  and  an  index  to  manu- 
facturers. There  is  also  a list  of  those  prepar- 
ations which  have  been  refused  admission,  with 
reference  to  the  issue  of  The  Journal  of  the  A. 
31.  A.,  in  which  the  criticisms  of  the  Council 
appeared. 

We  say  it  without  hesitation,  no  practicing 
physician  can  afford  to  be  without  this  publi- 
cation. It  is  sold  by  the  American  Medical 
Association,  535  North  Dearborn  Street, 
Chicago.  Paper  cover,  $0.50;  cloth,  $1.00. 
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OPEN  OPERATION  IN  THE  TREATMENT 
OF  OLD-STANDING  DISLOCATIONS 
OF  THE  SHOULDER.* 

BY 

JAMES  E.  THOMPSON, 

F.  R.  C.  S.,  London,  M.  B.  B.  S„  England, 

GALVESTON,  TEXAS. 

Our  mental  attitude  towards  problems  in 
surgery  is  shifting  constantly.  There  is  prob- 
ably no  conclusion  that  we  have  reached  yet 
which  will  not  be  modified  in  some  degree  if 
the  problem  is  attacked  from  a different  view- 
point. There  was  a period  before  the  dis- 
covery of  the  Roentgen  rays  when  it  looked  as 
if  the  mechanics  of  surgery,  viz.,  fractures  and 
dislocations,  were  placed  on  a solid  foundation, 
but  our  preconceived  ideas  were  found  to  he 
so  erroneous  that  it  has  been  found  necessary 
to  reconsider  the  whole  subject  and  rewrite  it 
almost  from  beginning  to  end.  No  science  can 
be  progressive  that  is  not  inconoclastic  and  re- 
constructive. It  is  a logical  fact  that  no  fallacy 
can  be  exposed  until  it  is  proved  just  how  the 
fallacy  arose.  As  a profession  we  have  long 
been  slaves  of  tradition  and  authority  and  for 
years  our  text-books  have  handed  down  to  us 
statements  which  have  been  accepted  without 
cavil  or  argument  because  they  were  made  by 
some  of  our  famous  predecessors.  Many  of 
these  are  statements  of  fact  founded  on  accu- 
rate observations  and  as  such  are  entitled  to 
our  respect.  But  unfortunately  many  of  these 
facts  have  been  of  such  a rare  occurrence  and 
so  curious  that  they  have  been  given  undue 
prominence  in  the  history  of  the  affection. 
There  is  probably  no  branch  of  surgery  that 
has  been  more  dominated  by  tradition  than  that 
dealing  with  reduction  of  dislocations.  Text- 
books and  treatises  have  given  undue  prom- 
inence to  cases  where  reduction  has  been  suc- 
cessful after  phenomenally  long  periods.  The 
result  of  this  has  been  to  induce  many  surgeons 
to  attempt  to  emulate  the  successes  of  the 
Masters  without  forming  any  definite  idea  as 
to  the  pathological  state  of  the  joint  in  tpies- 
tion.  It  seems  to  me  almost  criminal  to  insert 
these  time  honored  legends  in  ordinary  text- 
books without  emphasizing  at  the  same  time  the 
serious  dangers  of  the  procedures  and  the  in- 
finitely slender  chance  of  success  in  the  aver- 
age case.  Their  proper  place  is  among  the 
curiosities  of  medicine. 

During  the  last  decade  immense  progress  has 
been  made  both  in  our  knowledge  of  the  patho- 
logical anatomy  of  dislocations  and  in  a proper 

*Read  before  the  Section  on  Surgery,  State  Medi- 
cal Association  of  Texas,  Houston,  May  14,  1914. 


appreciation  of  the  true  nature  of  the  factors 
that  resist  reposition.  This  advance  has  been 
brought  about  mainly  by  observations  made 
during  operations  on  recent  cases.  It  is  true 
that  contributions  have  been  made  from  time 
to  time,  derived  from  dissections  of  old  stand- 
ing cases,  but  these  have  proved  to  be  of  as 
little  value  as  post  mortem  pathology  has  in 
other  surgical  conditions. 

Operations  in  recent  cases  have  been  made 
justifiable  mainly  by  progress  in  three  direc- 
tions: (1)  By  the  increasing  value  and  ac- 
curacy of  radiographic  pictures;  (2)  by  the 
slow  but  steady  improvement  in  aseptic  tech- 
nique, and  (3)  by  the  development  of  accurate 
and  innocuous  anatomical  methods  of  approach 
to  the  affected  region. 

(1)  The  value  of  good  radiographs  can 
never  be  overestimated.  They  give  the  surgeon 
a mental  picture  of  the  conditions  that  can- 
not be  acquired  in  any  other  way  and  save 
him  from  many  a pitfall.  They  reveal  com- 
plications such  as  associated  fractures,  and  so 
enable  the  surgeon  to  attack  the  case  with  a 
full  knowledge  of  every  difficulty  that  is  likely 
to  arise.  Our  present  experience  points  to  the 
fact  that  dislocations  associated  with  fracture 
of  the  tuberosities  are  reduced  with  difficulty 
and  very  imperfectly,  while  those  associated 
with  fracture  of  the  surgical  neck  are  capable 
of  being  reduced  very  rarely  without  resort  to 
the  open  operation. 

(2)  It  may  appear  superfluous  to  discuss 
the  subject  of  aseptic  sui’gery  in  this  connec- 
tion. Nevertheless,  unless  perfect  asepsis  is  ob- 
tained open  operation  in  unusually  dangerous. 
Even  if  reposition  is  secured  in  a satisfactory 
manner,  subsequent  suppuration  may  destroy 
the  cartilaginous  surface  and  an  ankylosed  joint 
will  result.  Extraordinary  precautions  are 
necessary  to  protect  the  wound  from  contam- 
ination. Dollinger  lays  particular  stress  on 
this  point.  In  his  first  22  cases,  8 suppurated. 
Of  these  he  was  forced  to  resect  the  bone  in 
two.  In  one  other  case  secondary  hemorrhage 
occurred  from  erosion  of  the  axillary  artery 
and  caused  death.  In  his  last  11  cases  the 
wounds  healed  by  first  intention  and  the  re- 
sults were  excellent.  Other  operators  have  re- 
corded similar  experiences. 

(3)  The  anatomical  study  of  the  most 
direct  and  least  hurtful  route  to  approach  the 
joint  surfaces  is  in  logical  harmony  with  all 
modern  surgical  technique.  A perusal  of  the 
histories  of  cases  operated  on  up  to  about  ten 
years  ago,  shows  that  very  few  of  the  surgeons 
had  formed  a definite  plan  of  attack.  The 
primary  incision  was  usually  that  used  for 
excision  of  the  shoulder,  and  structures  seem 
to  have  been  divided  because  they  resisted,  not 
becaiase  they  were  really  obstacles.  It  is  no 
wonder  so  many  of  these  operations  ended  in 
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excision.  The  route  of  choice  at  the  present 
time  is  from  in  front,  the  incision  passing  be- 
tween the  pectoralis  major  and  the  deltoid.  The 
deeper  muscles,  such  as  the  pectoralis  minor, 
the  short  head  of  the  biceps  and  coraco  brach- 
ialis  are  retracted.  The  only  muscle  deliber- 
ately divided  is  the  tendonous  insertion  of  the 
subscapularis.  Complete  exposure  of  the  artic- 
ular surface  of  the  upper  end  of  humerus  fol- 
lows and  on  pulling  the  head  of  the  bone  for- 
ward the  glenoid  cavity  comes  into  view.  This 
will  be  described  in  detail  later. 

OBSTACLES  TO  REDUCTION. 

As  already  mentioned,  practically  all  accu- 
rate information  as  to  the  nature  of  the  ob- 
stacles to  reduction  has  been  obtained  from 
findings  at  the  time  of  operation.  Dissections 
of  old  standing  cases  show  shortening  of  mus- 
cles and  transference  of  muscle  attachments  to 
different  sites.  Also,  there  are  gross  anatomi- 
cal changes  in  the  head  of  the  humerus  and 
in  the  glenoid  cavity  (osteo-arthritic  changes; 
formation  of  a new  glenoid  cavity  on  the  ad- 
jacent portion  of  the  scapula).  Such  con- 
ditions, however,  have  always  been  a long  time 
in  developing,  and  can  have  played  no  part  in 
resisting  reduction  in  a more  recent  case. 

The  real  obstacle  in  recent  cases  probably 
lies  in  the  capsular  ligament.  If  a dislocation 
is  produced  mechanically  in  a cadaver  by  ab- 
ducting the  arm  forcibly  (the  force  which  prob- 
ably produces  dislocations  during  life),  the  cap- 
sule is  torn  in  a vertical  direction,  the  tear  cor- 
responding to  the  part  of  the  head  usually  cov- 
ered by  the  insertion  of  the  subscapularis.  If 
the  tear  is  long  enough  to  allow  the  head  to 
leave  the  capsule,  it  will  pass  inwards  towards 
the  coracoid  process.  Almost  invariably  the 
rent  is  large  enough  to  allow  the  head  to  pass 
back  into  the  glenoid  cavity  without  any 
trouble  if  an  attempt  at  reduction  is  made 
within  a reasonable  time  (a  day  or  two)  after 
the  injury. 

The  conception  that  the  rent  in  the  capsule 
is  like  a slit  in  a paper  bag,  is  probably  always 
a false  one,  and  consecpiently  it  is  erroneous  to 
conceive  that  the  rent  that  actually  occurs  is 
capable  of  constricting  the  head  like  a noose. 
The  rent  in  the  capsule  is  a vertical  one,  and 
the  tear  occurs  usually  at  the  anterior  edge  of 
the  glenoid  cavity.  In  the  average  subcoracoid 
dislocation  the  head  of  the  bone  does  not  pro- 
ject completely  through  the  rent  but  the  an- 
terior and  outer  edge  of  the  tear  lies  in  contact 
with  the  posterior  part  of  the  head  and  the 
greater  tuberosity.  As  time  passes  the  open- 
ing of  the  tear  changes  its  shape,  becoming 
more  fusiform.  Still  later  the  posterior  por- 
tion of  the  capsule  seems  to  retract  backwards, 
from  the  head  and  the  tuberosity,  slipping  off 
backward,  as  it  were,  until  it  comes  to  lie  over 


the  glenoid  cavity.  It  is  often  stretched  tightly 
over  the  cavity,  and  the  examining  finger  can  be 
thrust  under  if.  Occasionally  strong  adhesions 
form  between  it  and  the  glenoid  cavity  but  in 
most  cases  it  is  not  adherent,  and  is  stretched 
over  the  articular  surface  so  tightly  that  it  has 
to  be  divided  at  its  upper  and  lower  attachments 
before  the  head  of  the  humerus  can  be  pushed 
under  it  into  the  glenoid  cavity.  As  will  be 
described  in  the  history  of  the  cases  hereafter 
reported,  the  cicatrized  posterior  portion  of  the 
capsule  is  the  chief  obstacle  to  reduction  in  old 
standing  cases.  It  will  be  seen  that  in  recent 
cases  there  is  no  insuperable  mechanical  ob- 
struction, because  the  head  not  having  left  the 
capsular  cavity  completely,  it  is  an  easy  mat- 
ter to  guide  it  back  into  its  place.  As  time 
passes,  however,  the  sides  of  the  rent  in  the 
capsule  become  adherent  to  the  head  and  to  the 
tuberosity  and  reduction  is  only  possible  after 
these  adhesions  are  broken  down.  Still,  reduc- 
tion is  possible  in  the  majority  of  cases  up  to  a 
week  or  two  after  the  injury.  Later  on  the 
edge  of  the  capsule  slips  still  further  back  and 
becomes  more  cicatrized,  and  it  becomes  increas- 
ingly more  difficult  to  slip  the  head  under  its 
arched  border.  Finally,  when  the  capsule  has 
cicatrized  completely  and  lies  over  the  glenoid 
cavity,  it  is  an  absolute  impossibility  to  put  the 
head  in  its  socket,  unless  the  cicatrix  is  divided 
or  removed.  It  is  common  experience  during 
attempts  at  reduction  to  find  oneself  able  to 
bring  the  head  of  the  bone  over  the  glenoid 
cavity  but  not  into  it.  The  head  will  not  stay 
where  it  is  placed  but  slips  back  again  under 
the  coracoid  process,  as  soon  as  traction  is  de- 
sisted from.  In  such  cases  the  head  is  never 
in  the  capsule  but  on  it.  The  glenoid  cavity  is 
covered  by  the  adherent  layers  of  rolled  up 
capsule  and  the  head  of  the  bone  lies  outside 
the  capsular  mass.  There  is  reason  to  believe 
that  many  of  the  reported  cases  of  reduction 
accomjilished  after  long  periods  have  elapsed 
were  examples  of  this  condition  and  that  the 
reduction  was  not  a true  one  but  only  apparent. 
It  is  not  an  easy  matter  to  formulate 
definite  indications  justifying  open  oper- 
ation. Even  where  the  indications  clearly 
point  to  the  open  operation,  it  must  be 
emphatically  frowned  upon  unless  it  is  to 
be  luidertaken  by  a skilled  surgeon  and 
under  the  most  favorable  circumstances.  Prac- 
tically all  uncomplicated  cases  if  seen  within 
the  first  twenty-four  hours,  are  capable  of  re- 
duction. Stimson,  however,  reported  a case  of 
one  day’s  duration  where  reduction  Avas  impos- 
sible. Open  operation  after  division  of  the  sub- 
scapular  muscle  was  successful.  Recent  cases 
that  resist  well  directed  efforts  are  probably 
complicated  by  fractures.  As  time  passes  re- 
duction becomes  more  and  more  difficult,  until 
at  the  end  of  a Aveek  or  two  many  cases  are  in- 
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capable  of  reduction  except  by  the  application 
of  great  force,  which  is  sure  to  be  followed  by 
severe  laceration  of  the  soft  tissues.  It  is  diffi- 
cult to  draw  a hard  and  fast  line  between  cases 
that  should  be  submitted  to  manipulation  and 
those  that  should  not.  Probably  it  is  not  wise 
to  attempt  reduction  in  cases  complicated  by 
fractures,  especially  when  the  fracture  is 
through  the  surgical  neck,  and  further  if, 
under  anaesthesia,  the  upper  end  of  the  hum- 
erus is  very  fixed  and  adherent,  it  is  probably 
wise  to  hesitate  before  resorting  to  the  use  of 
force  which  may  tear  and  injure  important 
structures  blindly.  Where  manipulations  are 
used  they  should  be  employed  gently  and  intelli- 
gently. No  block  and  tackle  methods  should  be 
tolerated.  Such  are  not  quite  as  dangerous  as 
unintelligent  “taxis”  in  the  treatment  of 
strangulated  hernia,  but  the  parallel  is  not  with- 
out a certain  relevancy. 

Contra-indications  to  any  operation  are  pres- 
ent in  the  case  of  feeble  patients,  and  in  old 
standing  cases  where  the  function  of  the  limb 
has  been  reasonably  restored  by  the  formation 
of  a new  glenoid  cavity.  Operation  must  never 
be  resorted  to  immediately  after  an  unsuccess- 
ful attempt  has  been  made  to  reduce  the  dis- 
location. The  torn  tissues  are  in  an  unfit  state 
to  be  laid  open  to  infection. 

It  has  been  my  experience  to  have  operated 
on  ten  cases  of  irreducible  dislocations  of  the 
shoulder.  The  first  four  cases  were  operated 
upon  at  periods  of  four,  five,  three  and  three 
months,  respectively,  after  the  dislocation  had 
occurred,  and  must  be  considered  separately 
because  no  definite  plan  of  attack  was  carried 
out  in  operating  upon  them.  In  every  case 
repeated  attempts  had  been  made  to  reduce  the 
dislocations  before  they  came  under  my  obser- 
vation, and  I myself  had  made  a final  unsuc- 
cessful attempt.  The  anterior  incision  was  em- 
ployed, and  in  each  case  I failed  to  reduce  the 
bone,  and  completed  the  operation  by  excising 
the  head.  The  obstacles  to  reduction  seemed 
insuperable  and  in  two  of  the  cases,  even  after 
removal  of  the  head  and  the  tuberosities,  the 
upper  end  of  the  shaft  had  to  be  held  in  the 
neighborhood  of  the  glenoid  cavity  by  strong 
traction,  owing  to  the  shortening  of  the  mus- 
cles inserted  into  the  humeral  shaft.  The  re- 
sults were  very  imperfect.  One  case  is,  if  any- 
thing, worse  for  the  operation.  The  arm  is 
unusually  rigid  and  does  not  seem  to  improve. 
Another  is  slightly  improved.  The  other  two 
have  very  fair  arms,  the  movements  at  the 
shoulder  joint  being  only  slightly  limited. 

During  the  last  few  years  having  had  my 
interest  in  the  surgery  of  the  joints  keenly 
aroused  and  having  followed  particularly  the 
wonderful  work  of  Dollinger  in  the  open  treat- 
ment of  shoulder  joint  dislocations,  I was  en- 
thusiastic to  give  his  technique  a thorough 


trial.  By  chance  in  January,  1913,  within  a 
period  of  eight  days,  I had  the  opportunity  of 
seeing  and  operating  upon  three  cases  of  this 
nature,  of  which  histories  are  appended  and 
skiagraphs  will  be  shown.  Since  that  time  I 
have  operated  on  three  other  cases. 

Case  1. — J.  J.  C.,  male,  white,  age  54.  Dislocation 
occurred  on  December  24,  1912.  Attempt  at  re- 
duction made  by  me  under  an  anaesthetic  on  Decem- 
ber 31st.  Reduction  seemed  easy  but  the  bone 
slipped  back  under  the  coracoid  process  the  moment 
traction  was  discontinued.  An  x-ray  picture,  taken 
on  January  12th,  showed  a subcoracoid  dislocation 
of  the  right  shoulder,  associated  with  a fracture  of 
the  greater  tuberosity.  The  patient  left  the  hospital 
and  remained  drunk  for  many  days,  but  was  re- 
admitted on  January  17,  1913.  Another  attempt  at 
reduction  was  a failure.  The  patient  consented  to 
operation,  which  was  performed  on  January  20th 
(i.  e.,  just  twenty-seven  days  after  the  injury). 
Dollinger’s  technique  was  followed  throughout. 
After  division  of  the  insertion  of  the  subscapularis, 
the  head  of  the  humerus  was  pulled  forward  and 
the  glenoid  cavity  exposed.  The  great  tuberosity 
was  found  fractured  and  had  failed  to  unite.  The 
glenoid  cavity  was  covered  with  a mass  of  dense 
fibrous  tissue  which  represented  the  torn  capsule. 
An  attempt  was  made  to  separate  the  layers  of  the 
capsule  but  it  failed.  It  was  necessary  to  dissect  the 
distorted  capsule  away  from  the  glenoid  cavity 
before  reduction  could  be  accomplished.  There  was 
still  great  mobility  of  the  head  and  the  limb  re- 
quired very  careful  fixation  in  plaster  of  Paris  to 
prevent  the  head  slipping  out.  Healing  was  by  first 
intention.  The  x-ray  picture  shows  the  final  result. 
Reduction  is  not  complete.  Nevertheless,  the  func- 
tional result  is  excellent.  At  the  present  time  the 
patient  has  almost  perfect  use  of  his  arm. 

Case  2. — Mrs.  B.,  female,  white,  age  32  years. 
Duration  of  dislocation,  three  months.  The  dislo- 
cation occurred  during  the  birth  of  her  baby,  and 
was  not  diagnosed  until  two  weeks  ago,  when  a pro- 
longed attempt  was  made  to  reduce  it.  The  x-ray 
picture  showed  a typical  subcoracoid  dislocation  of 
the  right  shoulder,  associated  with  a fracture  of  the 
great  tuberosity.  The  open  operation  was  performed 
January  22,  1913.  After  division  of  the  tendon  of 
insertion  of  the  subscapularis  muscle,  the  glenoid 
cavity  was  fully  exposed.  The  great  tuberosity  had 
united  firmly  to  the  shaft.  The  cicatrized  layers  of  the 
torn  capsule  were  found  filling  the  glenoid  cavity  but 
were  not  adherent  to  it.  They  were  partially  dis- 
sected away  and  with  very  little  difficulty  the  head 
of  the  humerus  was  reduced.  After  reduction  it 
remained  in  place  and  showed  no  tendency  to  slip 
out.  Healing  was  by  first  intention.  The  x-ray 
picture  taken  a week  after  the  operation  showed  the 
head  in  its  normal  position.  The  after  result  has 
been  very  gratifying.  The  patient  is  able  to  use  the 
shoulder  almost  perfectly.  Rotation  movements  are 
almost  perfect,  and  the  humerus  can  be  lifted  almost 
at  right  angles  to  the  body. 

Case  3. — R.  J.,  male,  white,  age  58.  Subcoracoid 
dislocation  of  the  left  shoulder.  Three  days  after 
the  accident  occurred  a well  directed  and  vigorous 
attempt  had  been  made  to  reduce  it  but  had  failed. 
There  was_  great  swelling  and  pain  and  signs  of 
axillary  hemorrhage  had  followed.  On  admission 
to  the  hospital,  fourteen  days  after  the  injury,  the 
axillary  swelling  had  almost  disappeared.  X-ray 
examination  showed  a typical  subcoracoid  dislo- 
cation of  the  right  shoulder.  There  was  no  fracture 
of  the  tuberosity.  Owing  to  the  damage  previously 
inflicted  on  the  soft  parts  by  the  unsuccessful 
attempts  at  reduction,  I was  loth  to  use  further 
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force.  Under  an  anaesthetic,  I found  absolute  stiff- 
ness of  the  upper  end  of  the  humerus,  due  to  ad- 
hesions, and  I determined  to  perform  a clean  cutting 
operation,  rather  than  to  subject  the  patient  to 
further  subcutaneous  lacerations.  Operation  was 
performed  on  January  27,  1913,  eighteen  days  after 
the  dislocation  had  occurred.  Dollinger’s  technique 
was  followed.  After  incision  of  the  tendon  of  the 
subscapularis,  the  head  of  the  humerus  was  fully 
exposed  and  a wide  vertical  rent  was  seen  in  the 
anterior  portion  of  the  capsule.  The  posterior  mar- 
gin of  the  rent  was  adherent  to  the  head  and  to  the 
great  tuberosity.  The  anterior  margin  was  repre- 
sented by  the  anterior  edge  of  the  glenoid  cavity. 
After  separating  the  adherent  margin  of  the  capsule 
from  the  upper  end  of  the  bone,  the  head  slipped 
back  into  the  socket,  and  into  the  capsule.  After  re- 
duction the  rent  in  the  capsule  showed  itself  as  an 
oval  area,  through  which  a small  portion  of  the  head 
of  the  bone  presented.  Suture  of  the  cut  ends  of 
the  subscapularis  covered  over  this  space.  An  x-ray 
picture  taken  a week  after  the  operation  showed 
perfect  reposition.  Healing  was  by  first  intention. 
Two  weeks  afterwards  rotation  movements  were  very 
free  and  the  arm  could  be  passively  abducted  almost 
to  a right  angle  with  the  trunk.  After  the  patient 
left  the  hospital  he  left  the  city,  and  I have  not  been 
able  to  trace  him  since.  (The  case  promised  to  be  the 
most  successful  of  the  series  from  a functional 
point  of  view). 

Case  Jf. — J.  B.  H.,  male,  white,  age  57.  Sub- 
coracoid dislocation  of  the  right  shoulder.  Accident 
happened,  as  a result  of  a fall  from  a scaffold,  on 
January  2,  1913.  The  injury  passed  unrecognized 
until  his  admission  to  the  hospital  early  in  October, 
1913.  The  shoulder  was  absolutely  stiff  and  the 
x-ray  picture  showed  a typical  exaggerated  sub- 
coracoid dislocation  unassociated  with  fracture.  The 
open  operation  was  performed  on  October  20th,  over 
nine  months  after  the  accident.  It  was  extremely  diffi- 
cult. The  head  of  the  humerus  had  formed  a socket 
for  itself  on  the  venter  of  the  scapula  and  was  im- 
movably fixed.  The  glenoid  cavity  was  filled  with 
scar  tissue,  which  represented  the  remains  of  the 
capsule.  After  division  of  the  subscapularis  the 
head  of  the  bone  came  into  view,  but  it  could  nqt  be 
lifted  up  to  expose  the  glenoid  cavity  until  the 
muscles  attached  to  the  great  tuberosity  had  been 
divided.  Finally  the  cicatrical  mass  was  dissected 
out  of  the  glenoid  cavity  and  the  head  of  the  bone 
replaced,  and  the  muscles  sutured  over  it.  Actual 
reposition  seemed  to  be  good  but  it  was  difficult  to 
retain  it.  The  operation  lasted  over  an  hour  and 
was  attended  by  much  bruising  of  the  soft  parts. 
Infection  resulted,  which  delayed  the  healing  pro- 
cesses. An  x-ray  picture  taken  two  months  after 
the  operation,  showed  the  head  lying  in  the  lower 
part  of  the  glenoid  cavity  and  reduction  only  partial. 
I examined  the  patient  carefully  on  March  31,  1914, 
and  found  the  following  condition:  The  arm  is 
somewhat  stiff;  abduction  is  possible  through  40° 
only.  Forward  and  backward  movements  are  limited. 
Rotation  only  possible  through  a small  arc.  The 
result  is  distinctly  disappointing,  although  it  is 
better  than  that  following  some  of  the  excisions  in 
my  earlier  work.  The  bad  result  is  probably  due 
to  infection. 

Case  5. — Harry  F.,  male,  white,  age  41.  Sub- 
coracoid dislocation  of  the  left  shoulder.  The  dis- 
location occurred  on  September  20,  1913,  but  was 
not  recognized  until  his  admission  to  the  hospital  in 
January,  1914,  three  and  a half  months  after  the 
accident.  The  arm  was  stiff  and  rotation  move- 
ments were  much  limited.  An  a>ray  picture  showed 
a typical  subcoracoid  dislocation  unassociated  with 
fracture.  No  attempt  at  reposition  was  made,  but  on 
January  12  he  was  operated  upon  by  the  open 


method.  After  division  of  the  subscapularis,  the 
head  of  the  bone  was  exposed  and  lifted  from  the 
scapula  with  little  difficulty  and  the  glenoid  cavity 
was  exposed.  Arching  over  it  was  a dense  band  of 
scar  tissue  (the  remains  of  the  capsule),  under 
which  it  was  impossible  to  force  the  examining 
finger.  This  was  incised  above  and  below  and 
levered  up  by  a periosteal  elevator.  With  a little 
force  the  head  of  the  bone  was  thrust  under  the 
arch  into  the  glenoid  cavity,  where  it  remained 
without  any  tendency  to  slip  out.  The  subscapularis 
was  then  sutured  over  the  exposed  head  of  the  bone. 
Healing  was  by  first  intention,  and  the  patient  was 
dismissed  in  two  weeks.  His  present  condition,  May, 
1914,  is  wonderfully  good;  abduction  is  possible  to 
within  20°  of  horizontal.  Rotation  movements  are 
about  half  as  free  as  normal.  He  can  advance  his 
arm  as  freely  as  on  the  sound  side,  but  cannot  put 
it  above  his  head.  He  is,  nevertheless,  able  to  pur- 
sue his  occupation  as  a carpenter. 

Case  6. — P.  D„  male,  white,  age  35  years.  Sub- 
coracoid dislocation  of  the  right  shoulder  of  eleven 
weeks  standing,  caused  by  a fall  on  the  outstretched 
arm.  No  attempt  had  been  made  at  reduction.  The 
x-ray  picture  showed  a typical  subcoracoid  dislo- 
cation, the  head  of  the  bone  lying  very  low  down, 
apparently  as  low  as  the  sub-glenoid  region.  There 
was  no  associated  fracture.  There  was  marked  drop- 
wrist,  due  to  injury  to  the  musculo-spiral  nerve. 
There  was  a marked  area  of  anaesthesia,  but  the 
muscles  supplied  by  the  nerve  responded  both  to  the 
constant  and  interrupted  current.  There  were  no 
signs  of  degeneration.  The  open  operation  was 
performed  on  April  22,  1914,  Dollinger’s  technique 
being  used.  On  account  of  the  pressure  on  the 
axillary  structures,  no  attempt  was  made  at 
reduction.  The  shoulder  joint  was  absolutely  stiff. 
The  operation  was  a very  difficult  one.  The  glenoid 
cavity  was  .inaccessible,  even  after  the  division  of 
the  subscapularis  muscle.  It  was  impossible  to  get 
a view  of  the  glenoid  cavity  until  the  insertion  of 
the  supra-spinatus  muscle  was  divided.  The  ex- 
amining finger  disclosed  a dense  band  of  fibrous 
tissue,  arching  over  the  glenoid  cavity,  under  which 
the  examining  finger  could  be  insinuated  with  great 
difficulty.  This  dense  band  of  tissue  represented  the 
cicatrized  capsule.  It  was  impossible  to  liberate 
this  band  by  incision,  so  it  was  deemed  necessary 
to  excise  it.  After  excision  the  head  of  the  humerus 
was  replaced  in  the  glenoid  cavity  in  a,  very  satis- 
factory manner.  Healing  was  by  first  intention, 
the  x-ray  picture,  taken  ten  days  after  the  opera- 
tion, revealed  the  head  of  the  bone  in  the  glenoid 
cavity,  but  occupying  the  lower  portion  of  this 
cavity.  It  is  too  early  at  the  time  of  writing  to 
speak  definitely  as  to  the  permanent  improvement. 

In  all  of  these  cases  except  one,  scrupulous 
attention  to  asepsis  was  rewarded  by  ideal  post- 
operative results.  The  wounds  healed  hv  first 
intention  and  the  convalescence  was  unattended 
with  any  anxiety.  The  evil  result  in  the  in- 
fected case  is  to  he  regretted. 

The  technique  of  the  operation  deserved  a 
description.  It  is  essentially  an  anatomical 
operation  and  if  conducted  properly  no  essen- 
tial anatomical  structure  is  divided,  except  the 
tendon  of  the  subscapularis.  The  incision  passes 
downwards  and  outwards  between  the  deltoid 
and  pectoralis  major.  The  cephalic  vein  is 
drawn  to  the  outer  side  with  the  deltoid  and 
the  pectoralis  major  is  retracted  inward.  The 
structures  now  exposed  are  the  coracoid  pro- 
cess, having  the  pectoralis  minor  inserted  into 
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it,  and  the  short  head  of  the  biceps  and  coraco- 
brachialis  arising  from  it;  the  long  head  of  the 
biceps  lies  in  the  groove  between  the  two  tuber- 
osities. If  the  coraco-brachialis  and  biceps  be 
now  retracted  outward  and  pectoralis  minor 
upward,  the  tendon  of  subscapularis  comes  into 
view.  This  is  the  key  to  the  final  stage  of  the 
operation.  The  insertion  of  the  subscapularis 
is  severed  by  a vertical  cut  and  the  head  of  the 
humerus  comes  into  view.  This  is  now  lifted 
forwards  and  the  torn  puckered  portion  of  the 
capsule  and  glenoid  cavity  are  exposed.  The 
glenoid  cavity  is  cleared  for  the  reception  of 
the  head  and  reduction  affected.  Finally,  the 
cut  edges  of  the  subscapularis  tendon  are  care- 
fully united. 

Personally,  I have  found  it  convenient  to 
change  the  technique  of  the  opei’ation  in  a few 
unimportant  particulars.  It  was  much  easier 
in  my  cases  to  reach  the  tendon  of  the  sub- 
scapularis after  retracting  the  biceps  and 
coraco-brachialis  inward,  instead  of  outward. 
Further,  I found  division  of  the  upper  part 
of  the  insertion  of  the  pectoralis  major  gave 
me  valuable  extra  room  in  which  to  work.  In 
some  very  difficult  cases  it  may  be  necessary 
to  divide  the  insertions  of  the  supraspinatus. 
The  final  suture  of  the  subscapularis  should 
be  done  with  great  nicety,  because  it  is  the 
only  structure  that  can  be  used  to  cover  the 
head  of  the  humerus  on  its  anterior  surface. 

I believe  it  is  always  wise  to  place  the 
shoulder  in  plaster  of  Paris.  The  best  position 
seems  to  be  abduction  to  an  angle  of  about  30°, 
with  the  elbow  advanced.  I did  not  use  pas- 
sive movements  but  advised  massage. 


THE  TREATMENT  OF  TRIFACIAL  NEU- 
RALGIA BY  DEEP  ALCOHOLIC 
INJECTIONS* 

BY 

R.  B.  SELLERS,  M.  D„ 

FORT  WORTH,  TEXAS. 

The  only  way  in  which  a permanent  cure 
of  trifacial  neuralgia  can  be  made  is  by  the 
extirpation  of  the  gasserian  ganglion,  an  oper- 
ation of  great  magnitude.  The  dread  of  the 
operation,  with  its  high  death  rate,  makes  it 
the  court  of  last  resort. 

It  has  been  one  of  the  great  efforts  of  modern 
medicine  to  perfect  a treatment  that  would  give 
relief  in  these  cases  without  resorting  to  the 
use  of  opiates.  Many  methods  have  been  tried, 
such  as  resecting  and  removing  parts  of  the 
offending  nerve ; grafting  into  some  other 
branch ; making  pressure  with  silver  plugs 
driven  into  the  foramen  as  the  nerve  comes 
out;  by  electrolysis,  and,  perhaps  many  other 


*Read  before  the  Section  on  Ophthalmology, 
Otology,  Rhinology  and  Laryngology,  State  Medical 
Association  of  Texas,  Houston,  May  14,  1914. 


ways,  with  only  limited  success.  The  severity 
of  administration  and  the  many  disappointing 
results,  have  caused  most  of  these  methods  to 
fall  into  disfavor. 

In  1906,  Hugh  T.  Patrick  of  Chicago,  follow- 
ing the  experiments  of  Levy  and  Baudoine, 
began  to  treat  trifacial  neuralgia  with  deep 
injections  of  alcohol.  Reports  of  the  tech- 
nique and  the  results  of  the  treatment  have 
appeared  in  The  Journal  of  the  American 
Medical  Association  from  time  to  time,  and 
have  awakened  interest  in  the  subject  only  to  a 
limited  extent.  This  is  due,  perhaps,  to  the 
small  number  of  cases  that  come  under  obser- 
vation and  the  idea  of  the  average  physician 
that  the  technique  is  too  complex,  the  number  of 
cases  too  few  and  his  knowledge  of  the  nervous 
anatomy  of  the  head  too  limited,  for  him  to 
prepare  himself  to  treat  them.  It  is  with  the 
feeling  that  possibly  a resume  of  this  subject, 
the  detailed  account  of  the  injection  and  the 
report  of  a few  cases,  will  be  of  interest,  that  I 
offer  this  paper. 

The  physical  condition  of  the  patient;  the 
history  of  severe  paroxysmal  pain  in  the  face, 
cheek  and  jaw;  the  continual  dull  aching  in  all 
the  muscles  of  the  affected  side ; the  inability 
to  properly  masticate  food,  or  drink  sufficient 
water;  the  sleepless  nights,  the  loss  of  weight 
and  bodily  strength,  all  together  make  a most 
vivid  and  realistic  picture  of  tic-douloureux. 

Occurring  in  most  cases  in  people  well  ad- 
vanced in  years,  feeble  and  worn  out  by  trying 
all  other  remedies  before  coming  to  you  for 
relief,  they  are  indeed  a pitiful  spectacle.  It 
requires  great  patience  and  gentleness  on  the 
part  of  the  physician  to  overcome  their  nervous- 
ness at  the  beginning  of  the  treatment. 

The  fifth,  or  trifacial,  the  largest  of  the 
cranial  nerves,  arises  from  two  roots,  the  gray 
tubercle  of  Rolando,  and  the  side  of  the  pons 
varolii.  It  passes  forward  through  an  opening 
in  the  dura  on  the  superior  border  of  the 
petrous  portion  of  the  temporal  hone,  to  the 
apex  of  the  bone,  where  the  fibres  of  the 
sensory  root  form  the  gasserian,  or  semiluna 
ganglion.  From  the  ganglion  the  nerve  divides 
into  three  branches,  the  ophthalmic,  the  super- 
ior and  inferior  maxillary.  The  ophthalmic, 
the  smallest  of  the  three  divisions,  supplies  the 
eye  ball,  the  lachrymal  gland,  the  mucous  lining 
of  the  eye  and  nasal  fossae,  the  integment  and 
muscles  of  the  eyebrow,  and  the  forehead  and 
nose.  On  account  of  the  close  proximity  to 
the  optic,  the  third,  fourth  and  sixth  nerves, 
the  deep  injection  of  the  ophthalmic  branch  is 
not  feasible.  When  this  branch  of  the  fifth 
nerve  is  involved,  as  shown  by  neuralgic 
attacks  of  the  supraorbital,  supratrochlear  or 
infraorbital,  they  may  be  easily  injected  as  they 
come  from  their  foramina.  In  some  cases  of 
long  duration,  where  practically  the  entire  side 
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of  the  face  is  affected,  it  is  difficult  to  de- 
termine whether  the  superior  or  inferior  branch 
is  causing  the  pain,  and  both  may  have  to  be 
injected  before  relief  is  obtained. 

The  patient  should  be  placed  in  a reclining 
position  on  a couch  or  a reclining  chair,  the 
physician  sitting  next  to  the  affected  side.  By 
gentle  massage,  pressure  and  manipulation,  the 
offending  nerve  is  located,  if  possible,  and  an 
effort  made  to  determine  whether  it  is  the 
superior  or  inferior  maxillary  that  is  involved. 
To  inject  the  superior  branch,  the  needle  is 
inserted  at  the  lower  border  of  the  zygoma, 
about  14  of  an  inch  behind  a perpendicular 
line  dropped  from  the  posterior  edge  of  the 
orbital  process  of  the  malar  bone,  the  edge  of 
which  is  easily  felt.  The  needle  is  pushed  in 
straight  with  a slight  inclination  upward  for 
1 y2  to  1%  inches,  where  it  is  supposed  to  strike 
the  nerve  as  it  emerges  from  the  foramin 
rotundiun.  The  needle  will  hug  closely  the 
outer  wall  of  the  upper  part  of  the  superior 
maxillary  bone.  Should  it  catch  on  the  bone, 
a slight  movement  of  the  point  to  the  left,  if 
the  right  nerve  is  being  injected,  or  to  the  right 
if  it  is  the  left  nerve.  This  slight  movement 
will  readily  dislodge  the  needle  and  permit 
it  to  go  forward.  If  the  needle  enters  at  too 
great  an  angle  upward,  the  point  will  strike  the 
wing  of  the  sphenoid,  when,  with  gentle  manip- 
ulation, the  point  should  be  lowered  until  it  is 
free  from  the  bone ; it  is  then  in  close  proxi- 
mity to  the  nerve.  It  is  always  well  to  have 
the  head  of  a skelton  before  you  that  you  may 
be  more  certain  of  your  anatomical  landmarks. 

To  reach  the  inferior  branch,  the  needle 
enters  at  the  lower  border  of  the  zygoma  about 
y2  inch  posterior  to  the  point  of  entrance  for 
the  superior  branch,  or  immediately  in  front 
of  the  coronoid  process  of  the  inferior  maxil- 
lary bone.  It  is  easily  located  in  thin  faced 
patients,  but  where  there  is  much  flesh  it  will 
be  necessary  to  have  the  patient  work  the 
jaw,  holding  the  finger  over  the  coricoid 
during  the  process,  to  get  the  movements,  the 
needle  entering  directly  in  front  of  it.  The 
needle  is  passed  slightly  backward  and  upward 
until  it  reaches  a depth  of  iy2  to  1%  inches, 
where  it  engages  the  nerve  as  it  conies  from 
the  foramin  ovale.  In  the  injection  of  this 
nerve,  also,  the  needle  is  liable  to  strike  the 
bone  if  the  exact  direction  is  not  followed.  The 
bone,  which  is  the  wing  of  the  sphenoid,  will  be 
above,  acting  as  a roof,  hence  the  needle  should 
be  lowered  and  passed  backward  until  it  reaches 
the  nerve.  The  needle  should  not  be  pushed  in 
hastily,  but  slowly,  as  if  feeling  the  way. 

To  know  when  the  nerve  is  reached  is  not 
always  easy.  In  most  cases,  as  soon  as  the 
needle  enters  the  nerve  the  patient  feels  a 
sharp,  shooting  pain,  either  in  the  jaw  or  the 
side  of  the  face  or  head.  Some,  however,  com- 
plain of  no  marked  pain. 


When  the  nerve  is  entered  and  the  alcohol 
injected,  there  is  a peculiar  paroxysm,  like  an 
electric  shock,  with  a burning  feeling  in  the 
tissues  supplied  by  that  nerve,  then  immediately 
there  is  complete  analgesia  and  anesthesia  of 
the  parts.  If  the  needle  fails  to  penetrate  the 
nerve,  and  the  alcohol  is  injected  into  the 
sheath  and  surrounding  tissues,  the  patient 
will  get  some  relief  but  not  the  complete 
anesthesia  of  the  tissues  that  follows  the  nerve 
injection. 

There  is  always  more  or  less  pain  attending 
this  operation,  depending  to  a large  degree  on 
the  type  of  patient  we  are  dealing  with.  In 
those  who  are  weak  and  very  nervous,  the 
injection  will  be  very  painful.  It  is  much  more 
preferable  to  use  a local  than  a general  anes- 
thetic ; in  fact,  I do  not  use  a general  anes- 
thetic at  all,  for  these  reasons,  that  the  patient 
is  usually  old  and  weak,  and  a general  anes- 
thetic would  be  more  or  less  dangerous;  then 
it  is  impossible  to  know  when  the  nerve  is 
reached  if  the  patient  is  put  to  sleep.  To  make 
the  injection  as  painless  as  possible,  a weak 
solution  of  cocain  is  slowly  introduced  into 
the  tissues  as  the  needle  is  pushed  deeper. 
There  may  be  considerable  pain  attendant  upon 
the  search  in  the  deep  tissues  for  the  nerve,  and 
more  cocain  wall  have  to  be  used  at  the  last, 
just  before  the  nerve  is  found.  The  cocain 
does  not  seem  to  lessen  the  sensibility  of  the 
nerve  when  the  needle  enters  it.  Not  enough 
cocain  solution  is  used  to  cause  any  unpleasant 
effects,  and  even  a partial  cocainization  of  the 
tissues  will  prevent  shock  and  render  the 
patient  less  nervous. 

When  the  needle  has  entered  the  nerve,  dis- 
connect the  syringe  and  hold  the  needle  firmly, 
so  it  will  not  slip.  Should  there  be  any  oozing 
of  blood  from  the  needle,  Avait  until  bleeding 
has  stopped  before  injecting  the  alcohol,  be- 
cause the  treatment  aauII  not  be  successful  if 
the  blood  interferes  Avith  the  alcohol  entering 
the  nerve.  If  there  is  much  bleeding  it  will 
indicate  that  a blood  vessel  has  been  injured, 
and  it  may  become  necessary  to  change  the 
position  of  the  needle,  either  backward  or  for- 
ward, or  up  or  down,  before  the  hemorrhage 
ceases  or  the  nerve  is  found.  The  nerve  hav- 
ing been  located,  and  everything  ready,  an 
assistant  draws  into  the  syringe  the  solution 
of  alcohol  and  cocain,  attaches  the  syringe  to  the 
needle,  without  letting  the  needle  move  from 
the  nerve,  and  injects  slowly  the  amount  of  the 
solution  desired. 

As  to  strength  of  solution,  Patrick  uses  85 
per  cent  alcohol  in  the  folloAving  proportion : 


Cocaine  Gr.  2 

Aquae  Dest f3  % 

Alcohol f3  31/2 


lie  says  he  does  not  use  absolute  alcohol 
because  of  the  tendency  to  harden  the  tissues 
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and  make  further  injections  more  difficult.  I 
use  absolute  alcohol,  3 parts,  and  2 per  cent 
cocain  solution,  1 part.  I have  experienced  no 
more  difficulty  in  giving  repeated  injections 
in  tissues  where  absolute  alcohol  had  been  used 
than  where  85  per  cent  alcohol  had  been  used. 
I feel  that  absolute  alcohol  is  more  dependable 
and  causes  no  more  distress  than  the  weaker 
solution. 

As  to  the  amount  of  alcohol  and  cocain  used, 
if  I feel  confident  that  the  needle  is  in  the  nerve, 
I use  only  15  minims,  if  there  is  a doubt,  and 
the  needle  has  to  be  shifted  to  another  position, 
fully  25  minims  are  injected.  One  is  never 
positive  that  the  nerve  has  been  entered,  as  it 
is  difficult  at  times  to  find  the  nerve  and  the 
patient  may  not  feel  the  acute  pain  we  expect 
when  the  nerve  is  penetrated.  We  must  be 
governed  by  the  after  effect  on  the  patient. 

The  deep  injection  causes  considerable  swell- 
ing in  the  affected  side  for  from  2 to  4 days, 
but  this  need  excite  no  alarm,  and  is  best 
treated  with  cold  packs.  If  complete  relief  is 
not  given  with  the  first  injection,  it  is  wise 
to  wait  2 or  3 days  before  repeating  the  oper- 
ation, allowing  the  swelling  to  abate  some.  The 
injection  may  have  to  be  repeated  three  or  four 
times,  and  often  both  superior  and  inferior 
branches  must  be  treated  before  the  patient  is 
free  from  pain.  Then  should  there  be  found 
areas  not  entirely  free  from  pain  it  may  be 
necessary  to  inject  the  supra-orbital,  supra- 
trochlear or  the  infra-orbital.. 

As  to  the  needle  used  for  the  deep  injection, 
I find  the  “Record”  hypodermic  the  most 
satisfactory,  the  needles  of  which  are  large,  two 
inches  long,  and  made  of  the  best  steel,  which 
lessens  the  danger  of  breaking  should  the  patient 
jump.  The  needle  is  easily  detached  from  the 
syringe,  which  is  important.  The  point  of  the 
needle  should  be  slightly  blunt,  which  renders 
it  more  difficult  to  introduce,  but  there  is  less 
likelihood  of  the  needle  catching  in  the  bone 
or  injuring  the  nerve.  Patrick  uses  a needle 
with  a stylet,  believing  it  to  be  stronger  and 
less  likely  to  break,  but  more  difficult  to  intro- 
duce. My  opinion  is  that  the  Record  needle  is 
more  preferable  than  the  stylet.  It  causes  less 
contusion  of  the  tissues  in  entering,  hence  there 
is  less  danger  of  infection. 

I have  never  seen  a case  of  infection ; in 
fact,  the  operation  has  no  dangers  attending 
it  if  ordinary  common  sense  and  care  are  used. 
It  should  not,  however,  be  looked  upon  as  a 
minor  operation,  because  no  operation  in  which 
an  instrument  is  passed  two  inches  into  a man’s 
head,  and  in  such  close  proximity  to  the  brain, 
should  be  looked  upon  lightly;  but  it  is  abso- 
lutely safe,  and  offers  the  only  sensible  treat- 
ment for  this  disease. 

This  treatment  does  not  give  permanent 
relief;  the  effects  last  from  six  months  to  two 
years.  But  even  for  that  time  it  is  the  ideal 


treatment,  and  I find  the  patients  are  ready 
and  willing  to  come  back  for  further  treatment 
when  there  is  a recurrence  of  the  disease. 

REPORT  OF  CASES. 

I shall  refer  to  only  a very  few  typical  cases : 

Case  1. — Male,  age  70  years,  had  severe  attacks 
of  trifacial  neuralgia  at  intervals  for  seven  or  eight 
years,  during  which  attacks  he  was  unable  to  attend 
to  business.  He  could  not  drink  cold  water  or  shave, 
so  great  was  the  pain.  Because  of  his  inability  to 
eat  sufficient  food  he  had  lost  much  weight.  About 
two  years  before  coming  to  us,  he  had  part  of  the 
inferior  maxillary  bone  removed,  and  a resection 
of  the  inferior  dental  nerve,  which  gave  him  relief 
for  some  months.  Later,  there  was  some  return  of 
the  trouble  in  the  lower  jaw  and  also  in  the  upper 
part  of  the  face. 

When  he  first  came  to  us,  both  the  superior  and 
inferior  maxillary  had  to  be  injected,  which  gave 
him  immediate  relief  for  eleven  months.  With  a 
return  of  the  trouble,  the  superior  branch  was  the 
offending  nerve,  which  required  three  injections 
before  complete  relief  was  given.  He  has  not  had 
an  attack  for  thirteen  months,  and  his  general 
condition  good. 

Case  2. — Woman,  age  69.  Gave  history  of  suffering 
with  trifacial  neuralgia  for  10  years,  with  intervals 
of  relapse  during  the  warm  weather.  She  was  very 
feeble  when  brought  to  us.  The  superior  maxillary 
branch  was  injected  twice,  which  gave  her  relief, 
and  for  two  years  there  has  been  no  return  of  pain. 

Case  8. — Woman,  65,  received  one  injection  of 
alcohol  in  the  left  superior  maxillary  branch  in 
June,  1913,  which  gave  almost  complete  relief,  only 
a slight  pain  in  the  left  cheek  remaining.  In  Jan- 
uary, 1914,  the  infraorbital  branch  was  injected, 
which  gave  immediate  relief  from  all  facial  pain. 
She  went  home  in  two  days,  and  I have  heard 
nothing  from  her  since. 

Case  Jf. — Man,  age  50,  for  two  years  had  suffered 
Intensely  with  supra-orbital  pains,  which  became 
so  severe  that  he  had  to  give  up  his  business,  and, 
to  get  relief,  he  had  resorted  to  morphine  and  had 
become  addicted  to  the  drug.  He  was  brought  to  me 
in  August,  1913,  by  the  physician  who  had  been 
treating  him  for  the  morphine  habit.  The  first 
injection  of  the  supra-orbital  nerve,  owing  to  his 
nervousness  and  weakened  condition,  caused  him 
some  shock  for  a short  while.  He  showed  almost 
maniacal  emotion  for  a few  moments  following  the 
injection,  and  then  a collapse  for  about  5 minutes. 
The  pain  stopped  suddenly  and  the  patient  left 
with  complete  relief,  which  lasted  for  one  week. 
He  bore  the  pain  for  another  week,  dreading  a 
second  injection,  when  the  suffering  was  so  severe 
that  he  came  back  for  further  treatment.  Another 
injection  was  made  two  weeks  after  the  first,  but 
with  not  as  much  pain  and  shock,  since  which  time 
he  has  been  free  from  all  neuralgic  pains,  has 
taken  no  opium,  and  is  back  at  his  business,  seem- 
ingly a well  man. 

ABSTRACT  OF  DISCUSSION. 

Dr.  H.  B.  Decherd,  Dallas,  states  that  he  refers 
nearly  all  his  nose  and  throat  cases  to  a good 
dentist.  Research  on  the  tonsils  and  teeth  as  a 
cause  of  systemic  infection  (and  “neuralgias”)  has 
greatly  increased  our  real  knowledge  in  this  direc- 
tion during  the  last  year  or  two. 

Dr.  L.  H.  Lanier,  Texarkana,  said  he  understood 
the  essayist  to  say  the  neuralgia  was  always  central 
and  not  peripharal.  He  thought  when  central 
permanent  results  obtained  only  by  removal  of  the 
ganglion.  He  said  it  was  sometimes  due  to  disease 
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of  the  sinuses  then  treatment  of  same  alone  would 
do  good.  He  mentioned  the  degeneration  and  re- 
generation of  nerve  tissues  according  to  Darier,  and 
asked  about  that. 


APOPLEXY.* 

BT 

JOHN  S.  TURNER,  M.  D„ 

DALLAS,  TEXAS. 

Apoplexy  has  always  been  properly  con- 
sidered among  the  most  important  of  brain 
diseases;  and  as  diseases  of  the  brain  and  ner- 
vous system  are  increasing  in  frequency,  a 
better  understanding  of  this  particular  disease 
becomes  important. 

Morgagni  first  gave  us  the  proper  theory  of 
the  disease,  and  about  1819  the  etiology  became 
thoroughly  understood.  It  was  then  discovered 
that  brain  hemorrhage  was  not  the  sole  cause 
of  apoplexy;  since  which  time  it  has  been 
treated  in  a manner  more  or  less  scientific. 

The  types  or  forms  of  the  disease  will  be 
considered  under  three  heads,  viz.,  the  hem- 
orrhagic; the  embolic  and  the  thrombotic. 

The  first  result  of  the  disease,  as  the  name 
implies,  is  “ a knocking  down,”  producing  the 
following  conditions : Loss  of  consciousness ; 
loss  of  motion,  and  loss  of  sensation  on  one 
side  of  the  body  to  such  an  extent  as  to  be- 
come either  complete  or  incomplete.  This  con- 
dition is  called  hemiplegia  and  is  the  principal 
symptom,  it  is  present  in  all  types  of  the 
disease. 

Considering  the  types  in  regular  order,  we 
find  that  the  hemorrhagic  variety  is  divisible 
into  two  : The  subcortical  and  the  cortical. 
The  subcortical  predominates  in  frequency,  and 
the  seat  of  lesion  is  found  in  the  vicinity  of  the 
central  ganglia,  usually  in  the  anterior  branch 
of  the  middle  cerebral  artery,  and  may  be  intra- 
or  extracapsular.  In  this  region  the  arteri- 
oles are  vertical  in  direction,  and  have  few 
branches  or  collaterals,  hence  are  susceptible 
of  a high  degree  of  pressure.  When  the  clot 
forms  in  the  deep  tissues,  a predisposition  to 
secondary  degeneration  is  manifested. 

The  cortical  variety  is  usually  due  to  trau- 
matism. In  this  neighborhood  the  vessels  are 
larger  and  branch  freely;  and  if  death  does 
not  occur  primarily,  there  is  rarely  a degener- 
ation or  permanent  impairment. 

There  are  some  irregular  types  that  will  only 
be  mentioned,  where  the  clot  is  located  in  the 
centrum  ovale,  cerebellum,  pons  varolii,  medulla 
oblongata,  crura  and  corpus  callosum. 

The  general  causes  of  hemorrhage  are  recog- 
nized as: 


♦Read  before  the  Section  on  Medicine  and  Dis- 
eases of  Children,  State  Medical  Association  of 
Texas,  Houston,  May  12,  1914. 


(a)  Disease  at  middle,  or  maybe,  advanced 
age. 

(b)  Intoxication  or  infection. 

(c)  Traumatism. 

The  majority  of  cases  occurring  from  the 
age  factor  take  place  between  the  ages  of  40 
and  60,  and  are  due  to  disease  of  the  arteries, 
such  as  arteritis,  particularly  of  the  middle 
cerebral,  endarteritis,  or  peri-arteritis,  produc- 
ing aneurisms  of  the  arteries  of  the  base,  or 
to  fatty  degeneration  of  the  vessels.  Church 
says:  “Almost  invariably  there  are,  (1)  High 
arterial  tension,  and  (2)  lowered  arterial  re- 
sistance. ’ ’ 

Cases  occurring  from  intoxication  are  usually 
due  to  alcoholism  or  plumbism.  Those  due  to 
infection  have  many  alleged  causes : If  of  a 
chronic  nature,  syphilis,  anemia,  scurvy, 
nephritis,  gout  and  rheumatism.  Principal 
among  the  acute  causes  are  puerperal  infection, 
scarlet  fever,  diphtheria,  whooping  cough,  or 
any  degenerative  disease  lowering  general 
vitality.  In  children  suffering  from  acute  in- 
fection, many  cases  of  cerebral  hemorrhage  are 
recorded  below  one  year  of  age. 

The  traumatic  causes  are,  direct  violence  to 
the  head,  heavy  lifts  or  strains  (parturition, 
coughs,  sneezing,  coitus,  deficiation,  vomiting, 
or  muscular  efforts),  and  excitement  (physical, 
mental,  or  moral  shock,  or  intense  emotion). 

Some  irregular  or  unclassified  causes  are, 
hereditary  tendency,  over-weight,  exposure  to 
intense  changes  in  temperatures,  high  altitudes, 
or  sudden  barometric  and  atmospheric  changes. 

The  second,  or  embolic  type  of  apoplexy,  is 
due  to  an  entirely  different  cause ; it  is  due 
neither  to  the  rupture  of  a vessel  of  the  brain, 
nor  to  a marked  pathological  change  in  local 
vascular  integrity,  but  to  a pathological  con- 
dition of  organs  or  vessels  in  a distant 
part  of  the  body.  In  this  form  of  the  disease, 
we  look  to  the  heart  or  lungs  or  to  the  fibrin 
of  the  blood,  as  the  etiological  seat.  A derelict 
in  the  form  of  a detached  portion  of  a diseased 
tricuspid  or  aortic  valve,  or  a fragment  of 
coagulated  fibrin  loosened  from  its  moorings, 
has  floated  out  into  the  arterial  blood  current, 
to  be  heard  from  when  it  blockades  some  im- 
portant channel  in  the  vicinity  of  the  circle  of 
Willis,  more  than  likely,  the  left  middle  cere- 
bral. Any  disease  which  produces  endocarditis 
or  degeneration  of  the  valves  of  the  heart,  may 
produce  an  embolism.  The  prolific  period  of 
life  for  this  type  is  from  20  to  50  years  of  age. 

The  third,  or  thrombotic  type  differs  from 
both  the  hemorrhagic  and  embolic.  It  pro- 
duces neither  a rupture  nor  a complete  block- 
ing of  the  vessel,  and  is  dependent  upon  local 
conditions.  It  follows  an  endarteritis,  a 
roughening  of  the  inner  wall  of  the  vessel  near 
some  bifurcation  or  branch,  or  is  due  to  some 
microbic  action  forming  a stratified  clot  and 


458 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


gradually  lessening  the  lumen  of  the  vessel. 
Virchow  first  suggested  this  term  as  meaning 
a coagulation  of  blood  within  a vessel.  A pro- 
cess of  accretion  is  established  until  the  vessel 
no  longer  admits  of  the  proper  onflow  of  blood. 

After  a time  a thrombosis  may  be  trans- 
formed into  an  embolism  by  particles  of  fibrin 
being  forced  loose  from  the  vessel  Avail  as  moss 
from  a pipe  line,  and  by  floating  further  on 
in  the  blood  stream  block  up  the  lumen  of  a 
smaller  vessel.  Many  of  the  same  degener- 
ative causes  A\rhieh  produce  a nidus  suitable 
for  the  development  of  the  hemorrhagic  type, 
are  found  in  the  thrombotic  variety.  Par- 
ticularly is  this  true  of  syphilis,  which  is  the 
cause  in  most  cases  seen  in  early  life.  Other 
causes  are  cachexia,  chlorosis,  typhoid  fever 
and  micro-organisms  increasing  the  coagulabil- 
ity of  the  blood.  The  selective  location  for  a 
thrombosis  is  in  the  basilar  arteries  in  the  left 
hemisphere.  It  is  a disease  of  the  aged,  and 
unless  due  to  syphilis  is  rarely  seen  before  55, 
the  expected  period  being  from  that  age  to 
70  or  more. 

An  almost  universal  result  of  the  last  two 
types  (embolic  and  thrombotic)  is  cerebral 
softening ; not  so  with  the  hemorrhagic  type. 
In  softening,  an  infarction  process  is  estab- 
lished, similar  to  the  same  condition  in  other 
organs ; except  in  the  brain,  specific  centers  are 
destroyed  and  specific  symptoms  are -produced. 
A retrograde  process  is  established  in  various 
vascular  areas,  occasioned  by  arterial  obliter- 
ation, or  the  deprivation  of  the  blood  supply. 
Forty-eight  hours  is  sufficient  time  to  entirely 
destroy  future  cell  life  or  activity.  Encephalo- 
malacia  is  the  result  of  occlusion  of  the  cerebral 
vessel  that  supplied  the  diseased  portion  of  the 
brain.  This  obliteration  of  the  lumen  of  the 
artery  arises  from  an  embolic  blocking,  a 
thrombotic  narrowing,  or  from  the  loosening  of 
a thrombotic  fragment  serving  to  plug  a nar- 
row channel  in  the  blood  stream. 

When  a cerebral  vessel  is  occluded  a definite 
brain  area  is  deprived  of  blood,  because  of  the 
lack  of  anastomosis  in  that  region.  At  that 
time  the  vessel  is  not  only  deprived  of  blood 
but  of  blood  pressure  as  \\rell,  and  has  a tend- 
ency to  collapse,  which  tendency  is  aided  by  the 
back  pressure  of  the  venous  circulation.  This 
condition  invites  fatty  degeneration,  retrogres- 
sive changes  and  phagocytosis.  Repair  occurs 
in  regions  surrounding  the  infarcts  and  en- 
capsulation takes  place,  leaving  cicatrices  or  a 
cyst,  to  mark  the  location  of  the  vascular  lesion. 

Three  types  of  softening  occur  in  this  con- 
dition, white,  red  and  yelloAV  softening.  White 
softening  is  due  to  anemia,  red  to  the  escaping 
corpuscles,  while  the  yelloAV  develops  some 
days  later  from  changes  in  the  effused  blood. 
Simultaneously  with  softening,  the  brain  tissue 
undergoes  changes  of  degeneration  Avitli  disso- 
ciation of  cells,  neuraglia  and  myelin. 
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The  principal  symptom  is  hemiplegia,  and  in 
many  cases  this  symptom  alone  will  materially 
aid  in  diagnosis.  If  due  to  hemorrhage,  there 
Avill  be  but  little  warning ; the  attack  coming  on 
suddenly,  Avith  all  symptoms  exaggerated.  If 
due  to  embolism,  symptoms  are  usually  more 
slow  in  developing;  lioAvever,  a large  embolus 
frequently  causes  a sudden  attack,  but  is  usual- 
ly accompanied  by  convulsive  tremors.  If  to 
thrombosis,  there  is  usually  a train  of  pre- 
monitory  symptoms,  such  as  vertigo,  fullness 
of  the  head,  nausea,  tinnitus  aureum  and 
speech  disturbance,  with  amnesia  and  disorient- 
ation. The  attack  often  occurs  during  sleep 
Avhen  due  to  thrombosis.  The  comatose  con- 
dition varies  from  profound  coma  to  incoher- 
ence, accompanied  by  partial  or  total  loss  of 
voluntary  movements,  slightly  dilated  pupils, 
congested  face,  noisy  breathing,  AAdth  puffing 
of  the  cheek  on  the  paralyzed  side.  Cutaneous 
reflexes  are  more  or  less  absent  and  there  is 
incontinence  of  urine  and  feces.  The  temper- 
ature is  normal  or  sub-normal,  rising  later,  and 
the  pulse  is  normal  or  weak,  Avith  conjugate 
deviation  of  the  head.  Instead  of  hemiplegia 
there  may  be  monoplegia. 

Symptoms  common  to  all  types,  are  the  more 
extensive  involvement  of  the  abductors  and 
extensors  than  of  the  adductors  and  flexors; 
the  reflexes  are  first  abolished  and  later  be- 
come exaggerated,  until  lost  in  contractures; 
Babinski’s  toe  reflex  is  seen  very  early,  some- 
times Avithin  a few  hours;  sensory  symptoms 
are,  paresthesia,  numbness,  tingling  of  extrem- 
ities and  hemi-anesthesia. 

The  motor  complication  of  hemi-corea  some- 
times accompanies  hemiplegia,  as  does  the 
trophic  disturbance  of  the  skin  or  nails.  If  the 
lesion  is  on  the  left  side,  aphasia  is  present. 
The  prognosis  is  ahvays  grave,  but  more  so  if 
the  temperature  rises  high;  if  suffering  with 
\A7eak  heart,  Aveak  arteries,  or  any  degenerative 
or  exhaustive  disease;  if  paralysis  is  progres- 
sive ; if  contractures  appear  early ; if  compli- 
cations arise,  and,  finally,  unless  there  are 
signs  of  improvement  AAdthin  the  first  forty- 
eight  hours.  The  prognosis  is  regarded  as  more 
favorable  if  the  symptoms  are  due  to  trau- 
matism, syphilis,  or  if  there  is  eAudence  of 
improvement  during  first  forty-eight  hours. 

The  disease  must  be  differentiated  from 
uremic  coma,  syncope,  intoxication,  hysteria 
and  meningitis. 

In  uremic  coma,  the  coma  is  sloAver  in  devel- 
opment, and  there  is  vomiting  and  usually  con- 
vulsions. In  syncope,  the  attack  is  short  and 
consciousness  only  partially  lost.  In  intoxi- 
cation, diagnosis  is  made  by  the  odor  of  the 
breath  or  by  the  stomach  pump.  In  hysteria, 
the  character  of  coma  is  quite  different.  Corneal 
reflex  is  not  abolished,  and  the  general  char- 
acter of  the  paroxysm  is  distinctive.  In  menin- 
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gitis  there  are  convulsions,  opisthotonos  and 
cerebro-spinal  fluid  findings. 

To  differentiate  between  the  hemorrhagic 
type  and  the  embolic  or  thrombotic  types,  the 
latter  two  producing  cerebral  softening,  is  one 
of  the  important  points  intended  to  be  made 
in  this  paper.  In  this  differentiation  a modi- 
fied chart  designed  by  Archibald  Church,  will 
be  used,  as  follows : 

IN  HEMORRHAGE.  SOFTENING,  (EMBOLIC  AND 

THROMBOTIC.) 

Predisposing  Condi-  Predisposing  C on  di- 
tions:  Frequent  before  3 tions:  Common  in  old  age 
years  of  age  and  between  and  in  young  adults  who 
40  and  55.  Peri-arteritis  have  had  syphilis/  End- 
and  miliary  aneurism  the  arteritis,  atheroma,  end- 
usual  antecedents.  Hered-  ocarditis,  and  cachexia, 
ity  often  marked.  Heredity  rare. 

Inciting  Conditions : Inciting  Conditions : 
High  arterial  tension.  Ex-  Low  arterial  tension, 
citement,  effort  or  shocks.  Rarely  excitement  or  ef- 
fort, except  in  embolism. 
Sleep  favors  this  type  in 
thrombosis. 

Onset  Conditions'.  No  Onset  Conditions : Pro- 
prodromata.  Sudden  dromata  common.  Corn- 
stroke  usual.  Coma  mark-  plete  or  sudden  stroke 
ed.  Rectal  temperature  rare.  Coma  slight  or 
reduced  and  surface  tern-  wanting.  Temperature 
perature  elevated  on  the  usually  unchanged.  Pale 
paralyzed  side.  Congested  face;  slight  respiratory 
face,  respiratory  difficul-  disturbance.  Pulse  weak, 
ties.  Pulse  slow,  full  and  soft  and  often  rapid, 
bounding.  Motor  loss,  us-  Motor  loss  often  mono- 
ually  hemiplegic  and  fully  plegic  and  inclined  to 
developed  at  once.  Gen-  extend.  Limited  convul- 
eral  convulsions  common,  sions  common. 

Course : Rapid  improve-  Course : Slow  motor  im- 
ment  in  motion.  Foot  provement.  Extension  of 
usually  gains  more  rap-  paralysis  often  observed, 
idly  than  the  hand.  Foot  often  gains  less 
Anesthesia  usually  fleet-  rapidly  than  the  hand, 
ing.'  Persistent  aphasia  Paresthesia  persists.  Per- 
exceptional.  Postplegic  sistent  aphasia  and  other 
athetosis,  trembling  and  cortical  symptoms  corn- 
chorea  common.  Post  mon.  Post  plegic  athe- 
plegic  convulsions  rare,  tosis,  trembling  and 
Spasmodic  weeping  and  chorea  uncommon.  Post 
laughter  common.  plegic  convulsions  com- 

mon. Spasmodic  weeping 
and  laughter  exceptional. 

Prompt  determination  of  the  type  equals  in 
importance  the  diagnosis  of  apoplexy;  for,  as 
has  been  shown,  the  indication  for  treatment  in 
the  hemorrhagic  type  is  exactly  opposite  to  that 
suggested  in  the  second  and  third  types,  or  of 
cerebral  softening.  In  the  one,  the  brain  is 
being  flooded  with  extravisated  blood  from  a 
rent  in  the  wall  of  a ruptured  artery ; in  the 
other,  a brain  area  or  territory,  more  or  less 
large,  according  to  size  of  vessel  involved,  is 
being  exsanguinated  by  the  blocking  or  choking 
of  the  vessel  by  foreign  matter,  or  a diseased 
artery  Avail.  In  each  instance,  gravity  is  an 
important  factor,  either  for  good  or  ill,  accord- 
ing as  diagnosis  is  correctly  or  incorrectly 
made.  In  hemorrhage,  the  head  is  raised;  in 
softening,  either  embolism  or  thrombosis,  the 


head  is  lowered.  In  the  one,  an  effort  is  made 
to  secure  contraction  of  the  vessels,  thereby 
controlling  the  hemorrhage ; in  the  other,  stimu- 
lation of  viscetergo,  and  dilatation  of  cerebral 
vessels,  to  supply  with  the  needed  blood  the 
expiring  brain  substance. 

Therefore,  as  has  been  pointed  out,  the  treat- 
ment is  in  conformity  to  the  type  of  the  disease. 
In  all  cases  put  the  patient  to  bed,  free  the 
body  from  tight  clothing,  give  fresh  air,  give 
medication  hypodermically,  feed  light  liquid  or 
semi-fluid  diet  and  watch  the  heart,  bladder 
and  bowels. 

In  hemorrhage,  raise  the  head,  use  ice  cap, 
purge  freely  Avith  oleum  tiglii,  if  necessary,  and 
use  the  bromides,  aconite  or  gelsemeum,  for 
restlessness.  Do  not  use  alcohol,  strychnine, 
tea,  caffein,  atropine  or  other  stimulants. 

In  softening,  lower  the  head,  have  the  body 
flat,  give  strychnia  and  stimulants  in  moder- 
ation (an  excess  might  dislodge  other  emboli 
and  add  to  the  complication),  use  Avarm  baths 
and  moderate  massage.  No  ice  bag,  no  venesec- 
tion and  no  electricity  in  the  early  stage ; later, 
electricity  is  often  beneficial. 

In  all  cases  past  the  stage  of  shock,  treat 
symptomatically. 


ESSENTIALS  OF  BLOOD  PRESSURE  IN 
LIFE  INSURANCE.* 

BY 

J.  S.  LANKFORD,  M.  D., 

SAN  ANTONIO,  TEXAS. 

First.  Every  examiner  avIio  hopes  to  do  life 
insurance  work  must  have  a good  instrument 
and  learn  to  use  it.  By  constant  use  he  will 
soon  prove  to  himself  that  it  is  indispensable 
in  the  practice  of  medicine  and  in  life  insur- 
ance examinations.  The  greatest  hazard  in  life 
insurance  selection  is  tuberculosis  and  heart 
and  kidney  diseases.  The  former  may  be 
anticipated  by  low  pressure,  and  the  toxemia 
that  foretells  the  latter  in  many  cases  results 
in  high  pressure  long  before  there  is  any  other 
well  marked  sign  or  symptom. 

Second.  The  selection  of  an  instrument  is 
important,  and  there  is  a groAAring  preference 
for  the  diaphragm-dial  instrument.  It  is  port- 
able, convenient,  and  can  be  used  quickly 
before  the  pressure  is  raised  by  nervousness. 
It  is  especially  good  for  the  reason  that  it  is 
more  accurate  in  reATaling  the  diastolic  pres- 
sure. When  mercury  is  agitated  it  does  not 
come  to  rest  under  one  and  a half  seconds,  and 
the  diastole  of  the  heart  is  completed  ordinarily 
in  a little  over  one  second. 

Third.  To  get  uniform  results  it  is  Avise  to 
have  a well  defined  plan  of  procedure,  some- 

*Read  before  the  Section  on  Medical  Life  Insur- 
ance, State  Medical  Association  of  Texas,  May  12, 
1914. 
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wliat  as  follows:  Take  the  blood  pressure  the 
first  thing;  use  the  left  arm;  after  the  coat  is 
removed  seat  the  applicant  at  a table ; roll  the 
sleeve  well  up  and  see  that  there  is  no  con- 
striction ; place  the  arm  at  rest  on  a table,  with 
the  palm  upward,  apply  the  cuff  next  to  the 
skin  above  the  elbow  and  attach  the  tubes.  Make 
compression  until  the  pulse  disappears,  and 
then  release  the  pressure  slowly ; the  return  of 
the  pulse  indicates  the  systolic  pressure  and  the 
greatest  swing  of  the  indicator,  or  the  highest 
motion  of  the  mercury  will  show  the  diastolic. 
This  should  all  be  done  in  a minute  before  the 
applicant  gets  nervous. 

Fourth.  The  best  method  is  by  auscultation. 
After  the  preparations  have  been  made  as 
described,  place  the  stethoscope  over  the  artery 
near  the  condyle  and  run  the  pressure  up  until 
a sound  is  heard  and  then  disappears;  release 
the  pressure  slowly  and  a snapping  or  thump- 
ing sound  will  occur  when  the  artery  fills  with 
blood,  and  will  increase  in  intensity  to  a high 
point,  then  rapidly  disappear.  The  return  of 
the  sound  is  the  systolic,  and  the  high  point  the 
diastolic  pressure.  In  many  cases  a murmur 
much  like  a heart  murmur,  will  replace  the 
sound  soon  after  it  returns  until  the  indicator, 
or  mercury,  traverses  from  five  to  ten  milli- 
meters. 

Fifth.  The  normal  blood  pressure  in  the 
young  adult  is  110  mm.  to  115  mm.  systolic, 
and  80  mm.  to  90  mm.  diastolic,  but  allowance 
should  be  made  for  variation  in  health,  accord- 
ing to  vigor,  to  the  extent  of  5 mm.  or  10  mm. 
The  pressure  increases  with  age  up  to  55  at 
about  the  rate  of  one  millimeter  per  year.  It 
is  from  5 to  10  mm.  lower  in  women,  and  still 
lower  in  children,  according  to  age.  Any  vari- 
ation from  these  limits  requires  repeated  tests 
in  justice  to  the  company  and  fairness  to  the 
applicant. 

Sixth.  It  is  absolutely  essential  that  the 
diastolic  pressure  be  reported,  so  that  the  pulse 
pressure,  the  range  between  the  diastolic  and 
systolic,  may  be  known.  Grave  conditions  may 
be  revealed  by  pulse  pressure  alone,  even  when 
the  systolic  is  normal,  such  as  aortic  disease 
and  myocarditis. 

Seventh.  The  all  important  thing  in  life 
insurance  blood  pressure  reading,  is  to  recog- 
nize the  early  indications  of  disease  in  de- 
partures from  the  normal. 

Tuberculosis  may  be  diagnosed  by  hypo- 
tension, in  many  instances  six  months  or  a year 
before  there  is  any  elevation  of  temperature. 
This  is  due  to  exhaustion  and  probably  means 
that  the  disease  is  primarily  a blood  disease, 
before  the  lungs  are  attacked.  Further  re- 
search may  reveal  a depressing  toxemia,  result- 
ing from  some  unknown  action  of  the  tubercle 
bacilli,  lurking  in  the  deeper  glands  from  in- 
fection early  in  life.  Small  pulse  pressure  is 


quite  common  in  these  cases,  from  exhaustion 
of  the  heart  muscle.  An  applicant  showing 
such  blood  pressure  should  be  stripped  to  the 
waist  and  examined  by  every  known  method. 
There  are  a number  of  diseases  of  low  tension, 
as  anaemia,  cardiac  dilatation,  the  starvation 
that  comes  from  poor  assimilation,  acute 
mania,  and  others,  but  tuberculosis  is  the  main 
question  in  life  insurance. 

In  life  insurance  the  most  important  con- 
dition with  high  blood  pressure,  is  a toxic  state 
that  leads  on  to  heart  or  kidney  disease,  or 
both.  This  may  precede  all  other  symptoms 
for  from  one  to  three  years,  and  is  an  infallible 
indication  of  coming  organic  disease.  A sys- 
tolic pressure  of  160  mm.  to  180  mm.,  with 
compensating  pulse  pressure,  may  persist  for 
a long  time  without  a trace  of  albumin,  and 
without  casts,  but  cylindroids  may  be  numer- 
ous and  indican  very  excessive,  and  here  the 
instrument  would  be  the  sole  protection  of  the 
company. 

The  pressure  will  be  found  high  in  arterio- 
sclerosis when  the  large  vessels  or  splanclmics 
are  involved;  in  most  cases  of  organic  disease 
of  the  heart  and  all  cases  of  cardio-renal  dis- 
ease, unless  myocarditis  is  pronounced ; in 
cirrhosis  of  the  liver ; in  chronic  nephritis,, 
uremia,  toxemia  and  other  conditions. 

No  applicant  of  any  age  with  a persistent 
systolic  pressure  of  over  150  mm.,  can  safely  be 
accepted.  If  structural  disease  is  not  present 
it  will  surely  develop,  unless  the  condition  can 
be  corrected.  A safer  limit  is  145  mm.  in  the 
older  years.  Still  more  hazardous  is  the  appli- 
cant with  a pulse  pressure  of  20  mm.  or  less, 
for  this  is  always  pathological,  and  may  indi- 
cate tuberculosis,  very  grave  myocarditis,  the 
terminal  stage  of  heart  or  kidney  disease,  or 
some  other  exhaustive  malady. 

Serious  disease  of  the  myocardium  can  be 
determined  by  a blood  pressure  test.  If  an 
applicant  is  exercised  equivalent  to  climbing 
two  flights  of  stairs,  the  blood  pressure  will 
rise.  A test  every  minute  will  show  a 
rapid  return  to  the  same  point  in  a noi’mal 
heart,  but  very  slow  decline  in  myocarditis. 
The  systolic  pressure  may  even  fall  after  exer- 
cise and  the  diastolic  remain  stationary,  thus 
developing  a short  range  of  pulse  pressure. 

Normal  systolic  and  very  low  diastolic  pres- 
sure, almost  invariably  mean  aortic  disease,  a 
wide  pulse  pressure  being  characteristic. 

The  points  that  should  be  emphasized  are : 
(1)  The  possession  of  an  instrument  and  famil- 
iarity with  its  use.  (2)  A Avell  arranged  plan 
of  precedure.  (3)  The  superiority  of  the 
auscultation  method.  (4)  The  importance  of 
the  diastolic  pressure.  (5)  The  value  of  pulse 
pressure  reading.  (6)  Frequent  taking  of 
normal  pressures.  (7)  An  intimate  knowledge 
of  early  disease  indications. 
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The  sphygmomanometer  is  invaluable  in  the 
hands  of  the  competent  examiner  and  is 
destined  to  become  a large  factor  in  mortality 
saving  in  life  insurance,  and  will  add  many 
useful  years  to  the  sum  of  human  life. 

ABSTRACT  OF  DISCUSSION. 

De.  T.  R.  Sealt,  Santa  Anna,  reported  the  case  of 
a patient  leaving  Santa  Anna,  altitude  2,000,  and 
going  to  Corpus  Christi  on  the  sea  level,  where  the 
pressure  went  down  from  228  mm.  to  170,  without 
any  change  of  habits  or  living  rules.  He  asked  if 
altitude  affected  pressure. 

Dk.  C.  S.  Red,  Houston,  thinks  thqre  is  lots  to  be 
worked  out  before  we  will  know  that  blood  pressure 
findings  are  as  valuable  as  claimed.  There  are 
osseous  vessels  and  still*  the  owner  gets  along 
nicely.  How  many  times  must  we  take  the  blood 
pressure?  This  is  important.  He  says  we  know  the 
prognosis  of  the  fellow  living  under  excitement,  but 
what  about  the  fellow  living  the  simple  life;  we 
knew  the  former  without  the  instrument. 

De.  J.  M.  McCutchan,  Waco,  said,  “It  has  been 
stated  by  one  speaker  that  the  normal  pulse  pres- 
sure is  about  45  mm.,  while  another  stated  that 
the  normal  pulse  pressure  is  about  30  mm.  This 
difference  is  perhaps  due  to  the  fact  that  one  reads 
the  diastolic  pressure  at  the  disappearance  of  the 
sound,  while  the  other  reads  at  the  greatest  intensity 
of  the  sound.  When  taken  at  the  disappearance  of 
the  sound,  45  mm.  is  the  average  difference  between 
the  diastolic  and  systolic,  while  if  taken  at  the 
greatest  intensity  of  the  sound  the  difference  be- 
tween the  two  will  average  about  30  mm.” 

De.  C.  E.  Canteell,  Greenville,  questioned  whether 
the  companies  should  have  forced  examiners  to  pur- 
chase the  instrument  for  life  insurance  exami- 
nations, but  thinks  it  invaluable  in  surgery  on 
account  of  information  it  gives  in  regard  to  shock 
and  hemorrhage. 

De.  J.  H.  Reuss,  Cuero,  said,  there  is  no  one 
instrument  put  to  such  rapid  general  use  as  the 
blood  pressure  instrument,  therefore  it  was  well  for 
Dr.  Lankford  to  describe  its  use.  The  more  we  use 
it  the  more  we  learn  to  rely  on  it.  Dr.  Lankford 
failed  to  mention  its  use  in  overweights;  it  is  valu- 
able there  from  the  fact  that  a rise  in  blood  pressure 
is  recognized  so  much  earlier  by  this  means.  It 
might  well  be  asked  whether  the  disease  produces 
the  pressure  or  the  pressure  the  disease.  He  said 
he  is  more  familiar  with  the  sphygmomanometer  in 
surgery  than  in  life  insurance  examinations.  In- 
variably where  pulse  pressure  is  disturbed  he  has 
had  delayed  recovery,  and  more  shock  in  operating. 
There  are  many  causes  of  the  high  pressure  other 
than  the  pathological  condition,  and  which  exist  a 
long  time  before.  It  is  wonderful  in  anticipating 
eclampsia,  and  invaluable  in  shock  and  hemorrhage. 


Pulmonol. — Pulmonol  is  a consumption  “cure” 
put  out  by  the  Pulmonol  Chemical  Company,  New 
York.  AS  always  in  the  case  of  consumption 
‘'cures,”  the  testimonials  issued  may  be  divided  into 
two  classes,  those  who  really  had  tuberculosis  and 
those  who  did  not  have  it.  Investigation  of  some 
of  the  testimonials  given  some  time  ago,  generally 
6how  that  those  who  relied  on  the  nostrum  are  dead, 
while  those  who  got  well  never  had  tuberculosis. 
Examination  in  the  A.  M.  A.  Chemical  Laboratory 
indicated  that  each  fluid  ounce  of  pulmonol  was 
approximately  equivalent  to . 29  gr.  of  potassium 
guiacol  sulphonate,  10  gr.  of  sodium  benzoate  and 
1-24  gr.  of  strychnine  sulphate. — Jour.  A.  M.  A. 


CLINICAL  OBSTETRICS* 

BY 

H.  O.  SAPPINGTON,  M.  D„ 

GALVESTON,  TEXAS. 

I am  of  the  opinion  that  the  pregnant, 
parturient  and  puerperal  woman  will  be  rend- 
ered better  service  by  the  general  practitioner 
if  he  has  been  taught  the  subject  of  obstetrics 
clinically,  so  as  to  enable  him  to  acquire  some 
degree  of  skill  in  the  art  as  well  as  in  the 
science  of  obstetrics.  By  the  art  of  obstetrics 
I mean  the  application  of  the  science  of  the 
subject  to  the  management  of  the  course  of 
gestation,  parturition  and  the  puerperium, 
practically  and  skillfully,  for  the  best  interests 
of  both  mother  and  child.  I consider  that  one 
who  attends  lectures,  passed  satisfactory  exam- 
inations, receives  a diploma,  then  passes  satis- 
factorily the  examination  required  by  the  state 
board,  is  well  armed  in  the  scientific  principles 
of  obstetrics,  and  is  capable  of  its  practice; 
but,  to  be  competent,  he  should  have  had  an 
opportunity  to  acquire  skill  from  practical 
clinical  experience. 

Dr.  J.  Whitridge  Williams  investigated  by  a 
series  of  questions  all  of  the  reputable  medical 
colleges  of  America  that  would  be  investigated, 
as  to  conditions,  facilities  and  requirements  for 
graduation,  and  arrived  at  the  following  con- 
clusion: “Only  one  college  of  America  was 
properly  equipped  to  teach  obstetrics  and  gyne- 
cology along  the  lines  of  a well  conducted 
German  woman ’s  clinic,  ’ ’ and  regretted  to  state 
that  his  college  was  not  the  one.  He  also 
stated  that  his  ‘ ‘ graduates  were  unfit  on  grad- 
uation to  practice  obstetrics  in  its  broad  sense, 
and  scarcely  prepared  to  handle  normal  cases.” 

This  statement  by  Williams  suggests  to  me 
the  importance  of  more  clinical  facilities  in  the 
obstetric  service  of  a teaching  institution  which 
would  give  the  student  an  opportunity  to  at- 
tain skill  in  the  art  of  obstetrics,  and  enable 
him  to  learn  clinically  that  which  can  be  learn- 
ed in  no  other  way,  and  which  would  prevent 
his  having  to  get  his  clinical  experience  and 
information  after  entering  general  practice.- 

In  an  article  by  Dr.  Aynesworth  on  repair  of 
the  perineum,  I read:  “The  training  which 
the  student  receives  in  college  does  not  properly 
fit  him  to  do  the  surgical  work  as  it  must  be 
done  in  the  average  home.”  Further  along  in 
the  same  paper,  he  asks  the  question,  “What 
is  the  remedy?”  and  answers  by  saying,  “Let 
the  subject  of  obstetrics  above  all  others  in  the 
student  course  be  taught  in  a more  natural  and 
reasonable  manner,  let  it  be  taught  with  the 
same  simplicity  as  medicine  or  general  surgery, 

*Read  before  the  Section  on  Gynecology  and  Ob- 
stetrics, State  Medical  Association  of  Texas,  Hous- 
ton, May  14,  1914. 
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or  any  other  subject,  with  this  one  added  funda- 
mental principle,  that  the  surroundings  of 
actual  practice  be  taken  into  consideration.” 
This  recommendation  is  in  line  with  the  criti- 
cism by  Dr.  Williams,  and  with  the  idea  which 
I wish  to  bring  out. 

The  young  practitioner  handling  his  first 
obstetrical  cases  feels  a distrust  of  himself  be- 
cause of  this  lack  of  practical  training,  that 
often  develops  into  an  abiding  dislike  for  that 
branch  of  medicine.  We  have  all  heard  phy- 
sicians express  their  dislike  and  disgust  for 
obstetrical  cases,  and  this  dislike  unfits  them 
to  render  the  patient  the  service  which  she 
has  a right  to  expect.  It  is  no  wonder  that 
this  reacts  to  the  disparagement  of  the  obstet- 
rician, so  that  from  30  per  cent  to  60  per  cent 
of  labor  cases  in  some  localities  are  attended 
by  midwives. 

I know  of  no  condition  in  medicine  where 
one  can  render  better  service  to  a woman  than 
by  the  proper  conduct  of  a case  of  pregnancy 
and  labor;  and  also,  I know  of  no  condition 
where  improper  or  careless  and  inefficient  ser- 
vice, will  render  a patient  more  uncomfortable 
and  unhappy  in  the  future. 

It  is  a common  fallacy  in  this  day  to  speak 
of  labor  as  a physiological  function ; we  cannot 
always  draw  the  line  between  pathological  and 
normal  conditions.  Knowing  this,  it  becomes 
the  more  necessary  that  graduates  should  have 
had  ample  opportunities,  before  entering  gen- 
eral practice,  to  become  efficient  in  the  prac- 
tical application  of  their  science.  I consider 
that  the  physician  who  has  had  the  advantage 
of  learning  the  art  as  well  as  the  science  of 
obstetrics,  will  be  in  a position  to  render  a 
greater  service  by  an  intelligent  conduct  of 
labor,  that  will  prevent  the  occurrence  of  patho- 
logical conditions,  such  as  lacerated  perineum 
and  injuries  to  the  child,  than  one  who  through 
incompetency  or  carelessness,  permits  the  in- 
jury to  occur,  and  then  makes  capital  out  of 
the  immediate  repair.  I have  known  men  to 
profit  by  repairs,  the  necessity  for  which  they 
should  have  made  an  effort  to  prevent. 

To  he  prepared  to  handle  the  normal  cases 
and  the  pathological  conditions  when  they 
arise,  the  graduate  before  leaving  should  have 
a working  familiarity  with  the  necessary  equip- 
ment of  an  obstetrician  in  general  practice, 
which  equipment  ought  to  be  sufficient  to 
enable  him  to  meet  any  condition  that  may 
ordinarily  arise.  I do  not  mean  by  this  that 
there  should  be  a complete  set  of  instruments 
for  every  possible  condition,  but  there  should 
lie  two  equipments,  one  for  normal  and  one 
for  pathological  cases. 

The  pathological  equipment  should  be  ready 
at  all  times,  so  that  it  can  be  sent  to  the  phy- 
sician at  a moment’s  notice.  With  all  of  these 
instruments  the  graduate  about  to  enter  prac- 


tice should  be  as  familiar  as  with  his  stetho- 
scope or  the  ordinary  reagents  of  clinical  tests. 
They  should  have  been  in  his  hands  during  his 
course  in  college,  and  should  have  been  used 
by  him,  under  supervision,  in  the  work  of  an 
obstetric  clinic. 

In  difficult  labor  the  difference  between  life 
and  death  for  mother  and  child  is  often  meas- 
ured by  moments,  and  there  is  no  time  for 
theoretical  training  to  be  adapted  by  unaccus- 
tomed hands.  It  is  the  trained  hand,  as  well 
as  the  trained  mind,  that  counts  at  such  times. 
We  are  training  the  minds,  it  is  the  training 
of  the  hands  also  that  I am  urging  now. 

We  have  all  read  articles  in  medical  journals 
by  general  practitioners,  and  have  heard  them 
talk,  about  their  first  case.  It  is  a common 
confession  that  the  writer  brought  sufficient 
theoretical  knowledge  to  the  case,  but  got  his 
practical  experience  in  applying  it  right  there. 
I have  often  heard  physicians  say  that  they 
learned  more  then  than  in  months  of  under- 
graduate  work.  A man  who  has  been  gradu- 
ated from  a first  class  medical  college  should 
not  be  in  a position  to  talk  about  his  first  case 
in  that  way;  he  should  have  had  it  and  many 
more  before  leaving  college.  He  should  have 
formed  there,  in  the  obstetric  clinic,  the  habit 
of  scientific  work  which  will  make  him  master 
of  the  situation  when  thrown  upon  his  own 
responsibility. 

No  amount  of  theoretical  knowledge,  however 
scientific  and  well  learned,  of  the  proper 
methods  of  applying  forceps  and  protecting 
the  perineum  in  the  different  presentations  at 
delivery,  can  take  the  place  of  the  instinctive 
action  of  the  educated  hand.  The  man  who 
has  not  had  this  training  not  only  feels  him- 
self handicapped  in  his  early  work,  but  is  apt 
to  neglect  or  deliberately  disregard  the  careful 
instruction  he  has  received  in  the  technique, 
which  is  the  only  assurance  of  safety  and  suc- 
cess in  obstetrics. 

The  clinical  teaching  of  obstetrics  in  our 
medical  schools  is,  for  that  reason,  in  my  opin- 
ion, not  only  of  the  utmost  benefit  to  the  phy- 
sician himself,  but  is  the  best  protection  to  the 
public,  whose  most  vital  welfare  is  in  the  hands 
of  the  obstetrician. 


Hemo. — The  Thompson  Malted  Food  Company, 
Waukesha,  Wis.,  which  sells  Hemo,  Malted  Milk 
and  Malted  Beef  Peptone,  offers  its  stock  to  phy- 
sicians with  promises  of  large  profits.  Hemo  is 
advertised  as  “the  food  that  builds  up  weak 
stomachs”  and  is  stated  to  contain  “the  iron  of 
spinach,  the  juice  of  prime  beef,  the  tonic  proper- 
ties of  selected  malt  in  powdered  form  and  the 
richest  sweet  milk.”  Hemo  is  “promoted”  by  absurd- 
ly extravagant  claims  and  pseudo-scientific  non- 
sense. Disregarding  the  question  whether  or  not 
this  is  a stock  jobbing  scheme  or  whether  the  pur- 
chase of  the  stock  is  a good  investment,  physicians 
who  buy  the  stock  and  prescribe  the  firm’s  output 
are  not  giving  their  patients  a square  deal. 
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OBSTETRICS  AS  PRACTICED  BY  THE 
COUNTRY  DOCTOR.* 

BY 

J.  A.  ODOM,  M.  D., 

ROGERS,  TEXAS. 

In  this  paper  I have  attempted  primarily 
to  show  how  successful  obstetrics  can  be  prac- 
ticed in  the  country  as  well  as  in  the  city,  in 
most  cases.  In  picturing  the  dark  side  of  the 
question,  I would  not  have  our  city  friends 
believe  that  all  country  practice  is  of  this 
nature,  because  obstetrics  does  not  constitute 
all  of  our  work ; in  fact,  with  many  it  is  a very 
small  proportion  of  it. 

First,  I am  going  to  take  for  an  example,  a 
case  where  the  people  are  intelligent  and  have 
a fair  idea  of  what  is  to  be  done  and  expected. 
The  case  is  reported  generally  two  or  three 
months  before  the  expected  time.  At  this  time 
we  give  instructions  as  to  the  management  of 
the  case,  going  into  details,  somewhat  as  fol- 
lows: First,  we  direct  that  the  patient  take 
the  proper  amount  of  outdoor  exercise,  gen- 
erally a short  walk  in  the  forenoon  and  another 
in  the  afternoon,  and  to  keep  up  her  usual 
household  duties,  but  not  to  the  extent  of 
drudgery,  I believe  I have  seen  cases  where 
trouble  has  accompanied  labor  for  no  other 
reason  than  the  expectant  mother  had  gotten 
the  idea  somewhere  that  in  the  last  month  or 
so  of  pregnancy  she  must  do  absolutely  noth- 
ing except  rest  in  bed  most  of  the  time ; so  I 
would  stress  this  point  and  almost  demand 
that  she  take  sufficient  outdoor  exercise. 

Next  we  give  orders  as  to  the  amount  and 
kind  of  food  she  should  eat.  Here  we  cannot 
lay  down  any  hard  and  fast  rules  because  the 
diet  of  country  people  varies  widely,  depend- 
ing on  the  time  of  year,  with  fresh  meats  at 
one  time,  vegetables  at  another  and  fruits  at 
another.  We  try  to  explain  to  them,  however, 
the  importance  of  proper  diet  at  all  times,  hav- 
ing them  eat  the  things  which  are  most  agree- 
able to  them,  limiting  the  quantity  as  to  their 
means,  etc. 

We  then  give  instructions  as  to  the  kidneys, 
requesting  that  they  bring  to  our  office  for 
examination  a specimen  of  the  urine  every  two 
or  three  weeks,  until  near  the  time  for  labor, 
then  every  week,  and  oftener  if  necessary,  im- 
pressing them  as  to  the  necessity  of  this  pro- 
cedure. Later  we  instruct  them  as  to  what  they 
should  have  at  the  time  of  confinement,  if 
necessary,  most  of  them  having  had  years  of 
experience,  know  this  and  will  make  proper 
preparation  without  orders  from  the  physician. 
Where  the  patient  is  a primipara,  a mother  or 


♦Read  before  the  Section  on  Gynecology  and  Ob- 
stetrics, State  Medical  Association  of  Texas,  Hous- 
ton, May  14,  1914. 


some  lady  friend  generally  instructs  her  along 
those  lines,  so  in  many  cases  it  is  not  neces- 
sary to  mention  these  matters,  the  physician 
taking  it  for  granted  that  all  of  his  instructions 
have  been  carried  out  to  the  best  of  the 
ability  of  the  patient  and  her  people  (some- 
times it  seems  that  their  ability  does  not  amount 
to  much).  We  go  to  the  case  when  called, 
sometimes  in  thirty  minutes  or  an  hour,  at 
other  times  probably  in  two  or  three  hours, 
according  to  distance,  roads,  etc.  When  we 
arrive  usually  the  bed  has  been  prepared  by 
the  patient  or  some  friend,  with  paper  or  oil 
cloth  to  prevent  soiling  of  the  mattress,  and 
this  covered  over  with  a clean  sheet.  To  pre- 
pare ourselves  we  usually  get  about  two  basins 
(sometimes  only  one,)  for  washing  our  hands, 
always  washing  through  two  or  three  waters, 
warm  and  with  soap,  then  through  one  with 
bichloride  or  carbolic  solution.  The  patient  is 
scrubbed  with  bichloride  or  carbolic  acid 
solution  thoroughly,  our  hands  washed  with 
antiseptic  solution  again,  and  an  examination 
made.  Position,  advancement,  etc.,  is  deter- 
mined and  the  patient  let  alone  until  near  the 
last  stage  of  labor,  when  our  services  are  need- 
ed. At  the  time  of  delivery,  all  precautions 
are  taken  to  prevent  tear  of  the  perineum  or 
any  other  injury  that  might  occur.  After  de- 
livery the  baby  is  turned  upon  the  right  side 
and  the  cord  is  tied  and  cut  when  pulsation 
ceases.  The  baby  is  then  turned  over  to  some 
lady  friend,  who  washes  and  dresses  it,  the 
doctor  giving  directions  as  to  the  cord  stump 
and  the  eyes.  Attention  is  then  turned  to  the 
mother.  The  uterus  is  gently  kneaded  until  the 
placenta  turns  loose,  after  which  it  is  delivered 
by  kneading,  with  a small  amount  of  traction 
on  the  cord,  if  necessary.  After  this  the  mother 
is  allowed  to  rest  for  thirty  minutes  or  an  hour. 
The  vaginal  parts  are  then  thoroughly  cleansed 
with  bichloride  solution,  all  the  linen  changed, 
a sterile  pad  placed  over  the  vagina,  the  bed 
made  comfortable,  and  the  mother  let  alone  for 
rest. 

Asepsis  being  the  first  consideration,  our 
patients  will  do  exceedingly  well  managed  in 
this  manner.  At  time  of  delivery  many  prefer 
to  use  gloves.  Personally  I do  not  care  for 
gloves,  except  in  infected  cases.  I have  always 
felt  that  I could  as  thoroughly  cleanse  my 
hands  as  I could  the  gloves. 

After  delivery  many  use  extract  of  ergot  as 
a routine.  I do  not  care  so  much  for  that.  In 
nearly  all  cases  I use  pituitrin  before  delivery, 
hence  I do  not  use  ergot  afterwards  as  a 
routine.  Some  use  ‘ ‘ H.  M.  C.  ’ ’ before  delivery, 
I have  never  used  it  and  do  not  believe  I ever 
will. 

Before  the  physician  leaves  he  gives  direc- 
tions as  to  diet  for  the  first  few  days,  how  to 
keep  the  bowels  and  kidneys  acting  well,  the 
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length  of  time  to  stay  in  bed,  etc.  We  then  see 
the  patient  again  in  from  twenty-four  to  thirty- 
six  hours.  In  many  cases  we  cannot  do  as  well 
as  has  been  outlined  in  this  paper,  for  example : 
We  are  called  to  attend  a patient  we  have  not 
been  engaged  for,  find  the  home,  linen  and 
people  very  dirty,  no  utensils  to  use  and  no  way 
possible  to  be  anyways  near  sterile;  no  help, 
no  one  to  care  for  the  baby,  no  lights,  etc.  Here 
we  do  the  best  possible  under  the  circum- 
stances, always  using  the  strongest  of  antiseptic 
solutions.  Even  under  these  conditions  it  is 
very  seldom  we  have  infection.  I have  not  had 
a case  of  infection  in  five  years  ’ practice,  and  I 
have  handled  several  such  as  this.  Fortunately, 
many  country  homes  are  ideal,  and  we  can 
handle  obstetrical  cases  in  them,  as  well,  if  not 
better,  than  we  could  in  a well  equipped  hos- 
pital. 


AN  OBSTETRIC  HODGE-PODGE.* 

BY 

I.  L.  VAN  ZANDT,  M.  D„ 

FORT  WORTH,  TEXAS. 

A GUIDE  TO  VAGINAL  EXAMINATION. 

When  I was  a good  deal  younger,  sometimes 
in  making  a digital  examination,  the  patient 
would  say,  “Doctor,  you  are  too  far  forward,” 
or  ‘ ‘ too  far  backward,  ’ ’ the  former  error  prob- 
ably caused  by  a soft  bed,  the  latter  by  an  un- 
usually hard  bed,  or,  as  I noticed  one  time,  the 
pelvis  was  raised  by  cloths  doubled  up  under  it. 

Later,  by  some  means,  I found  that  the  crease 
across  the  thigh  under  the  buttock  pointed 
directly  to  the  ostium  vaginae.  I then  adopted 
the  plan  which  has  become  habitual  with  me. 
I pass  my  hand  under  the  cover  with  the  palm 
inclined  upward,  so  that  the  little  finger 
touches  the  back  part  of  the  thigh ; the  hand  is 
slid  down  the  thigh  until  the  buttock  is  reached 
and  my  guiding  line  is  recognized,  then  my 
way  is  plain.  At  this  point  the  labia  majora 
are  reduced  to  a minimum.  This  is  for  the 
novice. 

PREMATURE  EXPULSIVE  PAINS. 

On  entering  the  lying-in  chamber,  I find  the 
patient  bearing  down,  and  calling  me  to  hurry 
up.  I wash  my  hands  hurriedly,  feeling  that 
the  stork  has  almost  beaten  me.  On  exam- 
ination, however,  I find  that  while  the  head  is 
pressing  on  the  perineum,  the  os  is  only  par- 
tially dilated,  so  that  instead  of  the  delivery 
being  accomplished  in  a few  minutes,  it  may 
be  hours  away.  The  margin  of  the  os  uteri 
instead  of  being  thinned  down  to  the  thickness 
of  a knife  blade,  is  found  to  be  as  thick  as  a 
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lead  pencil,  the  dilatation  anywhere  from  just 
beginning  to  almost  uncovering  the  head. 

It  is  obvious  that  the  child  cannot  be  born 
until  the  os  is  dilated.  Now,  what  is  the  cause 
of  this  condition! 

The  covered  head  has  descended  into  the 
bony  pelvis,  with  the  lower  segment  of  the 
womb ; a band  of  compression  between  the  bony 
head  within  and  the  pelvic  bones  without  has 
cut  off  the  circulation  in  this  lower  segment, 
hence  it  has  become  thickened  by  congestion 
and  oedema.  This  compression  band  also  pre- 
vents the  contractile  force  of  the  body  fibres- 
being  extended  through  this  lower  segment  to 
the  os. 

Is  this  condition  conducive  to  rupture  of  the 
uterus?  Normally,  we  have  the  body  fibres- 
pulling  upwards,  resisted  only  by  the  distensi- 
ble circular  fibres  of  the  cervix.  These  gradu- 
ally yield  as  labor  proceeds,  until  at  last  we 
have  complete  dilatation. 

Here,  on  the  contrary,  the  whole  force  of 
the  uterine  contraction  is  spent  on  a mere  ring 
of  the  uterus  held  as  by  a vise,  between  the 
head  of  the  foetus  within  and  the  bony  pelvis 
without,  this  ring  being  progressively  weakened 
by  every  pain.  Can  any  one  imagine  con- 
ditions more  nearly  ideal  for  the  production  of 
a transverse  uterine  tear? 

What  is  the  remedy?  Have  the  patient  turn 
on  her  side,  rather  inclined  to  the  front.  In  a 
large  majority  of  cases  the  relief  is  immediate; 
the  body  of  the  womb  drops  away  from  the 
spine,  lifting  its  lower  segment  out  of  the  pelvis, 
stopping  the  “bearing  down”  at  once,  and  all 
we  have  to  do  is  to  confine  her  to  the  lateral 
position  until  the  cervical  dilatation  is  com- 
plete. In  a few  cases  this  plan  has  failed  me, 
and  I have  then  assisted  by  making  pressure 
on  the  head  during  the  pains,  the  patient  being 
on  her  side  with  back  to  me. 

A plan  which  I have  never  tried,  but  feel 
sure  would  work  well,  suggests  itself  to  me; 
that  is,  have  the  woman  get  into  the  knee-chest 
position  for  a few  minutes,  perhaps  making 
pressure  on  the  head  at  the  same  time ; then  let 
her  ease  down  on  her  side  without  getting  on 
her  back. 

The  obstetrician  who  never  makes  a vaginal 
examination  would  never  discover  this  con- 
dition. 

AFTER  PAINS. 

Mrs.  I.  was  delivered  about  10  o’clock  at 
night.  The  pains  continued  almost  as  severe 
as  before  the  child  was  born ; no  clot  was 
found.  An  anodyne  was  given  and  I lay  down 
to  sleep,  to  be  called  in  two  hours  if  the  patient 
was  still  suffering.  I was  duly  called.  The 
patient  said  she  wanted  to  make  water.  She 
voided  about  a quart,  and  said  at  once,  “Doctor, 
you  may  go  to  bed  now.”  A full  bladder  was 
the  cause  of  the  pains. 
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I was  sent  for  to  see  Mrs.  P.,  a patient  of 
another  physician,  who  could  not  be  had.  The 
babe  was  about  a week  old  and  the  mother  had 
had  several  prescriptions  for  after  pains.  On 
examination,  I found  the  rectum  full  of  hard- 
ened feces.  An  enema  was  given,  the  bowel 
emptied,  and  the  pains  promptly  ceased.  A 
full  bowel  was  the  cause  of  the  pains. 

Another  case,  though  prepartum  instead  of 
post-partum:  I was  called  to  see  Mrs.  — in 
confinement.  On  examination,  I could  not 
reach  the  womb  on  account  of  feces  in  the 
rectum.  An  enema  was  given,  the  bowel 
emptied,  and  the  pains  ceased  for  about  six 
weeks. 

Mrs.  S.  passed  through  a normal  labor  with 
no  unusual  amount  of  after  pains.  Two  days 
later  a purgative  was  given.  When  it  acted 
the  pains  became  so  severe  that  a hypodermic 
of  morphine  was  deemed  necessary. 

It  is  generally  understood  that  after  pains 
are  the  result  of  retained  clot,  and  therefore 
not  to  be  interfered  with,  as  nature  is  trying 
to  correct  the  wrong  by  expelling  the  clot.  Yet 
those  who  have  hunted  for  the  clot  know  that 
sometimes  very  little  can  be  found  where  there 
is  much  pain,  and  sometimes  a large  clot  is 
found  with  only  an  unpleasant  sense  of  full- 
ness, or  no  uneasiness  at  all.  In  none  of  the 
cases  above  did  the  clot  seem  to  cut  any  figure. 

I always  try  to  prevent  the  retention  and 
clotting  of  blood  in  the  womb  by  giving  on 
delivery,  to  every  multipara,  a dram  of  fluid 
extract  of  ergot,  and  keeping  my  hand  on  the 
womb  for  a half  hour  after  delivery,  in  all 
cases.  By  this  procedure  I am  fairly  suc- 
cessful, but  in  some  cases  pains  will  come. 
When  I am  sure  the  bowel,  bladder  and  womb, 
are  empty,  I do  not  hesitate  to  give  an  anodyne, 
and  repeat  as  necessary.  For  a long  time  I 
was  in  the  habit  of  giving  an  opiate  with  a 
small  amount  of  ergot,  to  keep  up  contraction. 
Of  late,  however,  I have  found  (on  the  sug- 
gestion of  a nurse,  and  not  a trained  one)  that 
aspirin  is  good  for  after  pains,  without  the 
disturbing  after  effect  of  the  opium  derivatives. 
This  relieves  the  hyperaesthesia,  which  I think 
is  an  important  element  in  the  causation  of 
after  pains. 

v PUERPERAL  SEPSIS. 

It  is  not  the  frequency  or  severity  of  septic 
cases  in  my  practice,  but  rather  the  rarity  of 
cases  and  the  mildness  of  the  few,  that  has  led 
me  to  pen  these  notes. 

January  18,  1904,  I attended  a lady  in  con- 
finement, and  was  called  back  to  see  her  six 
days  later.  She  had  had  a chill,  and  at  that  time 
had  a high  fever.  There  was  no  sore  breast  to 
account  for  this,  so  I concluded  the  genital 
organs  were  the  source  of  infection,  though 
there  was  no  pain  indicating  a local  inflam- 
mation. Capsules  of  quinine,  phenacetin  and 


codein  were  given,  and  a liberal  amount  of  Ung. 
Crede  was  rubbed  into  her  back.  In  a few 
hours  the  fever  came  down,  and  that  was  the 
end  of  it,  though  the  ointment  was  kept  up 
for  some  days. 

April  27,  1904,  I waited  on  Mrs.  S.  in  con- 
finement. This  case  was  peculiar  in  that, 
though  there  was  no  leucorrhea  before  or  after, 
yet  the  babe  developed  a suppurative  ophthal- 
mia, and  the  patient  herself  developed  a sal- 
pingitis. The  diagnosis  of  the  latter  was  sus- 
tained by  Dr.  A.  C.  Walker,  who  remarked 
that  she  would  be  sick  about  three  weeks.  She 
was  given  the  same  treatment  as  the  other  case, 
except  that  the  ointment  was  rubbed  into  the 
thigh  of  the  same  side.  After  the  first  day  and 
night,  all  medicine  was  suspended  save  the 
ointment,  which  was  continued  for  a few  days. 
She  made  a quick,  good  and  permanent  re- 
covery, never  having  had  any  pelvic  trouble 
since. 

About  this  time,  I began  using  collargolum 
in  solution,  by  mouth  and  rectum.  Reasoning 
that  if  good  to  cure  sepsis,  it  ought  to  be  good 
to  prevent  it,  I adopted  the  plan  of  giving  ten 
grains  at  night  by  enema  to  every  patient  in 
whom  I thought  there  would  be  an  unusual  like- 
lihood of  sepsis,  such  as  long  drawn  out  abor- 
tions, forceps  cases,  two  cases  of  placenta 
previa,  etc.  Of  cases  so  treated  not  one  has 
developed  any  septic  trouble,  unless  it  was  the 
second  case  of  placenta  previa.  This  patient 
lost  a great  deal  of  blood;  the  placenta  came 
away  in  advance  of  the  foetus,  and  the  mem- 
brane, which  was  left  in  the  womb,  was  not 
known  to  have  passed.  In  about  twenty-four  or 
forty-eight  hours,  the  patient  was  taken  with  a 
chill.  My  associate  in  the  case,  calling  soon 
after,  found  her  pulse  140,  but  in  about  eight 
hours  it  was  down  to  120,  at  which  point  it  had 
stood  from  the  time  she  rallied  after  the  shock 
of  delivery.  There  had  been  no  appreciable 
rise  of  fever,  and  it  may  be  that  this  chill  was 
not  of  septic  origin. 

Mrs.  X.,  an  out-door,  or  tent  actress,  though 
at  her  vocation,  had  been  having  a hemorrhagic 
flow  for  a week  or  two  when  the  abortion  was 
completed.  In  a few  hours  a chill  came  on 
with  high  fever  following.  I prescribed  quinine, 
phenacetin  and  codein,  also  ten  grains  of  collar- 
golum, to  be  given  in  a teacup  of  warm  water, 
by  enema,  twice  daily. 

At  my  call  the  next  morning,  I found  my 
patient  about  well.  I was  surprised,  however, 
to  learn  that  a good  sister  who  was  not  present 
when  I gave  my  directions,  “knew  that  the 
doctor  meant  it  to  be  injected  into  the  vagina,” 
and  so  it  was  done.  But  the  patient,  mindful 
that  I had  told  her  to  “retain  it,”  did  the  best 
she  could  by  lying  on  her  back,  and  avoiding 
for  a long  time  any  expulsive  effort.  The  medi- 
cine was  given  by  enema  for  a few  days,  all 
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other  medicine  being  discontinued  when  the 
fever  came  down. 

This  case  would  suggest  the  propriety  of 
washing  or  tamponing  a septic  womb  with  a 
solution  of  collargolum. 

I wras  called  to  see  Mrs.  F.,  in  most  unsani- 
tary surroundings.  She  had  been  delivered 
two  days  before  by  someone  else,  probably  a 
midwife.  A few  hours  before  I saw  her,  she 
had  a chill,  followed  by  a temperature  of  103°, 
with  sharp  pains  and  great  soreness  at  the  left 
side  of  the  uterus. 

She  was  given  the  same  capsules,  and  the 
ointment  was  rubbed  into  the  thigh  night  and 
morning.  In  twenty-four  hours  the  pain  and 
fever  were  about  all  gone,  and  the  soreness 
very  much  mitigated.  She  was  well  in  a few 
days. 

Now,  gentlemen,  were  these  exemptions  from 
sepsis,  and  recoveries  from  it,  results,  or  mere 
coincidences?  I leave  you  to  form  your  own 
conclusions. 


SOME  MISTAKES  IN  OBSTETRICS.* 

BY 

J.  H.  GRAVES,  M.  D„ 

WACO,  TEXAS. 

I call  your  attention  to  some  of  the  many 
mistakes  made  in  obstetrics.  An  attempt  to 
enumerate  them  all  would  be  a task  too  great 
for  one  man.  Some  of  you,  Avho  hear  this 
paper,  may  recall  some  mistakes  made  in  your 
obstetrical  work  at  the  outset,  but  of  course 
never  since  then  ( ?).  Mistakes  in  obstetrics  may 
be  divided  into  tAvo  main  heads:  (1)  Mistakes 
of  omission;  (2)  mistakes  of  commission. 

MISTAKES  OF  OMISSION. 

One  omission  occurring  to  me  most  often,  and 
lienee  mentioned  among  the  first,  is  failure  to 
have  the  obstetrical  case  overhauled.  Often- 
times the  cork  Avill  come  out  of  some  bottle,  or 
some  brother  physician  may  have  borroAved  an 
instrument,  and  many  times  any  given  supply 
may  have  been  exhausted,  with  failure  to  re- 
plenish same,  generally  from  oversight.  One 
cannot  tie  a cord  without  something  to  tie  it 
with ; and  whatever  is  used  for  the  purpose  must 
he  sterile.  Sterile  ligatures  are  easily  obtained 
and  easy  to  keep.  The  one  I generally  use 
comes  in  a small  compact  package,  well  pro- 
tected and  sealed,  the  package  containing  suit- 
able little  square  pieces  of  cotton  flannel  and 
same  gauze,  and  a convenient  binder,  with 
safety  pins,  all  sterile,  as  well  as  umbilical  tape, 
contained  in  a glass  tube,  sealed  and  easily 
broken  between  the  folds  of  a towel.  These 
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ligatures  are  immersed  in  alcohol  and  are  ready 
for  instant  use.  It  is  an  ideal  package,  I be- 
lieve, for  this  purpose. 

Another  omission  is  to  fail  to  have  on  hand 
a good  perineum  needle,  already  threaded  Avith 
some  non-absorbable  sterile  ligature,  for  re- 
pairing a lacerated  perineum,  which  operation, 
in  my  humble  judgment,  should  be  done  right 
now.  The  stitches  may  be  taken  in  the  interval 
between  the  birth  of  the  child  and  delivery  of 
the  placenta,  and  tied  after  the  placenta  has 
been  delivered. 

A mistake  is  often  made  by  the  physician  in 
that  he  is  not  prepared  Avith  sterile  forceps, 
if  forceps  should  become  necessary  by  any  sud- 
den turn  of  the  case.  An  ordinary  stove  boiler 
or  dishpan  will  hold  all  the  instruments,  gloves, 
gauze,  ligatures,  etc.,  necessary,  including  for- 
ceps, and  if  covered  Avith  Avater,  Avell  above  the 
instruments,  and  placed  on  a gas  stove,  an 
ordinary  stove,  or  coals  in  a fireplace  and 
boiled  well  for  at  least  one  half  hour,  better  an 
hour,  if  there  is  yet  time,  asepsis  Avill  be  as- 
sured. I generally  have  three  or  four  yards 
of  cheese  cloth  in  this  pan,  boiled  and  ready 
to  use,  for  any  purpose  needed.  While  still 
wet  it  serves  as  excellent  covering  for  pitchers, 
basins,  pans,  etc.,  it  can  be  spread  out  and 
serves  an  excellent  purpose  as  a covering  for 
a table ; there  is  no  better  sponge  to  take  up 
fluid,  and  in  cleaning  the  patient  it  serves 
an  excellent  purpose.  The  cost  is  nothing  com- 
pared to  gauze,  cotton  or  lint. 

There  should  be  all  ready  to  use  and  placed 
in  a convenient  corner  of  the  room,  a table 
suitable  for  operating,  should  an  operation  be- 
come necessary.  One  cannot  hope  to  sew  up  a 
perineum  on  the  ordinary  mattress;  anyone 
who  has  tried  to  do  so  will  recall  how  the 
patient  can  sink  aAvay,  thus  causing  the  oper- 
ator to  take  a shalloAV  bite  with  the  needle. 
In  this  way,  I think,  Ave  often  sew  up  the 
superficial  fascia  and  skin  and  leave  the  torn 
muscles  still  separated,  and  the  floor  of  the 
perineum  consequently  unsupported,  render- 
ing the  patient  a permanent  sufferer.  Where 
there  is  no  table  available,  extra  slats  from 
some  other  bed  may  serve  to  reinforce  the  bed 
of  the  patient. 

Failure  to  have  the  patient  properly  pre- 
pared is  another  omission.  I do  not  shave 
the  parts,  ordinarily,  because  I find  the  patient 
often  does  not  like  to  have  this  done,  and  I am 
frank  to  confess  I haven’t  yet  mustered  up 
the  courage  to  insist  upon  it.  But  I do  have 
the  boAvels  moved  and  the  bladder  emptied. 

Failure  to  make  external  pelvic  measure- 
ments in  primiparae  is  a mistake  that  may 
cause  embarassment  to  the  attendant  and  loss 
of  the  child,  mother  or  both,  in  that  an  im- 
possible delivery  may  be  overlooked,  Avith  con- 
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sequent  failure  to  be  prepared  for  caesarian 
section. 

I find  that  judicious  explanation  soothes  the 
mind  of  the  patient  and  gives  her  a confidence 
invaluable  to  her  during  the  actual  process  of 
child-bearing.  The  ordeal  is  enough  at  best, 
and  it  is  the  hounden  duty  of  the  medical 
attendant  to  make  it  just  as  easy  on  the  patient 
as  possible,  thus  aiding  in  the  prevention  of 
race  suicide. 

One  should  not  omit,  in  all  primipara  and 
in  many  multipara,  to  administer  a little  anes- 
thetic just  as  the  head  is  borne.  The  small 
danger  in  this  degree  of  anesthesia  is  not  to  be 
considered. 

Failure  to  retract  the  foreskin  of  male  babes, 
just  as  soon  as  the  cord  is  tied  and  dressed, 
is  a mistake.  The  nurse  should  be  instructed  to 
do  this  every  day,  anointing  the  penis  with 
sterile  vaseline ; further  dressings  are  unneces- 
sary. Circumcision  is  not  necessary  at  this 
time,  as  the  foreskin  will  afford  protection  to 
the  glands,  and  it  will  be  found  that  a large 
percentage  never  need  circumcision  at  all.  This 

1 have  only  come  to  realize  recently.  I formerly 
believed  that  early  circumcision  was  good  prac- 
tice. 

Failure  to  use  Crede’s  method  of  instilling 

2 per  cent  solution  of  silver  nitrate  in  each 
eye,  and  washing  it  out  immediately,  with 
normal  saline  solution  or  distilled  water,  is  also 
a mistake  of  omission. 

Omitting  to  diagnose,  or  at  least  make  every 
effort  to  ascertain,  the  position  and  presen- 
tation, as  early  as  possible,  is  a mistake. 

Delay  in  the  use  of  forceps,  when  indicated, 
is  a mistake,  more  often  fatal  to  the  child  than 
to  the  mother. 

MISTAKES  OF  COMMISSION. 

Too  frequent  and  too  rough  digital  exam- 
inations ; keeping  the  fingers  in  the  vagina 
during  child  birth  is  not  necessary  and  may  do 
harm. 

Unnecessary  haste  in  the  use  of  forceps,  and 
the  unnecessary  use  of  forceps. 

Resort  to  the  basiotribe  when  patient  manip- 
ulation would  bring  about  delivery. 

Working  with  unsterile  hands,  instruments 
and  dressings,  is  criminal,  and  a physician 
who  does  it  is  either  dishonest  or  ignorant. 

Failure  to  repair  a lacerated  perineum,  is 
to  be  classed  as  a mistake  of  commission  and 
not  of  omission. 

Instructions  to  women  to  lie  on  their  backs  too 
much  after  delivery,  thus  bringing  about  retro- 
positions,  prolapses  and  displacements,  is  also 
a mistake. 

When  indicated  and  properly  used,  pituitrin 
is,  in  my  judgment,  a valuable  adjunct  in 
obstetrical  practice,  but  I cannot  pass  it  by 
without  a Avarning.  Out  of  four  cases  in  which 


I saw  it  used  without  any  special  indication, 
except  to  hasten  delivery,  I noticed  the  follow- 
ing results : One  child  never  did  breathe  right 
and  died  later  of  pneumonia,  artificial  respir- 
ation having  been  required  at  birth ; a second 
case  in  which  there  was  a prolapsed  cord,  the 
cord  having  floated  out  with  the  rupture  of 
the  amniotic  fluid  while  the  Avoman  was  stand- 
ing up.  I gave  one  ampule  of  pituitrin  into 
the  deltoid  muscle  and  three  minutes  there- 
after delivered  a large  male  child,  still-born, 
due  I thought  to  strangulation  or  suffocation 
from  pressure  of  the  head  against  the  prolapsed 
cord;  the  third  was  a case  of  breach  presen- 
tation, frank  breach,  with  spontaneous  birth, 
the  aftercoming  head  giving  no  trouble  at  all, 
in  which  pituitrin  probably  enabled  me  to  de- 
liver a living  child ; in  the  fourth,  pituitrin 
having  been  given  to  stimulate  uterine  con- 
tractions, I turned  to  wash  my  hands,  heard  a 
noise,  looked  around,  and  Avas  greeted  by  the 
familiar  inspiratory  efforts  of  a perfectly  nice 
girl  baby.  Not  overlooking  these  happy  re- 
sults, when  the  os  is  well  dilated  and  all  seems 
Avell  otherwise,  I still  must  find  every  indication 
present  before  I intend  to  use  it  in  the  future. 

REPORT  OF  CASES. 

With  your  permission  I Avill  report  a case  of 
prolapsed  umbilical  cord : 

Case  No.  1. — Twenty-two  years  of  age,  married 
about  sixteen  months,  Avas  overdue,  according 
to  calculations,  nearly  one  month.  She  had  been 
subject  to  “spells,”  Avhich  she  herself  termed 
fainting  spells.  She  had  varicose  veins  on  both 
legs,  especially  on  the  inner  side  of  the  thighs,  and 
the  right  vulva  Avas  badly  varicosed.  Urinalysis 
revealed  a slight  albuminenia,  but  the  specific 
gravity  Avas  1021,  Avith  urea  about  normal;  there 
were  a good  many  squamos  epithelial  cells,  no  casts,, 
and  nothing  else  of  consequence.  There  were  no  scars 
on  the  tongue,  lips,  nor  face.  During  one  of  the  above 
mentioned  spells,  which  seemed  to  come  when  there 
was  a domestic  disturbance,  and  the  more  severe1 
the  domestic  disturbance  the  more  severe  the  spell. 

I had  Dr.  H.  M.  Lanham  of  Waco,  with  me.  We 
found  that  the  patient  had  taken  this  spell  while 
out  in  the  yard.  She  was  discovered  by  her  sister- 
in-law,  with  whom  she  had  just  quarreled,  with  her 
face  to  the  sun,  lying  on  her  back,  writhing,  twist- 
ing and  foaming  at  the  mouth.  Just  as  soon  as  we 
approached  her  she  began  to  improve.  She  was 
sweating  profusely,  it  being  July.  We  both  thought 
she  had  hystero-epilepsy,  whatever  that  is.  Finally, 
labor  pains  came  on,  too  soon  by  three  days.  She 
was  a primipara.  I made  a digital  examination, 
having  already  made  my  pelvic  measurements,  which 
were  normal,  and  found  practically  no  dilatation  of 
the  cervix.  On  the  fourth  day  I was  called  and 
found  the  woman  standing,  with  her  legs  crossed, 
holding  to  the  window,  seemingly  trying  to  suppress 
labor  pains.  Upon  examination,  I found  the  head 
well  jammed,  and  on  the  perineum,  the  cord  ex- 
tending by  a loop  about  four  or  five  inches  outside 
the  vulva.  There  was  no  pulsation  in  the  loop.  I 
gave  the  patient  an  ampule  of  pituitrin,  and  in  three 
minutes  time  she  had  delivered  a large  boy,  which 
never  made  a movement. 

I should  like  to  know  wherein  I could  have  de- 
livered this  child  with  a better  chance  of  resuscita- 
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tion,  and  whether  there  could  have  been  any  bad 
effect  from  the  pituitrin,  in  rendering  the  baby  less 
subject  to  resuscitation. 

Case  No.  2. — I was  recently  called  to  an  obstetrical 
case  that  I had  been  observing  for  some  months. 
This  was  her  second  pregnancy.  She  was  a vigor- 
ous young  woman,  twenty-four  years  old,  pelvic 
measurements  ample.  About  sixteen  months  pre- 
vious to  this  confinement,  I was  called  to  see  her 
first  child,  a girl,  then  only  ten  days  old.  Upon 
entering  the  room  I found  the  child  lying  in  the 
center  of  the  bed,  its  face  pinched  and  weazened, 
with  pain  very  evident  from  its  expression. 
Cyanosis  was  marked  and  the  hands  tightly 
clenched.  The  arms  were  flexed,  spastic  and  rigid; 
hands,  arms,  feet  and  legs  cold;  the  head  extended, 
and  drawn  backward  toward  the  feet;  knees  flexed 
and  the  feet  drawn  back  to  a certain  extent.  The 
neck  muscles  seemed  very  stiff  and  rigid,  and  in 
pressing  on  the  sterna-cleido-mastoid,  a feeble  cry 
of  pain  was  elicited.  On  removing  the  umbilical 
dressing  I observed  a frothy  bloody  serum  exuding 
from  cord,  staining  the  dressing.  The  dressing 
they  had  on  the  cord  was  a square  piece  of  a shirt 
of  the  father,  which  I observed  hanging  in  the 
closet.  The  father  was  a brick  mason. 

I was  told  that  the  cord  had  never  been  entirely 
dry  since  it  began  to  slough  off.  I noticed  a 
reddened  area  immediately  around  the  umbilicus, 
about  as  large  as  a half  dollar.  Just  under  the 
skin  could  be  easily  traced  a reddened  line  up 
toward  the  liver,  which  clearly  indicated  infection. 
The  child  had  about  100.5°  F.,  was  very  feeble  and 
could  not  nurse  because  the  jaws  were  rigid.  It 
could  swallow  when  fed  with  a spoon.  The 
attending  physician  had  been  called  out  of  town, 
and  they  told  me  he  had  instructed  them  to  call  me 
if  the  baby  did  not  improve,  which  they  had  done. 
I diagnosed  the  case  tetanus.  It  died  that  night. 

Soon  afterward  I was  consulted  again  and  found 
the  woman  pregnant  a second  time.  Confinement 
took  place  nearly  one  month  ago.  I delivered  the 
woman  of  another  little  daughter.  Before  confine- 
ment I had  given  the  mother  a list  of  the  things 
I wanted  her  to  have  on  hand  during  confinement. 
Among  these  was  a bottle  of  olive  oil.  The  bottle 
was  full  and  the  label  looked  new,  but  the  cork 
gave  the  impression  of  having  been  used.  I hesi- 
tated to  use  it,  but  finally  did  so,  anointing  the 
child  all  over  with  it.  My  instructions  were  to 
wrap  child  in  a soft,  clean  blanket  and  take  it  to 
stove  and  not  bathe  it  for  sometime,  but  as  is 
usually  the  case,  a bath  was  immediately  given  and 
the  child  was  shining  before  I left.  All  went  well 
until  the  twelfth  day,  when  I was  called  to  see  the 
baby,  because  of  a “breaking  out”  on  its  legs  and 
buttocks.  Examination  revealed  a normal  cord,  all 
healed.  There  was  a rash  on  the  posterior  surfaces 
of  the  legs  and  buttocks,  in  the  hair,  on  the  head, 
over  the  ears  and,  in  fact,  scattered  here  and  there 
over  the  entire  body.  There  was  no  fever,  no 
constitutional  symptoms.  The  mother  called  my 
attention  to  the  vulva,  which  contained  a little 
bloody  serum.  This  I examined  microscopically, 
but  found  nothing,  and  simply  advised  a dusting 
powder,  and  no  rubbing  of  skin,  with  boiled  cistern 
water  for  bathing.  The  rash  improved  but  has  not 
disappeared  entirely  to  date.  This  being  the  first 
and  only  case  of  rash  in  an  infant  so  young,  that 
has  come  under  my  personal  observation,  I decided 
to  report  it.  I thought  the  case  only  a dermatitis, 
due  to  unhygienic  treatment  at  birth  or  since.  Was 
it  due  to  the  olive  oil?  Could  it  be  eczema  from 
my  own  hands?  Could  it  be  congenital  syphilis? 
Apparently  the  child  is  improving,  there  being 
no  constitutional  symptoms  yet.  Some  old  ladies  told 


the  people  that  it  was  “bold  hives,”  and  thus  it 
goes  undiagnosed. 


Author’s  Note. — Since  preparing  the  above  paper, 
I have  ceased  to  use  any  dressing  whatever  on  the 
cord.  1 simply  tie  the  cord  well,  usually  two  dif- 
ferent times,  using  a sterile  round  umbilical  ligature 
put  up  in  alcohol  in  a hermetically  sealed  glass 
tube.  This  tube  is  easily  broken  within  the  folds 
of  a sterile  towel.  A powder  made  of  one  part  boric 
acid  and  three  parts  sterile  talcum,  is  dusted  into 
the  stump,  and  no  other  dressing  used  at  all,  no 
gause,  no  binder,  nothing.  The  mother,  nurse  or 
attendant,  can  see  the  stump  at  all  times,  and  if 
hemorrhage  appears  it  is  easily  seen,  and  no  urine 
is  held  in  contact  with  the  stump  in  the  dressing. 

Attendants  are  instructed  not  to  wash  the  cord  at 
all,  only  apply  alcohol.  Sponge  the  child  until  after 
the  cord  has  sloughed  and  healed,  then  give  it  full 
bath.  I made  this  change  in  technique  following  a 
discussion  on  the  subject  with  Dr.  K.  H.  Aynesworth 
of  Waco. 


THINGS  TO  DO  AND  THINGS  NOT  TO  DO 
IN  OBSTETRICS.* 

P.Y 

B.  G.  PRESTRIDGE,  M.  D„ 

ALVARADO,  TEXAS. 

I have  been  practicing  medicine  a little  more 
than  thirty  years,  during  which  time  I have  de- 
livered about  two  thousand  women.  I have 
worked  in  sanitary  bed  rooms,  and  I have  spent 
many  cold,  sleepless  nights  in  one  room  log 
cabins,  where  the  biting  wind  whistled  through 
a thousand  cracks  and  crevices,  while  the  stork 
and  the  grim  reaper  fought  side  by  side  for 
entrance.  From  my  long  course  in  the  college 
of  experience  I will  call  your  attention  to  a 
few  of  the  things  that  I have  learned  to  do,  and 
to  some  things  that  I have  learned  not  to  do. 

Before  attending  an  obstetrical  case  the  first 
thing  to  make  sure  of  is  the  pay  for  your  ser- 
vices. Let  it  be  generally  understood  that  ob- 
stetrical work  is  cash.  A prospective  father 
has  nine  months  in  which  to  provide  for  this 
contingency.  When  he  is  taught  that  it  is  just 
as  necessary  to  save  this  fee  in  order  to  secure 
the  services  of  a physician,  as  it  is  to  save  the 
poll  tax  fee  in  order  to  vote,  then,  and  not  until 
then,  will  the  obstetrician  be  properly  remuner- 
ated and  respected.  What  a travesty  on  father- 
hood, that  a son  should  pay  the  doctor  who 
attended  his  mother  at  his  own  birth.  Yet  I 
have  known  of  such  thing.  It  is  alright  for  the 
young  doctor,  in  need  of  experience,  to  go  re- 
gardless of  fees,  but  when  a man-  is  ripe  in 
experience,  and  needs  to  care  for  his  own  health 
and  lay  up  a few  dollars  against  the  necessities 
of  old  age,  it  behooves  him  to  be  certain  of  his 
fee — otherwise,  he  is  not  doing  justice  to  his 
own  dependent  family;  for  almost  as  sure  as 
he  is  away  on  some  worthless  case  one  of  his 

*Read  before  the  Section  on  Gynecology  and  Ob- 
stetrics, State  Medical  Association  of  Texas,  Hous- 
ton, May  14,  1914. 
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good  patrons  will  call  for  him.  And  aside 
from  these  things,  his  services  really  belong  to 
the  good  mothers  and  their  daughters,  who  have 
patronized  him  for  a quarter  of  a century. 
Neither  would  I detract  from  the  good  work 
done  in  the  blessed  name  of  Charity.  Let  us 
go  gladly  in  all  cases  of  real  charity,  and  that 
without  hope  of  fee  or  reward,  for  we  are  sup- 
posed to  be  laying  up  treasures  in  Heaven; 
and  if  unpaid  obstetrical  bills  are  really  treas- 
ures in  Heaven,  Saint  Peter  will  give  many  of 
us  an  abundant  entrance  into  the  Holy  City. 

In  concluding  my  remarks  on  the  business 
side  of  the  practice  of  obstetrics,  let  me  say 
that  the  main  reason  for  my  insistence  thereon 
is  that  I want  each  physician  to  feel  obligated 
to  the  fullest  extent  to  give  to  each  parturient 
woman  the  very  best  that  is  in  him.  If  he  gets 
tied  up  in  a case  where  the  pay  is  nil,  he  is 
naturally  anxious  to  get  through,  and  is  apt  to 
use  forceps,  give  ergot  or  pituitrin,  or  do  that 
which  he  should  not  do.  During  years  of  ex- 
perience I have  been  tempted;  I know  whereof 
I speak. 

Turning  away  from  the  business  point  of 
view,  I never  like  to  take  the  responsibility  of 
an  obstetrical  case  without  having  had  the  care 
of  the  mother  during  the  period  of  her  preg- 
nancy. The  condition  of  the  bowels  and  the 
kidneys  during  this  period  is  important,  and 
I have  found  it  best  to  make  frequent  inquiry 
in  this  regard,  giving  laxatives,  etc.,  when 
necessary.  If  there  is  swelling  of  the  feet  and 
ankles  at  any  time,  it  is  well  to  make  careful 
examinations  of  the  urine  to  ascertain  if  albu- 
min be  present,  and,  if  so,  to  give  eliminative 
treatment  at  once.  Due  regard  should  be  had 
for  headaches  and  disturbances  of  vision,  for 
they  are  danger  signals  of  no  mean  importance. 
You  cannot  go  wrong  if  you  advise  a light 
nutritious  diet,  with  plenty  of  milk,  fruit,  and 
vegetables,  avoiding  meat  and  nitrogenous  foods 
in  general. 

When  gestation  has  terminated  and  you  are 
called,  first  obtain  a history  of  the  beginning 
of  labor,  and  ascertain  whether  or  not  the 
bladder  and  bowels  have  been  emptied.  Then, 
if  possible,  have  the  patient  bathe  the  parts 
with  a solution  of  bichloride  of  mercury.  While 
that  is  being  done  have  the  bed  properly 
arranged  and  prepared,  using  a rubber  sheet 
or  oil  cloth  for  the  first  covering,  laying  sev- 
eral thick  pads  upon  top  of  it,  and  covering 
the  whole  with  a sterile  sheet.  The  next  thing 
is  to  prepare  the  hands  properly.  Here  clean- 
liness is  indeed  next  to  godliness.  Don’t  be  in 
a hurry  and  neglect  your  hands.  If  the  child 
comes  before  you  are  ready,  so  much  the  better. 
Lift  it  away  but  do  not  touch  the  mother  until 
you  know  that  your  hands  are  clean.  In  ordi- 
nary cases  you  have  plenty  of  time,  and  when 


you  have  made  a careful  examination  and 
know  that  the  presentation  is  normal,  you 
should  wait  patiently,  making  as  few  exam- 
inations as  possible. 

In  all  primipara  or  in  any  case  where  there 
is  danger  of  laceration,  place  the  patient  across 
the  bed,  resting  each  foot  on  a chair,  and 
bringing  the  hips  well  to  the  edge  of  the  bed. 
Seated  in  front  where  you  can  watch  the 
pressure  of  the  presenting  part,  if  necessary, 
and  supporting  first  the  perineum  and  then 
the  presenting  part  with  hot  sterile  towels,  you 
may  consider  yourself  master  of  the  situation. 
If  it  should  become  necessary  to  apply  forceps 
you  are  in  a proper  position  to  do  so.  But 
again  I say,  don’t  do  it!  Wait!  Give  nature  a 
chance!  Don’t  get  impatient  because  anxious 
friends  importune  you  to  do  something.  Use 
a little  chloroform  by  inhalation,  and  assure 
your  patient  in  a confident  manner  that  she 
will  be  all  right  presently. 

Let  me  admonish  each  young  physician  pres- 
ent, to  learn  first  to  control  himself,  then  to 
control  the  mental  attitude  of  the  patient;  this 
is  a wonderful  factor  in  the  practice  of  ob- 
stetrics. The  obstetrician  should  never  allow  him- 
self to  become  excited.  If  he  should  be  called  to 
the  bedside  of  a patient,  and  see  the  devil  sitting 
on  the  bed  post,  he  should  be  able  to  smile  and 
say,  “Good  morning  sir,  I was  rather  expect- 
ing to  see  you.  ’ ’ 

You  will  bear  with  me  while  I caution  you 
with  a few  more  dont’s. 

Don’t  get  in  a hurry  to  go  home,  and  think 
that  by  giving  a dose  of  ergot  you  can  soon  get 
through.  I did  that  once,  when  a very  young 
doctor;  since  that  time  I have  been  like  the 
little  boy  who  twisted  the  mule’s  tail,  I have 
never  repeated  it.  Do  not  give  ergot  until  the 
womb  is  empty.  Sometimes,  if  the  os  is 
thoroughly  dilated  and  there  is  complete 
inertia,  it  might  do  to  give  it;  even  then  it  is 
dangerous.  Under  ordinary  circumstances  do 
not  give  ergot  until  you  have  delivered  the 
placenta,  otherwise  you  are  liable  to  be  con- 
fronted with  hour  glass  contraction,  or  prob- 
able afterpains  that  are  hard  to  control.  Don’t 
give  ergot  as  a routine,  even  after  the  womb  is 
empty;  give  it  only  when  necessary  for  the 
control  of  hemorrhage. 

I painfully  remember  having  been  called  in 
consultation  with  two  physicians  to  see  a 
primipara  who  had  been  in  labor  thirty-six 
hours.  They  showed  me  their  ergot  • bottles, 
which  were  empty,  and  asked  for  mine.  I said, 
“My  bottle  is  full,  but  I never  use  ergot  in 
cases  of  this  kind.”  That  good  woman  and 
that  unborn  babe  died,  martyrs  to  the  abuse 
of  ergot.  Here  let  me  say  that  I consider 
meddlesome  midwifery,  even  though  done  in 
ignorance,  close  kin  to  murder. 
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I have  never  had  occasion  to  use  pituitrin1, 
which  is  said  to  he  a more  powerful  oxytocic 
than  ergot.  The  makers  and  those  who  sell  it 
make  wonderful  claims  about  it,  I expect  to 
use  it  even  more  cautiously  than  I do  ergot. 

Don’t  be  in  haste  to  leave  the  patient  after 
delivery  is  completed.  Always  cleanse  the  parts 
well  with  a hot  bichloride  solution  and  look 
with  care  for  any  injury  that  may  have 
occurred.  Watch  over  the  patient  for  about  an 
hour,  occasionally  putting  the  hand  over  the 
womb  to  be  sure  that  it  is  thoroughly  con- 
tracted. During  this  interval,  assist  the  woman 
in  charge  of  the  baby,  by  looking  it  over  care- 
fully, and  making  sugestions  as  to  its  proper 
care.  If  the  cord  is  large  and  apt  to  bleed, 
apply  a second  ligature.  If  the  patient  lives 
within  the  corporate  limits,  and  it  is  customary, 
call  for  two  or  three  days  to  see  that  mother 
and  child  are  doing  well.  Patients  who  live  a 
number  of  miles  in  the  country  never  expect 
this,  but  in  such  instances  always  have  some- 
one to  telephone  or  report  personally  the  prog- 
ress of  the  case.  The  principal  thing,  how- 
ever, is  to  do  your  work  so  thoroughly,  so 
cleanly  and  so  well,  that  it  is  not  really  neces- 
sary to  return. 


1.  Since  writing  the  above  article  I have  had 
occasion  to  use  pituitrin  in  two  cases  of  uterine 
inertia.  In  less  than  twenty  minutes  in  each  case, 
the  child  was  expelled  like  a catapult.  There  were 
no  bad  results  of  any  kind.  I have  also  used  it  in  a 
case  of  post  partum  hemorrhage,  with  very  satis- 
factory results.  From  my  experience  in  these  cases, 
I would  advis'e  caution  in  the  use  of  pituitrin.  I 
would  never  use  it  until  the  gates  are  wide  open. 


UTERINE  INERTIA.* 

BY 

B.  H.  PASSMORE,  M.  D„ 

EL  CAM.PO,  TEXAS. 

In  this  condition  uterine  contractions  are 
deficient,  and  are  unable  to  overcome  the  re- 
sistance offered  by  the  weight  of  the  fetal  body, 
tire  friction  of  the  pelvic  walls  and  the  un- 
dilated maternal  soft  structures.  It  is  manifest 
in  a vast  majority  of  cases  in  the  first  stage 
of  labor,  and  the  weakened  uterine  force  is, 
therefore,  almost  always  neutralized  by  the 
obstructure  of  an  undilated  cervix. 

Uterine  inertia’  may  be  due  to  a defect  of  the 
muscle  itself,  to  some  anomaly  of  innervation, 
or  to  a mechanical  interference  with  the  full 
and  effective  action  of  the  muscle.  It  occurs 
most  often  in  primiparae,  from  fatigue  inci- 
dent to  the  effort  to  dilate  the  rigid  cervical 
tissues. 


*Read  before  the  Section  on  Gynecology  and  Ob- 
stetrics, State  Medical  Association  of  Texas,  Hous- 
ton, May  14,  1914. 


Some  degree  of  inertia  occurs  in  almost  every 
case  of  labor,  in  some  stage,  and  when  pro- 
nounced, it  usually  recurs  in  succeeding  labors, 
regardless  of  the  physicial  condition  of  the 
woman.  This,  however,  is  not  always  the  case; 
there  may  be  even  a precipitate  delivery.  It 
is  probable  that  the  uterine  muscle,  like  other 
involuntary  muscles  of  the  body,  is  supplied 
with  inhibitory  and  accelerator  nerves,  and 
that  certain  influences  stimulate  these  nerves. 
Certain  emotions  and  great  pains,  cause  inhib- 
itory impulses.  An  objectionable  person  in  the 
room,  or  a stranger,  may  frighten  the  pains 
away,  and  in  hyperesthetic  women  the  uterine 
contractions  may  be  so  exquisitely  painful  that 
their  first  onset  is  followed  by  an  inhibitory 
impulse  which  cuts  them  short  almost  immedi- 
ately. The  same  is  also  sometimes  true  of 
acutely  inflamed  soft  parts,  as  from  gon- 
orrhoea. 

The  diagnosis  of  uterine  inertia  is  easy  and 
should  be  accurately  made.  The  contractions  of 
the  muscle  are  of  short  duration  and  are  sep- 
arated usually  by  long  intervals,  and  by  palpa- 
tion the  observer  may  convince  himself  that 
they  are  feeble.  During  the  pain  the  uterus 
does  not  assume  the  intensely  hard  consistency, 
the  normal,  vigorous  action  of  the  muscle  in 
labor  occasions.  The  woman  is  more  placid, 
the  face  is  less  contorted  and  there  is  less  out- 
cry during  the  contractions,  than  in  the  normal 
labor,  except  in  those  cases  in  which  excessive 
pain  inhibits  uterine  action.  Labor  is  delayed, 
dilatation  is  slow  in  the  first  stage,  and  in  the 
second  stage  the  presenting  part  does  not  ad- 
vance. The  attending  physician  should  be  cer- 
tain that  labor  is  not  delayed  by  some  obstruc- 
tion. 

Treatment  must  depend  upon  the  cause  of 
the  inertia.  If  uterine  action  is  inhibited  by 
emotion,  the  cause  of  the  disturbance  should, 
if  possible,  be  removed.  If  due  to  excessive  pain, 
an  analgesic  should  be  administered.  A quarter 
of  a grain  of  morphine  hypodermically  is 'con- 
venient and  good.  In  cases  of  inherent  inertia, 
some  form  of  stimulation  to  the  uterus  is  neces- 
sary. The  simplest  and  safest  is  manual 
dilatation  of  the  cervix,  under  strict  asepsis. 
Barnes’  bags  and  bougies  are  not  convenient 
or  necessary.  If  the  head  is  well  engaged  in 
the  pelvis,  and  the  os  is  dilated  to  the  size  of 
a dollar,  and  the  waters  ruptured,  the  appli- 
cation of  forceps,  to  pull  at  intervals  upon  the 
cervix,  is  effective.  Slight  pressure  and  knead- 
ing over  the  fundus  does  good.  In  the  milder 
grades  of  inertia  due  to  exhaustion,  drugs  of 
a stimulating  character,  that  will  revive  the 
fagging  uterus  and  so  hasten  delivery,  are 
needed. 

A hypodermic  of  strychnine,  a cup  of  tea,  a 
small  dose  of  whiskey  or  fifteen  grains  of 
quinine  in  the  first  stage  can  do  only  good. 
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Ergot  lias  no  place  in  labor  until  the  end  of 
the  third  stage,  when  it  is,  if  active,  a specific 
for  inertia.  It  should  not  be  given  until  the 
uterus  is  empty,  for  it  causes  alike  a firm  con- 
traction of  the  circular  fibers  of  the  cervix  and 
longitudinal  fibres  of  the  uterine  body.  When 
the  cervix  is  dilated,  or  easily  dilatable,  and  it 
is  certain  that  there  is  no  obstruction,  pitui- 
tary extract  is  the  most  useful  of  drugs.  The 
type  of  contractions  induced  by  pituitrin  is 
similar  to  that  which  occurs  normally,  although 
at  first  there  may  be  a tendency  to  prolong- 
ation of  the  pains.  If  given  in  the  early  part 
of  the  first  stage,  a simultaneous  spasm  of  the 
os  may  occur,  with  tetanic  contractions  of  the 
uterus,  fatal  intrauterine  asphyxia  and  exagger- 
ated blood  pressure  with  extravisations  in  im- 
portant viscera.  However,  the  action  of  pituitary 
extract  lasts  only  about  thirty  minutes  and  can 
easily  be  controlled  by  morphine  and  chloro- 
form. If  the  first  dose  fails  to  produce  strong 
contractions  it  should  be  repeated  in  thirty 
minutes.  It  no  doubt  acts  on  the  accellerator 
fibres  of  the  uterine  nerves. 

While  inertia  uteri  is  harmless,  each  case 
should  be  watched  carefully.  The  patient  will 
in  time  show  the  irritant  and  depressant  effect 
of  long  continued  suffering,  in  an  elevated 
temperature,  accelerated  pulse  and  lessened  re- 
sisting power  of  body  cells,  predisposing  to 
sepsis  after  labor.  Also,  from  a state  of  excite- 
ment the  patient  will  pass  to  gloomy  forebod- 
ings of  harm  to  themselves  and  to  their  infants, 
and  finally  to  almost  a maniacal  condition  of 
terror  and  dread. 


GENERAL  MANAGEMENT,  AFTER  CARE 
AND  TREATMENT  OF  NORMAL 
LABOR.* 

BY 

D.  C.  HOMAN,  M.  D„ 

OGLESBY,  TEXAS. 

The  title  of  this  paper  may  seem  rather  old 
and  commonplace,  but  the  majority  of  our 
cases  of  labor  are  normal,  and  often  by  treat- 
ing normal  cases  properly  we  can  prevent 
abnormal  cases. 

When  a physician  is  called  in  a case  of  preg- 
nancy, he  should  at  once  get  as  complete  a 
history  of  the  case  as  possible.  He  should  never 
be  content  to  pass  by  this  early  history  of  the 
case  too  lightly.  He  should  carefully  inquire 
into  the  general  health  of  his  patient  at  least 
once  a month,  and  make  a chemical  exam- 
ination of  the  Tirine  each  time,  if  possible,  al- 
ways inquiring  carefully  about  the  bowels  and 
kidneys,  swelling  of  the  lower  extremities  or 

*Read  before  the  Section  on  Gynecology  and  Ob- 
stetrics, State  Medical  Association  of  Texas,  Hous- 
ton, May  14,  1914. 


face,  and  as  to  severe  headaches.  If  I find 
these  symptoms,  I usually  prescribe  Epsom 
salts  and  some  good  diuretic,  good,  pure  water 
being  one  of  the  best.  Acetate  of  potash  has 
served  me  better  as  a diuretic  than  any  other 
drug.  All  patients  should  have  plenty  of  plain, 
wholesome  diet,  with  moderate  exercise. 

If  we  do  not  keep  up  with  our  patients 
before  confinement,  we  are  likely  to  regret  it 
afterward.  I have  had  husbands  to  tell  me 
that  their  wives  were  doing  all  right,  with  the 
exception  of  too  much  swelling  of  the  feet, 
which,  he  was  sure,  was  due  to  standing  on 
them  too  much ; also  dizziness,  with  pain  in  the 
back  and  bowels,  all  of  which,  it  is  positively 
stated,  is  natural,  because  their  mother-in-law 
had  so  stated,  she  having  had  the  experience, 
having  raised  seven  out  of  fifteen,  of  her  own. 
This,  I am  afraid,  is  too  often  the  case  with  us. 
We  too  often  soothe  ourselves  with  the  thought 
that  most  labors  will  be  normal  without  our 
aid,  until  we  lose  some  of  our  best  friends, 
neighbors  or  relatives,  with  some  complication 
that  could  have  been  prevented. 

When  I am  called  to  a labor  case,  I get  there 
as  soon  as  possible,  especially  if  the  pay  is  good. 
The  first  thing  I do  after  arriving  is  to  inquire 
carefully  into  the  history  of  the  case,  whether 
or  not  the  patient  has  borne  children,  and  if 
so,  how  many,  and  whether  normal  or  abnormal. 
I inquire  of  the  present  symptoms,  whether  or 
not  the  pains  are  severe,  how  often  they  come 
and  whether  they  bear  down.  I ascertain  if  the 
bowels  have  been  regular,  and  whether  they 
have  acted  recently.  I also  ascertain  the  con- 
dition of  the  kidneys. 

I then  make  as  careful  an  examination  of  the 
patient  as  possible  by  palpation,  and  after 
carefully  sterilizing  my  hands,  donning  sterile 
gloves  and  sterilizing  the  external  genitalia, 
make  a digital  examination.  I usually  sterilize 
the  genitalia  with  tincture  of  iodine,  bichloride 
of  mercury  or  creolin.  I think  here  is 
where  we  make  some  of  our  biggest  mistakes 
in  obstetrics,  by  not  having  a sterile  field  and 
gloved  hands.  The  physician  in  this  modern 
day,  who  runs  his  dirty,  unsterile  hands  into 
the  parturient  canal,  should  be  held  just  as 
guilty  as  the  surgeon  who  would  go  into  an  ab- 
dominal operation  without  sterile  hands  or 
gloves. 

The  bed  upon  which  the  patient  lies  should 
be  firm  with  a good  mattress  covered  with 
sterile  sheets  and  an  oilcloth.  A new  piece 
of  oilcloth  is  more  nearly  sterile  and  much 
more  comfortable  than  most  Kelly  pads.  In  mak- 
ing internal  examinations,  I note  whether  there 
there  is  a head,  breech  or  a transverse  presen- 
tation. If  a wrong  presentation  I correct  it, 
if  possible.  If  I find  a normal  case  and  some 
dilatation,  I at  once  administer  pituitrin,  with 
the  expectation  of  leaving  the  case,  with  every- 
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thing  over,  in  from  one  to  two  hours,  usually 
one  hour,  according  to  the  amount  of  dilatation 
to  begin  with.  I am  sure  there  is  no  longer 
any  doubt  about  the  use  of  pituitrin  in  selected 
cases  of  labor. 

I want  to  say  that  I have  never  been  afraid 
of  frequent  examinations  when  necessary.  I 
think  the  obstetrician  can  aid  the  patient 
materially  by  doing  some  work  himself.  I have 
my  opinion  of  the  physician  who  hurriedly 
examines  his  patient,  then  goes  to  bed,  leaving 
his  patient  in  the  hands  of  nature.  If  nature 
is  going  to  do  all  the  work,  the  doctor  might 
as  well  remain  at  home.  It  is  no  surprise  to 
me  that  some  granny  gets  some  of  our  ob- 
stetric work,  for  she  will  likely  do  as  well  as 
the  physician  who  sleeps  instead  of  works. 

At  the  last  of  the  second  stage,  when  the 
head  gets  on  the  perineum,  I instruct  the 
patient  not  to  bear  down,  at  the  same  time  ad- 
ministering a few  whiffs  of  chloroform.  As  a 
rule,  if  this  is  done  carefully,  any  lacerations 
incurred  will  be  slight,  I want  to  say  here,  that 
I use  chloroform  very  sparingly,  and  in  a great 
many  cases  do  not  use  it  at  all.  I do  not  have 
to  use  forceps  often,  which  I think  is  due  large- 
ly to  my  care  in  not  using  chloroform  too  freely. 

After  the  child  is  born  I immediately  ligate 
the  cord  and  dress  it  aseptically.  I usually 
apply  some  mild  antiseptic  powder,  touching 
the  end  of  the  cord  with  tincture  of  iodine, 
and  then  apply  sterile  gauze.  We  should 
always  see  that  the  cord  is  well  tied  and  point- 
ing upward.  If  we  fail  to  do  this,  we  are  cer- 
tain to  have  an  occasional  hemorrhage.  The 
cord  should  be  redressed  on  the  third  day,  if 
possible.  If  you  want  the  cord  to  ever  come 
off,  do  not  let  the  grandmother,  or  someone 
else,  apply  grease  to  it.  Be  sure  to  use  sterile 
tape  to  tie  the  cord.  I always  have  the  baby 
thoroughly  washed,  believing  that  cleanliness  is 
as  important  here  as  elsewhere.  I usually  dress 
the  cord  before  delivering  the  placenta,  for  it 
is  usually  best  to  wait  fifteen  or  twenty  min- 
utes before  delivering  placenta.  It  has  not 
been  long  since  all  the  trouble  following  child 
birth  was  attributed  to  retention  of  some  part 
of  the  placenta.  I am  trying  to  teach  my  peo- 
ple that  the  cause  of  puerperal  fever  is  in- 
fection. I had  rather  leave  all  of  the  placenta 
than  make  too  many  attempts  to  deliver  a few 
pieces  of  it,  which  should  pass  away  naturally 
in  a short  while  anyway.  After  delivering 
the  placenta,  the  external  genitalia  should  be 
thoroughly  cleansed,  and  the  nurse  or  attend- 
ant instructed  to  allow  nothing  to  be  used  to 
absorb  the  discharge,  except  a clean,  sterile 
pad.  The  patient  should  be  seen  by  the  phy- 
sician at  least  once  after  confinement,  prefer- 
ably on  the  third  or  fourth  day. 

I think  it  important  to  put  the  patient  in 
Fowler’s  position  after  the  first  twelve  hours. 


As  a rule,  a mild  laxative  should  be  given  in 
twenty-four  hours.  The  diet  should  be  prin- 
cipally of  fruits  and  semi-solid  foods. 


BREECH  PRESENTATIONS.* 

BY 

T.  W.  SHEARER,  M.  D., 

HOUSTON,  TEXAS. 

My  reason  for  writing  this  paper  is  a desire 
to  determine  more  accurately  the  cause  of 
breech  presentations,  and  to  provoke  a healthy 
discussion  on  the  proper  management  of  these 
cases.  I have  always  been  at  variance  with 
the  recorded  statistics  showing  the  relative  fre- 
quency of  breech  presentations,  as  compared 
with  the  more  common  or  so-called  normal 
forms. 

It  is  pretty  well  established  by  statistical 
research  that  one  breech  presentation  will 
occur  in  every  thirty  deliveries.  This  includes 
premature  deliveries,  which  show  greater  fre- 
quency than  full  term  cases,  and  if  the  pre- 
mature cases  are  excluded  the  available  sta- 
tistics show  that  breech  presentations  will  be  as 
infrequent  as  one  in  sixty.  These  figures  are 
sustained  by  Shroeder  and  others,  who  based 
their  observation  on  several  hundred  thousand 
cases.  My  own  experience  would  show  a much 
greater  frequency  of  breech  cases,  and  the  rea- 
son probably  lies  in  the  fact  that  I practiced 
twenty  years  in  a community  where  midwives 
were  numerous.  It  is  their  habit  to  call  in  a 
physician  when  anything  unusual  happens, 
and  a breech  presentation  is  always  considered 
unusual. 

The  causes  of  breech  presentation  have  never 
been  fully  enumerated.  Without  going  exten- 
sively into  the  theoretical,  I will  discuss  the 
most  plausible  of  the  causes  suggested,  to- 
gether with  conditions  which  I feel  sure  have 
been  responsible  for  breech  presentations  in 
my  practice. 

The  older  observers  were  inclined  to  settle 
upon  some  one  important  factor  as  the  cause ; 
thus,  Hippocrates  decided  it  was  instinct; 
Duncan  and  Veit  believed  gravitation  to  be 
the  all  important  force ; Simpson,  Duboise  and 
others,  attribute  the  position  of  the  child  in 
utero  to  the  foetus  adapting  itself  to  the  in- 
ternal shape  of  the  uterus ; and  they  could  have 
added,  the  uterus  adapting  itself  to  the  foetus 
within,  by  various  contractions  and  relax- 
ations. 

Gravity  is  a powerful  factor  in  determining 
the  position  of  the  child  in  utero.  Some  at- 
tempts have  been  made  to  show  that  the  center 
of  gravity  of  a dead  foetus  in  a solution  lighter 

♦Read  before  the  Section  on  Gynecology  and  Ob- 
stetrics, State  Medical  Association  of  Texas,  Hous- 
ton, May  14,  1914. 
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than  itself,  is  at  such  a point  as  to  predispose 
to  a breech  presentation,  were  gravity  the  only 
factor  concerned.  However,  the  specific  gravity 
of  the  amnionic  fluid  is  variable,  various  de- 
generations of  the  fluid  occurring,  which  ma- 
terially alters  its  specific  gravity  in  favor  of 
the  center  being  located  in  the  shoulder.  Be- 
sides, the  shape  and  position  of  the  child  in 
utero,  under  pressure,  would  be  very  different 
from  the  experiments  with  a dead  foetus  in  the 
open  air. 

The  upright  position  of  the  uterus,  assisted 
by  gravity,  and  the  swimming  like  motion  of 
hands  and  feet  (the  motion  being  more  pro- 
nounced upward  would  have  the  tendency  to 
propel  the  head,  assisted  by  gravity,  down- 
ward,) together  with  the  internal  shape  of  the 
uterine  cavity,  influenced  by  its  various  con- 
tractions and  relaxations,  the  amount  of 
amnionic  fluid,  etc.,  determines  the  position  of 
the  child  in  utero. 

It  is  proper  to  say  that  the  vertex  presen- 
tation is  normal  and  that  the  breech  pre- 
sentation is  abnormal,  and  that  breech  pre- 
sentation is  due  to  some  accident  during  the 
course  of  parturition,  occasioned  by  some  phy- 
sical deformity  of  the  mother  or  child,  and  at 
times  to  the  position  of  the  placenta  upon  the 
uterus,  and  to  the  length  of  the  cord. 

Hippocrates  believed  and  taught  that  the 
foetus  in  utero  presented  the  breech  up,  to 
about  the  seventh  month,  and  then  suddenly 
turned  a somersault,  presenting  thereafter  by 
vertex.  There  is  no  denying  the  fact  that  the 
older  the  foetus  the  more  it  tends  to  present 
by  vertex.  The  amount  of  amnionic  fluid  is 
proportionately  large  up  to  about  the  seventh 
month.  The  elongating  and  enlarging  uterus 
can  no  longer  keep  pace  with  the  rapidly  grow- 
ing foetus.  Flexion  everywhere  is  much  more 
pronounced  from  this  time  on  to  term.  The 
previous  capacity  to  extend  the  limbs,  which 
predisposes  to  the  center  of  gravity  being 
located  in  the  breech,  is  now  interfered 
with  by  the  rapid  growth  of  the  child, 
and  with  these  changes  the  center  of 
gravity  moves  toward  the  vertex,  and  influ- 
ences over  96  per  cent  of  all  pregnancies,  leav- 
ing only  three  and  a half  per  cent  to  become 
breech  presentations  by  accident.  These  acci- 
dents are  various : First,  twin  pregnancies 
furnish  a goodly  number.  In  these  cases  the 
force  of  gravity  is  interfered  with  and  the  in- 
ternal shape  and  accommodation  of  the  uterine 
cavity  influences  the  two  distinct  bodies  in 
utero.  Second,  various  monstrosities,  such  as 
acephalous  and  hydrocephalons — water  is  light- 
er than  brains.  Third,  certain  deformities  of 
the  mother,  such  as  uterine  tumors,  flat  and 
contracted  pelvices,  displaced  uteri,  and  thin, 
flabby,  non-contractile  uteri.  Fourth,  the  high 
implantation  of  the  placenta,  with  a very  long 


cord,  which  has  been  so  shortened  by  winding 
about  the  neck  as  to  overcome  the  effect  of 
gravity  and  of  all  other  influences,  thereby  be- 
coming responsible  for  a breech  presentation. 

Granted  that  the  breech  presentation  is  an 
accident,  how  shall  we  treat  these  cases?  A 
breech  presentation  always  occasions  some 
anxiety  on  the  part  of  the  attending  physician, 
because  of  the  increased  mortality  to  the  child ; 
this  is  especially  so  in  primiparae.  If  the 
mother  has  a well  formed  pelvis  and  is  not 
overly  large,  I have  been  in  the  habit  of  quietly 
awaiting  developments,  and  in  a vast  majority 
of  cases  I have  not  regretted  so  doing.  The 
turning  process  is  often  a very  difficult  or  im- 
possible procedure,  and  in  addition  increases 
the  possibility  of  infection.  To  deliver  pre- 
maturely is  attended  with  increased  risk  to 
the  mother,  from  laceration,  hemorrhage,  in- 
fection, etc.  It  should  not  be  undertaken 
other  than  in  exceptional  cases. 

There  are  certain  deformities  of  the  pelvis, 
such  as  flat  pelvis,  where  the  danger  to  the 
child  would  be  equally  as  great  in  vertex  as 
in  breech  presentations.  The  attending  phy- 
sician should  be  alert,  and  quickly  decide  what 
procedure  is  best  suited  to  his  case.  If  the 
diagnosis  has  been  made  early,  he  will  have 
more  time  to  deliberate,  and  may  without  any 
great  difficulty  convert  the  case  into  the  ver- 
tex variety  by  turning.  It  is,  in  many  cases,  ad- 
visable to  do  this.  There  are  other  cases  where 
it  is  folly  to  attempt  version.  The  mother  is 
young — a primipara.  The  child  is,  by  heredity 
or  other  causes,  exceptionally  large.  To  allow 
the  labor  to  proceed  the  breech  presenting, 
means  almost  certain  death  to  the  child.  If 
the  child ’s  life  is  to  be  saved,  Caesarian  section 
will  offer  the  most  plausible  procedure  for  the 
child,  and  in  many  cases  the  most  humanitarian 
procedure  for  the  mother.  Should  the  mother 
decide  that  the  child  shall  live  and  is  willing  to 
take  the  risk,  I consider  it  preeminently  a justi- 
fiable and  humanitarian  operation  in  these 
extreme  cases.  By  this  operation  there  will  be 
no  dislocated  jaw  of  the  infant,  no  paralysis 
due  to  pressure,  stretching  or  laceration  of  one 
or  more  of  the  nerves  of  the  brachial  plexus, 
deforming  the  child  for  life,  no  dislocation  of 
hips  and  no  mutilation. 

Should  we  elect  to  deliver  per  vagina,  the  use 
of  forceps  is  a proper  procedure,  while  the 
breech  is  still  in  the  uterus  in  delayed  labors, 
and  later  the  forceps  will  very  materially  aid 
in  the  delivery  of  the  breech  in  some  cases.  As 
the  breech  comes  in  reach  of  the  hands  of  the 
operator,  I very  much  prefer  to  use  the  hands, 
protecting  the  cord  from  the  pressure  between 
pains  when  it  is  possible,  by  exerting  upward 
pressure  upon  the  presenting  parts  in  such  a man- 
ner as  best  to  relieve  the  cord.  The  jaw  of  the  in- 
fant should  be  searched  for,  and  when  the  head 
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lias  rotated  so  that  the  chin  approaches  the  ob- 
lique diameter  of  the  pelvis,  the  finger  should  be 
inserted  into  the  mouth  and  the  lower  jaw 
brought  down  in  the  oblique  diameter  of  the 
pelvis  and  deliver,  while  assisting  the  natural 
rotation  of  the  head.  Should  this  fail,  which 
will  not  be,  unless  the  case  is  an  unusual  one, 
it  is  then  permissible  to  apply  forceps  to  the 
after  coming  head ; but  remember  the  cord. 
Time  is  the  essence  of  this  case ; and  ten  or 
twelve  minutes  is  the  limit  of  time.  Some  of 
the  most  difficult  cases  that  I have  encountered 
were  breech  presentations  in  deformed  pelvices. 
In  flat  pelvices,  it  is  extremely  difficult  and 
usually  means  the  death  of  the  child  by  the 
normal  route.  Hip  joint  disease  of  the  mother, 
with  accompanying  contracted  pelvis,  has  given 
trouble  in  breech  presentation.  One  of  the 
most  difficult  cases  in  my  experience  was  of 
this  character. 

Lastly,  referring  to  the  influence  of  the 
cord  in  the  production  of  breech  presentations. 
One  of  the  last  breech  cases  I attended  was  due, 
in  my  opinion,  to  a long  cord  wrapped  twice 
around  the  neck — the  head  was  high  on  the 
left  side  of  the  abdomen.  The  mother  said 
the  child  had  not  moved  from  that  region  dur- 
ing all  the  latter  portion  of  gestation.  When 
the  head  was  delivered  the  tension  upon  the 
cord  was  very  great,  requiring  liberation  from 
the  neck  at  once  to  prevent  rupture  of  the 
cord.  I have  in  mind  a unique  case  of  this 
character,  which  I desire  to  report : 

Mrs.  S„  thirty  years  of  age,  previously  married, 
gave  birth  to  one  child  by  a former  husband,  pre- 
senting breech,  with  the  child  still-born;  she  is  not 
sure,  but  thinks  the  cord  was  entangled  about  neck. 
After  her  union  with  Mr.  S.,  she  gave  birth  to  five 
more  children.  (1)  a girl,  breech  presentation,  cord 
around  the  neck;  (2)  a boy,  normal  vertex  pre- 
sentation, cord  normal;  (3)  girl,  breech  presenta- 
tion, cord  entangled  under  arm;  (4)  girl,  breech, 
cord  three  times  around  the  neck;  (5)  boy,  which 
the  mother  says  presented  breech,  but  was  turned 
by  a midwife. 

This  little  woman  gave  birth  to  six  children, 
five  of  which  would  have  been  breech  cases 
had  not  this  one  been  turned ; four  were  un- 
doubtedly breech.  I attended  three  of  them, 
and  they  all  had  very  much  shortened  cords, 
by  reason  of  being  wound  around  the  neck  in 
two  cases  and  under  the  arm  in  the  third.  I 
maintain  that  this  entanglement  of  the  cord 
around  the  neck,  with  a high  placenta,  counter- 
acts the  effect  of  gravity  and  other  causes, 
resulting  in  breech  cases. 

I can  understand  that  the  cord  may  be  long 
enough  to  encircle  the  neck  several  times  and 
yet  not  interfere  with  the  forces  that  result  in 
the  normal  or  vertex  presentation,  and  I am 
just  as  certain  that  the  cord  may  be  of  such 
length  that  when  shortened  by  one  or  more 
turns  about  the  neck  or  shoulders,  it  ties  the 
head  to  the  fundus  of  the  uterus,  so  to  speak, 


and  results  in  breech  presentation,  by  inter- 
fering with  the  the  natural  forces  that  would 
have  resulted  otherwise. 

Does  chance  have  anything  to  do  with  breech 
presentation?  I cannot  see  wherein  it  does, 
unless  it  be  in  one  of  those  large,  thin,  flaccid 
uteri,  where  the  child  is  training  as  a Hip- 
pocratic acrobat,  and  in  his  somersaulting  strikes 
on  the  wrong  end  too  late  to  get  again  into 
position  to  be  born. 


CAESAREAN  SECTION.* 

BY 

• W.  M.  WOLF,  M.  D„ 

SAN  ANTONIO,  TFXAS. 

By  this  term  is  meant  the  birth  of  a child  through 
abdominal  and  uterine  incision.  The  operation  is 
one  of  the  oldest  of  historical  mention,  the  Romans 
having  a law  requiring  this  section  on  women  dying 
in  the  last  weeks  of  pregnancy  in  the  hope  of 
saving  the  child,  but  it  was  not  done  on  the  living 
subject  until  about  the  end  of  the  fourteenth  cen- 
tury. From  this  time  up  to  the  date  of  aseptic  sur- 
gery and  modern  technique,  the  maternal  death  rate 
was  so  appalling,  because  of  sepsis  and  hemorrhage, 
that  the  operation  was  seldom  used  when  the 
mother’s  life  was  given  proper  consideration. 

Not  until  1882,  when  Sanger,  a great  German  sur- 
geon, demonstrated  that  the  uterine  wall  could  be 
completely  and  successfully  closed  by  suture,  was 
the  operation  to  become  of  great  benefit  to 
humanity,  and  it  is  even  within  the  last  ten  years 
that  its  place  has  been  more  fully  realized  in  the 
domain  of  obstetrical  work,  especially  by  those 
favorably  situated  to  do  the  operation.  Now  it  is 
the  procedure  of  choice  in  many  obstetrical  compli- 
cations, in  the  interest  of  the  mother  as  well  as  the 
child. 

Considering  the  question  in  the  light  of  present 
knowledge  and  more  recent  history,  I would  sug- 
gest the  following  as  indications  for  the  procedure: 

(1)  Contracted  pelvis  to  a degree  making  the 
delivery  of  a living  child  practically  impossible,  or 
even  very  improbable.  In  this  connection,  one  can- 
not go  by  set  figures  altogether,  but  must  consider 
the  relative  proportion  of  foetal  head  and  maternal 
pelvis,  and  in  doubtful  cases  must  let  time  have  a 
chance  to  prove  the  efficiency  or  failure  of  natural 
forces  to  make  further  progress.  In  these  border- 
line cases,  waiting  often  brings  its  reward;  but  we 
must  be  fully  awake  to  the  responsibility  reposed 
in  us,  and  not  allow  the  death  of  the  child  or  the 
complete  exhaustion  of  the  mother,  as  the  result  of 
too  long  a period  of  blind  waiting  and  expectation. 

Be  it  said  in  this  connection  that  forceps  have, 
and  always  will  have,  a place  and  legitimate  field, 
but  I maintain  that  we  have  not  the  moral  right 
to  pull  and  drag  a child  unto  death  and  mutilate 
and  tear  the  mother  unto  chronic  invalidism 
thereby,  when  we  can  so  safely,  comparatively  at 
least,  avoid  all  these  calamities  by  a properly  done 
operation. 

Pubiotomy  has  almost  become  an  obsolete  practice. 
When  forceps  are  not  effective  or  advisable,  and  the 
living  child  is  present,  Caesarean  section  is,  without 
question,  the  procedure  of  choice  in  almost  every 
case.  We  should  resort  to  craniotomy  when  the 
child  is  not  living,  except  in  those  rare  cases  where 
the  contraction  is  so  great  as  to  make  delivery 
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impossible  by  such  a method;  we  would  have  then 
to  do  a Caesarean  section  to  conserve  the  life  of 
the  mother. 

(2)  In  abnormal  presentation,  where  the  birth 
of  the  living  child  is  impossible,  such  as  persistent 
posterior  face  cases,  impacted  shoulder  presentation 
and  pelvic  tumors  obstructing  the  parturient  canal 
and  which  cannot  be  cleared  away.  Also,  certain 
cases  of  extensive  scar  formation  in  the  vagina, 
from  whatever  cause;  such  cases,  of  course,  are 
rare,  yet  positively  to  be  reckoned  with  in  this  way 
if  encountered. 

(3)  In  central  placenta  praevia,  with  a viable 
child  and  little  or  no  dilatation  of  the  cervix.  This 
to  my  mind,  is  one  of  the  most  frequent  as  well  as 
most  imperative  indications  for  the  operation,  con- 
serving the  interest  of  both  mother  and  child  as 
no  other  method  can. 

(4)  In  certain  cases  of  eclampsia,  when  the 
cervix  is  unyielding  and  prompt  delivery  is  neces- 
sary in  order  to  save  the  mother,  it  is  best,  quickest 
and  safest  done  by  Caesarean  section,  because  delay 
means  the  death  of  the  mother,  regardless  of  the 
child,  which,  in  these  cases,  has  very  little  chance 
to  live  in  any  event,  supposedly  because  of  the  high 
degree  of  toxicity  present. 

(5)  In  thinning  out  of  the  lower  uterine  seg- 
ment, with  threatening  rupture,  or  perhaps  with 
rupture  already  present,  it  is  certainly  the  pro- 
cedure of  choice,  and  it  would  be  almost  criminal 
to  adopt  other  means. 

Of  the  various  indications  mentioned,  it  has  been 
my  experience  to  encounter  three,  viz,  contracted 
pelvis,  placenta  praevia  and  thinning  out  of  the 
lower  uterine  wall.  The  mother  was  saved  in  all 
three  cases,  as  were  the  babies,  except  in  the  placenta 
praevia  case,  in  which  the  child  was  delivered  alive 
and  lived  some  hours,  but  was  too  premature  to 
make  a successful  fight  for  life,  being  barely  of  six 
months  gestation.  It  is  my  firm  conviction  and  best 
judgment,  that  in  no  other  way  than  by  this  section 
could  such  happy  results  have  been  obtained  in 
these  cases. 

I have  also  assisted  in  three  other  cases,  making  a 
total  of  six  of  these  operations  in  which  I have  had 
personal  experience,  and  in  none  did  the  loss  of 
blood  exceed  that  of  the  average  normal  labor; 
hence,  I feel  that  we  need  not  have  fear  of  undue 
hemorrhage  when  we  are  properly  prepared  to  do 
the  work. 

Here  let  me  say  that  the  number  and  skill  of  the 
assistants  are  important.  There  should  be  two 
physicians  to  aid  the  operator,  besides  an  expert 
anesthetist;  and  there  must  be  a competent 
attendant  to  take  charge  of  the  baby,  as  it  is  de- 
livered fully  anesthetized,  with  no  respiration 
established;  it  must  be  quickly  and  intelligently 
cared  for  if  we  are  to  have  it  live. 

The  technique  of  the  operation  is  so  well  defined 
in  all  modern  text-books  on  obstetrics,  that  I shall 
not  repeat  it,  but  will  discuss  briefly  the  question 
of  future  pregnancies  in  these  cases.  Numerous 
instances  have  been  reported  where  repeated  and 
successful  deliveries  have  been  safely  effected  by 
this  operation  on  the  same  mother,  and  the  mere 
idea  or  sentiment  of  the  physician  in  charge  as  to 
future  pregnancies  is  not  a sufficient  reason  for 
action  either  pro  or  con,  on  his  part  alone.  He 
should  consult  with  the  mother  and  husband,  and 
be  guided  by  their  wishes,  after  having  explained 
as  fully  as  he  can  what  future  pregnancies  may 
mean  to  them.  If  they  are  willing  to  take  the  risk, 
I cannot  see  that  it  should  be  denied  them  to  do 
so.  If  they  ask  that  the  tubes  be  tied  or  resected 
in  order  to  prevent  another  pregnancy,  it  then 
becomes  a question  for  each  operator  to  decide 
whether  he  has  a moral  right  to  do  so.  I believe 


most  surgeons  would  comply  with  their  wishes,  and 
feel  that  they  had  violated  no  law,  and  done  no 
violence  to  their  consciences. 

The  after  treatment  is  that  of  a general  abdominal 
operation,  except  I believe  that  those  cases  where 
we  have  some  infection  of  the  uterine  cavity, 
probably  as  a result  of  previous  examinations  or 
efforts  at  delivery  per  vagina,  it  is  proper  to  irri- 
gate the  wound,  using  a large  catheter,  or  even  a 
rectal  tube,  with  very  little  pressure  to  the  flow 
of  water.  Of  course,  if  there  is  no  odor  and  no 
fever,  this  should  not  be  done;  and  if  done  at  all, 
great  gentleness  and  good  judgment  must  be  used 
for  fear  of  leakage  into  the  abdominal  cavity.  As 
a rule,  I should  say  that  forty-eight  to  seventy-two 
hours  should  elapse  after  the  operation  before  such 
a practice  should  be  instituted. 

To  summarize,  Caesarean  section  is  now  fully 
recognized  as  a legitimate,  useful  and  life-saving 
operation  for  both  mother  and  child,  in  many  cases, 
where  death  resulted  formerly  without  it;  and  the 
question  of  hemorrhage,  which  used  to  be  a deterring 
factor,  need  cause  us  no  great  anxiety,  as  it  is 
proven  that  the  loss  of  blood  is  practically  no  greater 
than  in  normal  labor. 


Author's  Note. — Since  the  above  writing,  I have  had 
another  Caesarean  section  for  central  placenta  praevia, 
at  seven  months  gestation,  and  both  mother  and  child 
got  along  as  perfectly  as  any  normal  labor  I have  ever 
conducted.  The  case  was  diagnosed  and  promptly 
referred  by  Dr.  Miller  of  Falfurrias,  Texas. 


MISCELLANEOUS. 


THE  OPTOMETRY  BILL  IN  THE  HOUSE. 

The  so-called  Optometry  Bill1  was  introduced  in 
the  House  January  15th,  by  Representative  R.  L. 
Templeton  of  Collingsworth  and  George  Mendell  of 
Travis.  It  is  generally  understobd  that  Mr.  Temple- 
ton became  associated  in  the  introduction  of  this 
measure  upon  the  invitation  of  Mr.  Mendell.  The 
bill  was  referred  to  the  Committee  on  Public  Health. 

For  some  reason  unknown  to  the  medical  pro- 
fession, the  bill  was  withdrawn  from  the  Committee 
on  Public  Health  and  rereferred  to  the  Judiciary  Com- 
mittee. It  is  said  this  procedure  was  upon  the  re- 
quest of  the  authors  of  the  bill,  and  there  seems 
to  have  been  little  newspaper  notoriety  in  con- 
nection therewith.  The  Judiciary  Committee  very 
soon  held  a meeting  for  the  consideration  of  this 
and  other  measures,  before  which  the  optometrists 
appeared  in  behalf  of  their  measure.  The  absence 
of  any  opposition  was  notable,  and,  it  is  said,  was 
explained  by  the  optometrists  to  be  because  of  the 
fact  that  physicians  had  been  exempted  from  the  ap- 
plication of  the  measure,  and  optometrists  were  pre- 
vented from  using  medicines  of  any  character,  and 
from  using  any  title  which  would  serve  to  confuse 
the  public  mind  as  to  their  right  to  practice  medi- 
cine. The  committee  directed  that  the  measure  be 
reported  favorably,  and  Representative  E.  H.  Grind- 
staff  of  Parker,  gave  notice  of  a minority  adverse 
report2. 

1.  The  bill  seems  to  be  practically  the  same  bill  as  that 
introduced  during  the  last  session  of  the  Legislature,  as 
amended  in  the  Senate.  The  principal  difference  be- 
tween the  measures  seems  to  be  somewhat  as  follows : 
In  the  practice  of  optometry,  as  defined,  the  words 
“other  than  the  use  of  drugs”  are  substituted  for  “phy- 
sical means,”  in  the  original  bill  : the  Secretary  of  the 
proposed  optometry  board  is  placed  under  a $5,000  bond: 
the  old  provision  that  optometrists  shall  not  have  in 
their  possession  any  drugs  intended  for  use  in  the  practice 
of  medicine,  is  omitted.  The  usual  exemptions  and 
restrictions  are  included.  It  is  known  as  House  Bill 
No.  47. 

2.  For  some  reason,  Mr.  Grindstaff  failed  to  join  the 
minority  (majority)  report. 
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Upon  receipt  of  this  rather  astonishing  news,  the 
Legislative  Committee  of  the  State  Medical  Asso- 
ciation demanded  a hearing,  and  it  was  granted. 
The  bill  was  for  that  reason  not  reported  to  the 
House  at  that  time.  The  hearing  was  conducted 
February  3rd,  there  being  three  meetings  of  the 
committee  for  the  purpose  of  hearing  both  the  pro- 
ponents and  opponents  of  the  measure.  At  no  time 
was  a full  committee  present.  No  vote  was  taken 
at  this  time.  Subsequently,  a minority  of  the  com- 
mittee met  and  reported  the  bill  favorably,  with 
notice  by  Representative  M.  G.  Blalock  of  Harrison, 
of  a minority  unfavorable  report.  Representative 
Templeton  was  appointed  to  make  the  full  report, 
and  did  so,  over  his  own  name  and  in  the  name  of 
the  majority  of  the  committee.  The  minority  report 
was  signed  by  thirteen  out  of  twenty-five  of  the  com- 
mittee, with,  it  is  understood,  the  promise  of  two 
other  members  of  the  committee  to  vote  against  the 
measure.  It  is  claimed  by  Mr.  Templeton  that  three 
of  the  signers  of  the  minority  report  expected  to 
vote  for  the  measure.  This  leaves  the  exact  attitude 
of  each  member  of  the  committee  somewhat  in  doubt. 
The  division  would  appear  to  be  somewhat  as  fol- 
lows: 

On  the  minority  unfavorable  report:  Represen- 
tatives Fly,  Rowell,  Spencer,  Bryant,  Rogers,  Smith, 
Blalock,  Neeley,  Furrh,  Sullivan,  Hill,  Bagby  and 
Witte. 

Leaving  for  the  majority  favorable  report:  Repre- 
sentatives Crudgington,  Butler,  Grindstaff,  Temple- 
ton, McKnight,  Hopkins,  Campbell,  Williams  of  Mc- 
Lennan, McDowell,  Caldwell,  Lewelling  and  Bur- 
meister. 

Mr.  Templeton’s  full  report,  leaving  off  all  pre- 
liminaries, is  as  follows: 

MAJORITY  FAVORABLE  REPORT. 

“The  purpose  of  this  hill  is  not  to  prohibit  the 
selling  of  glasses  as  merchandise  in  any  part  of  this 
State,  nor  to  restrain  physicians  in  the  practice  of 
medicine  in  any  way.  Three-fourths  of  the  states 
in  the  Union  have  passed  and  adopted  laws  similar 
to  this  bill,  and  they  have  been  a great  protection 
to  the  public  of  these  states  in  eliminating  the  in- 
competents and  quacks  of  those  states  and  placing 
the  practice  of  optometry,  which  is  the  practice  of 
fitting  glasses  without  medicine,  upon  a scientific 
and  sound  basis,  so  that  the  public  is  protected 
from  imposters  and  travelers  who  go  from  place  to 
place  in  this  State  and  represent  themselves  as  being 
qualified  and  competent  in  fitting  glasses. 

“The  medical  profession  of  this  State  at  first 
opposed  this  bill  with  all  their  power,  but  on  being 
given  a complete  hearing  it  was  the  opinion  of  the 
majority  of  the  committee  that  the  hill  did  not 
affect  them  in  any  of  their  practice  and  that  the  hill 
if  passed  would  be  a wholesome  and  helpful  law.” 

It  will  be  noted  that  Mr.  Templeton  infers  that 
the  medical  profession  has  withdrawn  its  opposition 
to  the  bill,  and  that  a majority  of  the  committee 
very  much  favored  its  passage.  That  neither  state- 
ment is  in  entire  keeping  with  the  facts  of  the  case 
is  quite  clear. 

The  minority  unfavorable  report  is  as  follows: 

UNFAVORABLE  MINORITY  REPORT. 

, (1)  The  measure  purports  to  be  aimed  at  the 
incompetent  opticians  who  are  attempting  to  refract 
the  eye  and  fit  glasses  thereto,  its  proponents  claim- 
ing that  all  such  are  a menace  to  the  public  health 
and  that  there  is  now  no  way  of  prohibiting  them. 
We  feel  that  there  is  no  need  at  this  time  for  this 
new  legislation,  believing  that  Section  13  of  the 
present  laws  governing  the  practice  of  medicine  in 
this  State  will  amply  suffice  for  the  purpose  claimed. 
The  portion  of  said  section  applying  being  as  follows: 


“Or  who  shall  treat  or  offer  to  treat  any  diseases  or 
disorders,  mental  or  physical,  or  any  physical  de- 
formity or  injury  by  any  system  or  method  or  to 
effect  cures  thereof  and  charge  therefor,  directly  or 
indirectly,  money  or  other  compensation.”  This  be- 
ing in  fact,  the  prohibition  of  the  practice  of  so- 
called  optometry  by  any  person  not  licensed  under 
the  Medical  Practice  Act. 

(2)  The  passage  of  this  bill  would  create  a new 
profession,  now  properly  covered  and  embraced  in 
the  profession  of  medicine,  and  would  at  the  same 
time  serve  to  confuse  the  public  mind  as  to  who 
may  properly  claim  to  be  eyesight  specialists.  We 
deem  it  unwise  to  separate  from  the  field  of  medi- 
cine the  various  components  parts  and  lay  them 
open  to  persons  not  grounded  in  the  fundamental 
principles  of  general  medicine.  Such  a policy  would 
put  a premium  on  the  callings  requiring  lesser  knowl- 
edge, and  would  serve  to  tear  down  the  high  stand- 
ards the  medical  profession  is  seeking  to  maintain 
from  educational  standpoint,  to  the  detriment  of  the 
public  welfare. 

(3)  The  right  to  use  drops  to  dilate  the  pupil 
of  the  eye  is  denied  optometrists  by  this  measure. 
We  believe  the  weight  of  evidence  is  in  favor  of 
the  contention  that  such  dilation  is  essential  to  the 
safe  and  proper  fitting  of  lenses  in  a large  majority 
of  cases,  and  the  opticians  are  neither  fitted  by  edu- 
cation to  use  the  drops  or  capable  without  them  to 
safely  fit  lenses  in  all  cases. 

(4)  We  do  not  believe  there  is  any  safe  medium 
ground  between  the  simple  sale  of  glasses  and  the 
scientific  fitting  of  lenses  by  competent  oculists, 
who  must  he,  under  our  present  laws,  licensed  phy- 
sicians with  a general  knowledge  of  medicine.  The 
amount  of  knowledge  and  ability  claimed  by  the 
optometrists  so  closely  approximate  that  of  the  phy- 
sician that  there  seems  to  be  no  reason  why  they 
should  not  go  a step  further  and  qualify  under  the 
Medical  Practice  Act.  They  claim  to  be  able  to 
detect  disease  and  by  that  ability  avoid  doing  dam- 
age by  fitting  diseased  eyes,  referring  all  such 
cases  to  oculists.  As  we  understand  it,  the  matter  of 
diagnosis  is  the  principal  part  of  the  practice  of 
medicine,  and  recognizing  a diseased  eye  is  making 
a diagnosis. 

(5)  We  believe  that  the  relationship  between  the 
eye  and  its  functions  and  the  other  organs  of  the 
body  and  their  functions,  is  so  intimate  that  none 
but  the  trained  physician  should  be  allowed  to 
tamper  with  either. 

(6)  We  believe  there  is  no  economic  demand  for 
such  a law  as  here  proposed.  The  peddler  will 
remain  with  us  and  the  optometrists  will  doubtless 
charge  as  much  for  their  services  as  the  competent 
oculists.  We  fail  to  see  that  the  fakirs  will  be 
excluded. 

A careful  study  of  the  minority  report  will  con- 
vince any  unbiased  individual  at  all  acquainted  with 
the  situation,  that  the  measure  is  uncalled  for,  en- 
tirely unwarranted  and  should  not  become  a law. 
The  argument  advanced  by  the  House  Committee 
would  seem  to  be  unanswerable.  Notwithstanding 
this,  Ex-Senator  J.  L.  Peeler  of  Austin,  representing 
the  optometrists,  made  the  following  attempt,  which 
was  printed  in  pamphlet  form  and  placed  on  the 
desks  of  the  members  of  the  House,  February  16th: 

SENATOR  PEELER’S  “REASONS  WHY  THE  OPTOMETRY  BILL 
SHOULD  PASS.” 

“The  first  reason  assigned  in  the  minority  report 
of  H.  B.  No.  47  is  that  the  ‘laws  governing  the 
practice  of  medicine  in  this  State  will  amply  suffice 
for  the  purpose  claimed.’  An  optometrist  is  one  en- 
gaged in  adapting  lenses  to  the  human  eye.  Sections 
1 and  8 of  the  bill  prohibit  the  use  of  drugs  in  any 
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form  and  it  could  just  as  reasonably  be  contended 
that  the  man  who  fits  shoes  should  be  regulated 
by  the  medical  practice  act  as  the  man  who  has 
sense  enough  to  furnish  proper  glasses  for  the  eye. 
We  submit  that  the  medical  practice  act  has  about 
as  much'  to  do  with  the  optometrist  as  a tom  cat 
has  with  a marriage  license. 

“The  second  contention  in  the  minority  report  is 
that  ‘the  passage  of  this  bill  would  create  a new 
profession,  now  properly  covered  and  embraced  in 
the  profession  of  medicine,  and  would  at  the  same 
time  serve  to  confuse  the  public  mind  as  to  who 
may  properly  be  eyesight  specialists.’  To  what  new 
profession  does  the  minority  report  refer?  Certainly 
not  the  optometrists.  They  are  here  and  have  been 
engaged  in  the  practice  of  optometry  in  this  State 
many,  many  years.  The  Texas  Optometrical  Asso- 
ciation has  a membership  of  about  700  who  have 
more  than  $3,250,000.00  invested  in  their  business. 

“Again,  the  express  purpose  of  this  bill  is  to  keep 
the  public  mind  from  being  confused.  It  prevents 
the  fakir  from  using  the  title  ‘Doctor’  or  any  other 
title  that  will  mislead  an  unsuspecting  public.  It 
places  a premium  on  skill  and  demands  higher  re- 
quirements as  a means  of  giving  better  optical 
service. 

“The  third  reason  given  in  the  minority  report 
is  that  the  use  of  drops  to  dilate  the  pupil  is  essential 
in  fitting  lenses  in  ‘a  large  majority  of  cases.’  How 
many  members  of  the  Legislature  have  had  drops 
put  in  their  eyes  to  dilate  the  pupils  when  glasses 
were  being  fitted?  Their  answer  is  our  reply.  If 
‘a  large  majority  of  cases’  require  medicine  why  is 
it  there  are  only  about  200  eye  specialists  in  Texas? 
Only  one  appeared  before  the  committee  together 
with  three  doctors.  The  doctors  stated  they  knew 
nothing  about  fitting  glasses,  had  never  attempted 
it  and  just  here  it  might  be  asked  why  are  they 
opposing  this  measure?  Section  8 of  the  bill  ex- 
pressly exempts  physicians  from  its  operations  and 
we  repeat,  why  are  these  doctors  so  concerned? 
Whose  interest  are  they  representing?  It  cannot  be 
the  medical  profession  of  this  State  because  99  per 
cent  of  the  reputable  physicians  of  Texas  are  taking 
no  stock  in  this  bill.  They  think  they  are  doing 
well  to  attend  to  their  own  business.  We  are  further 
informed  that  the  three  doctors  in  question  are  the 
same  doctors  who  opposed  the  law  which  now 
recognizes  the  dentists;  that  they  are  the  same  three 
doctors  who  opposed  the  homeopath  and  osteopath 
being  recognized  by  law.  Further  comment  on  this 
point  is  not  necessary. 

“The  fourth  and  fifth  reasons  shown  in  the 
minority  report  present  the  same  arguments  that 
were  urged  in  the  thirty-three  states  now  having  an 
optometry  law,  and  it  was  admitted  before  the  com- 
mittee that  the  law  has  worked  so  successfully  and 
been  found  to  be  of  such  great  public  benefit  none 
of  the  states  have  attempted  to  repeal  it.  If  the 
law  was  needed  in  those  states  why  is  it  not  needed 
in  Texas?  Have  we  not  advanced  as  much  as  the 
other  states?  Evidently  the  optometrists  in  those 
states  believed  the  law  would  benefit  their  pro- 
fession. They  asked  for  the  law  and  got  it.  Why 
should  it  be  denied  them  here?  No  one  is  con- 
cerned in  the  law  except  themselves  and  the  public, 
and  the  public  is  safeguarded  in  the  bill  from  begin- 
ning to  end. 

“The  sixth  reason  disclosed  in  the  minority  report 
is  that  the  peddler  will  continue  to  remain  with 
us.  etc.  Who  said  the  peddler  would  remain  with 
us?  Not  the  bill.  Read  Section  8 and  you  will  find 
that  the  bill  only  exempts  eye  glasses  sold  as  ‘mer- 
chandise from  permanently  located  and  established 
places  of  business.’ 

“Some  of  the  distinguished  gentlemen  who  signed 
the  minority  report  were  neither  nresent  when  the 
arguments  were  made  nor  when  the  bill  was  voted 


on,  and  we  are  somewhat  at  a loss  to  understand 
why  they  signed  the  report,  but  we  have  no  quarrel 
with  them.  The  writer  was  a member  of  the  Legis- 
lature for  ten  years  and  understands  how  these 
things  will  sometimes  happen. 

“Optometry  is  not  a part,  nor  can  it  be  construed 
as  connected  with  medicine.  If  any  reputable  medi- 
cal college  in  this  country  or  Europe — one  that  has 
passed  the  kindergarten  class — can  be  found  which 
teaches  optometry  we  are  willing  for  the  bill  to  be 
defeated.  Turn  to  their  curriculums  and  name  the 
college.  We  have  plenty  of  optometry  schools  in  the 
United  States,  but  they  are  not  connected  with  any 
medical  college. 

“It  is  a historical  fact  that  there  are  more  re- 
nowned medical  colleges  in  New  York  City  than  in 
any  other  city  in  the  world,  and  when  the  optometry 
bill  was  being  considered  in  New  York  State  not 
one  of  these  great  schools  opposed  its  passage. 

“Hundreds  of  grafters  and  fakirs  from  the  thirty- 
three  states  having  optometry  laws  are  forcing  them- 
selves upon  the  people  of  Texas  and  against  which, 
as  lamentable  as  it  may  be,  there  is  now  no  law 
on  our  statute  books. 

“One  or  two  peddlers  of  eye  glasses  are  also  op- 
posing this  measure,  but  they  have  two  years  in  • 
which  to  qualify  and  if  they  cannot  take  the  exam- 
ination at  the  end  of  such  two  years  they  should 
not  be  permitted  to  fit  glasses. 

“Practically  every  leading  daily  paper  published 
in  Texas  has  editorially  advocated  the  passage  of  an 
optometry  law  which  is  evidence  of  the  further  fact 
that  we  are  not  alone  in  our  fight. 

“Ex-Governor  Hughes  of  New  York,  now  a mem- 
ber of  the  United  States  Supreme  Court  bench, 
handled  the  situation  most  forcibly  when,  after  the 
measure  has  passed  his  Legislature,  he  said,  upon 
signing  the  bill:  ‘Objections  have  been  urged  to  giv- 
ing legal  recognition  to  the  practice  in  question; 
but  the  fact  remains  that  the  practice  exists  and 
will  continue,  and  unquestionably  it  forms  a proper 
sub'ect  for  legislation.  I therefore  approve  the  bill.’ 

“Dr.  John  Green,  Jr.,  one  of  the  most  noted  eye 
specialists  in  America,  used  this  language:  Con- 
ditions in  states  which  have  no  optometry  laws  are 
inconceivably  bad,  and  offer  no  support  to  the  argu- 
ment of  those  who  still  oppose  any  and  every  form 
of  regulation.  The  practice  of  spectacle  fitting  by 
opticians  and  optometrists  has  been  firmly  estab- 
lished, and  is  universally  recognized  as  a legitimate 
business  by  all  classes  of  the  community,  with  the 
exception  of  that  small  part  of  the  medical  pro- 
fession which  has  interested  itself  in  opposing 
optometry  legislation.  With  public  sentiment  every- 
where favorably  disposed,  the  idea  of  legislating 
this  business  out  of  existence  is  the  wildest  of  im- 
possible dreams.  And  since  it  cannot  be  legislated 
out  of  existence  it  ought  to  be  regulated  and  con- 
trolled by  the  State.  And  right  here  is  where  the 
medical  profession  has  failed  to  grasp  a golden  op- 
portunity to  do  constructive  work  toward  safeguard- 
ing the  eyesight  of  the  people — not  by  relentlessly 
opposing  any  and  all  optometry  legislation,  but  by 
insisting  on  the  addition  to  each  and  every  bill  of 
such  clauses  as  will  eliminate  all  but  well-trained 
and  well-eauipped  optometrists. 

“Dr.  F.  Parks  Lewis,  Chairman  of  the  Committee 
on  the  Prevention  of  Blindness  of  the  American 
Medical  Association  said:  ‘We  might  just  as  well 
face  things  as  they  are.  We  are  never  going  to  get 
rid  of  optometry,  existing  like  it  does,  by  simply 
opposing  it.  I think  if  we  were  to  get  together  the 
record  of  the  bad  work  of  the  untrained  doctors,  it 
would  at  least  very  nearly  equal  that  coming  from 
the  optometrists.  The  legislators  assume  that  we 
have  personal  reasons  for  our  opposition,  and  until 
we  can  raise  our  own  standard — limit  the  practice 
of  opthalmology  to  those  who  are  trained  in  opthal- 
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mology — by  the  adoption  of  a degree,  or  some 
estimate  by  which  there  can  be  assurance  that 
opthalmologists  are  qualified,  we  are  going  to  have 
optometrists,  and  they  are  going  to  be  recognized 
by  the  state.’ 

“At  a conservative  estimate  there  are  a million 
people  in  Texas  who  are  interested  in  securing  better 
optical  service.  The  present  bill  holds  out  the  only 
relief  to  the  general  public,  and  we  earnestly  request 
the  Honorable  Legislature  to  pass  it.” 

To  this  would-be  argument,  our  Committee  on 
Public  Policy  and  Legislation  made  answer  as  fol- 
lows: 

OUR  LEGISLATIVE  COMMITTEE'S  REASONS  WHY  THE 
OPTOMETRY  BILL  SHOULD  NOT  PASS. 

Because,  the  practice  of  Optometry,  as  defined  in 
the  bill,  is  in  fact  the  practice  of  medicine, 
and  the  State  cannot  with  justice  establish 
two  standards  of  the  practice  of  medicine. 
Because,  there  are  a sufficient  number  of  well 
qualified  physicians  who  are  trained  to  do  re- 
fraction, to  take  care  of  the  legitimate  require- 
ments of  this  State  without  the  necessity  of 
licensing  others  professedly  prepared  only  in 
the  single  art  of  refraction,  to  do  the  same 
thing. 

Because,  the  lens  itself,  without  expert  advice  as 
to  its  application,  is  merchandise,  and  should 
be  so  considered,  much  in  the  sense  simple 
home  remedies  are  today  considered  by  the 
laws  of  this  State. 

Because,  there  is  no  economic  necessity  for  this 
middle  class;  no  mid-ground  between  the  mer- 
chant who  handles  spectacles  and  the  oculist 
who  recognizes  conditions  requiring  them  and 
properly  adjusts  them  to  said  conditions. 
Because,  in  addition,  should  the  State  license  the 
so-called  “Optometrists,”  the  average  layman 
would  hardly  be  able  to  determine  between 
the  “Eye  Specialist,”  who  can  only  refract,  and 
the  oculist  who  can  not  only  refract  but  care 
for  all  other  abnormal  and  diseased  conditions 
of  the  eye,  as  well. 

Because,  the  medical  profession  of  this  . State  is 
practically  a unit  in  opposition  to  the  bill 
recognizing  its  dangers  to  the  public  health. 
Because,  the  argument  advanced  by  ex-Senator  J. 
L.  Peeler,  representing  the  Optometrists,  is 
beside  the  point — in  answer  to  which  plea,  we 
beg  to  submit  the  following  brief  reply: 

In  the  first  paragraph  of  Senator  Peeler’s  argu- 
ment, an  attempt  is  made  to  answer  a claim  made 
in  the  minority  report  of  the  House  Committee,  that 
the  laws  governing  the  practice  of  medicine  in  this 
State  will  amply  suffice  for  the  purpose  claimed  for 
the  proponents  of  this  measure.  He  refers  to  the 
provision  of  the  bill  that  the  optometrists  are  pro- 
hibited from  using  drops.  He  further  facetiously 
remarks  that  “The  Medical  Practice  Act  has  about 
as  much  to  do  with  the  optometrists  as  a tom  cat 
has  with  a marriage  license.”  We  respectfully  ob- 
serve that  there  are  many  laws  on  our  statute  book 
prohibiting  many  different  things,  few  of  which  are 
enforced.  We  have  had  experience  with  this  con- 
dition of  affairs  in  enforcing  our  present  very  ex- 
cellent medical  practice  act,  and  know,  and  the 
Optometrists  know,  that  there  is  no  way  to  enforce 
this  provision.  We  further  submit  that  the  present 
Attorney  General  has  ruled  that  our  medical  prac- 
tice act  does  cover  the  practice  of  Optometry,  as  set 
out  in  the  proposed  law,  and  we  are  perfectly  willing 
to  leave  it  to  the  Legislature  as  to  whose  opinion 
should  be  accepted  in  the  premises,  under  the  present 
circumstances. 

In  the  second  paragraph;  the  Senator  under- 
takes to  establish  the  claim  that  the  optome- 


trists have  been  operating  in  this  and  other  coun- 
tries for  many  years,  and  that  the  Texas  Opto- 
metrical  Association  has  a membership  of  about  700 
and  represent  a property  investment  of  $3,250,000. 
This  is  a ridiculous  claim,  and  is  based  on  the  fact 
that  for  many  years  opticians  have  been  grinding 
lenses  for  qualified  medical  practitioners,  and  that 
some  of  them,  in  the  absence  of  sufficient  medical 
men,  willing  to  specialize  in  this  direction,  have 
sought  to  refract  eyes  in  violation  of  any  reasonable 
interpretation  of  what  constitutes  the  practice  of 
medicine.  If  the  Texas  Optometrical  Association  can 
claim  to  own  the  jewelry  stock  in  the  many  jewelry 
stores  in  this  State  in  which  they  conduct  estab- 
lishments, then  it  is  possible  that  they  have  an  in- 
vestment of  the  amount  named.  Otherwise,  we  very 
much  doubt  the  truthfulness  of  the  assertion. 

The  next  paragraph  states  that  the  distinct  pur- 
pose of  the  Optometry  bill  is  to  keep  the  public  mind 
from  being  confused,  and  that  it  “prevents  the  faker 
from  using  the  title  ‘Doctor,’  or  any  other  title  that 
will  mislead  an  unsuspected  public.”  We  presume 
he  refers  to  the  optometrist  as  the  faker,  as  the 
purpose  of  his  argument  is  doubtless  to  show  that 
the  optometrist  when  licensed  may  not  properly 
use  the  term  “doctor”  or  any  other  such  title.  In 
reply  to  this  assertion,  we  would  respectfully  again 
call  attention  to  the  difficulty  of  enforcing  such  a 
provision,  and  to  the  further  fact  that  wherever  this 
law  is  in  force  at  the  present  time,  the  optometrists 
are  either  using  these  titles,  or  are  making  strenu- 
ous effort  to  secure  the  right  for  themselves  to  use 
them.  Indeed,  we  can  point  to  many  arguments  in 
the  optometrical  journals,  claiming  not  only  the 
right  to  the  title  of  doctor,  where  such  a title  has 
been  conferred  by  regularly  instituted  colleges  of 
optometry,  but  to  positions  on  medical  inspection 
boards  wherever  the  eye  sight  is  concerned.  If  this 
is  not  attempting  to  make  the  people  believe  that 
they  are  eye  sight  specialists,  we  hardly  know  how 
to  interpret  the  movement. 

The  next  paragraph  of  the  Senator’s  argument  is 
more  ridiculous,  in  that  an  attempt  is  made  to  show 
that  the  use  of  “drops”  in  the  eye  is  not  essential  as 
a routine  procedure.  We  respectfully  refer  those 
interested  in  this  question  to  any  qualified  and  repu- 
table oculist  for  an  explanation  of  this  requirement. 
No  one  contends  that  they  are  required  in  every 
case,  but  the  contention  is  well  founded  that  they 
are  required  in  a sufficiently  large  proportion  of 
cases  presenting  for  examination  to  make  it  a danger- 
ous expediency  to  attempt  refraction  without  them. 
Referring  to  the  claim  that  ninety-nine  per  cent  of 
the  profession  of  this  State  are  not  interested  in 
this  measure,  and  that  the  three  medical  men  who 
recently  opposed  the  same  before  the  House  Com- 
mittee were  the  same  three  that  opposed  the  law 
that  now  recognizes  the  homeopath  and  the  osteo- 
path, and  that  only  one  oculist  of  the  more  than 
two  hundred  in  this  State  had  the  temerity  to  appear 
before  the  committee,  we  beg  to  say  that  ninety- 
nine  per  cent  of  the  regular  profession  of  this  State 
is  taking  an  interest  in  this  measure,  and  that  the 
said  ninety-nine  per  cent  is  opposed  to  it.  This  is 
evidenced  by  the  fact  that  nearly  every  medical 
society  that  has  met  within  the  past  several  years, 
has  adopted  resolutions  against  this  form  of  legis- 
lation, and  that  said  medical  organizations  are  com- 
posed of  general  practitioners  almost  exclusively. 
Together,  they  represent  almost  the  entire  medical 
profession  of  this  State.  The  Senator  is  guilty  of 
a misstatement  when  he  says  that  the  three  doctors 
in  question  bad  opposed  the  recognition  of  dentists 
and  the  recognition  of  the  homeopath  and  osteopath. 
As  a matter  of  fact,  the  profession  of  this  State" has 
never  offered  any  opposition  to  licensing  dentists, 
recognizing  the  tooth  as  an  appendage  and  not  an 
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organ,  and  that  the  three  doctors  in  question,  not 
only  did  not  appear  against  the  dentists,  but  they 
did  not  even  appear  against  the  homeopath  and  the 
osteopath.  As  a matter  of  fact,  the  three  doctors 
in  question  were  those  most  intimately  concerned 
in  framing  the  present  law,  which  embraces  all 
schools  of  medicine  and  excludes  none.  As  to  the 
lone  oculist  who  appeared  before  this  committee,  he 
is  the  chairman  of  our  Optometry  Committee  and 
came  on  our  special  request.  We  did  not  invite 
other  oculists  to  come  because  of  the  inference 
drawn  from  their  presence  heretofore,  that  our 
opposition  was  inspired  by  their  personal  interest. 

As  to  the  success  of  this  measure  in  the  thirty- 
three  States  now  having  an  optometry  law,  we  beg 
to  deny  that  our  committee  “admitted  before  the 
House  Committee  that  the  law  had  worked  so 
successfully,  and  had  been  found  to  be  of  such  pub- 
lic benefit,  that  none  of  the  States  would  repeal 
it,”  as  stated.  On  the  contrary,  our  advice  is  that 
wherever  this  law  is  in  effect,  the  people  are  abso- 
lutely unable  to  distinguish  between  the  optician 
and  the  oculist,  and  that  while  the  activity  of  the 
optometrists  has  secured  the  suppression  of  many 
fakers  in  their  line,  their  own  incompetency  in  a 
great  many  complicated  cases  has  resulted  in 
probably  more  harm  than  the  benefit  accruing  from 
the  exclusion  of  the  latter  could  possibly  overcome. 
The  amazing  statement  is  made  that  in  this  law  no 
one  is  concerned  except  the  public  and  the  opto- 
metrist. We  respectfully  submit,  that  while  our 
opposition  is  not  based  on  our  own  personal 
interest,  but  rather  upon  that  of  the  public,  we  have 
a perfectly  legitimate  ground  for  opposing  this 
measure,  in  that  it  offers  in  competition  with  physi- 
cians who  have  been  forced  by  the  law  to  undergo 
at  least  four  years  of  training  in  a medical  college, 
and  perhaps  several  years  of  post-graduate  work, 
in  order  to  specialize  in  this  line. 

As  to  the  attempt  to  refute  the  charge  of  the 
House  Committee  minority  report,  that  the  peddler 
would  still  remain  with  us,  by  the  statement  that 
Section  8 provides  that  glasses  sold  as  merchandise 
are  exempted  only  when  permanently  located  in  an 
established  place  of  business.  What  is  to  hinder 
any  peddler  from  opening  up  a shop  in  any  locality 
he  chooses,  and  asserting  that  he  is  “permanently 
located?”  Do  the  optometrists  desire  to  assert  that 
they  propose  to  put  the  itinerant  vendor  of  glasses 
out  of  business? 

We  beg  to  enlighten  the  Senator  somewhat  upon 
his  inquiry  as  to  how  some  of  those  members  of  the 
House  Committee  who  signed  the  minority  report 
could  do  so  without  having  heard  the  argument. 
In  all  probability  they  have  heard  these  arguments 
from  the  medical  profession  at  large  by  corre- 
spondence, and  having  considerably  more  respect 
for  the  medical  profession  than  the  proponents  of 
this  measure,  are  prepared  to  believe  them  as 
against  the  self-seeking  optician.  We  note  that  the 
Senator  admits  a full  knowledge  of  how  such  things 
can  occur,  and  we  are  prepared  to  believe  him.  We 
recall  that  this  measure  was  referred  to  the  Com- 
mittee on  Public  Health  in  the  House,  afterwards 
withdrawn  and  re-referred  to  the  Judiciary  Com- 
mittee, and  then  that  a hearing  was  held  without 
sufficient  publicity  for  any  of  our  committee,  which 
is  widely  scattered  over  the  State,  to  become 
acquainted  with  the  fact,  which  is  rather  surprising 
in  view  of  the  fact  that  we  were  anxiously  awaiting 
news  of  the  hearing. 

No  reputable  medical  college,  either  in  this 
country  or  in  Europe,  teaches  optometry;  neither 
does  it  teach  chiropody,  massage,  Christian  Science, 
or  any  number  of  other  pseudo-scientific  and  would- 
be-professions.  All  reputable  medical  colleges, 
however,  teach  refraction,  as  they  do  massage  and 
suggestive  therapeutics,  and  if  there  is  anything 


else  in  optometry  than  refraction,  we  have  failed 
to  find  it  out.  If  there  is  anything  else,  it  amounts 
all  the  more  to  an  infringement  upon  the  legitimate 
field  of  the  practice  of  medicine,  as  constituted  by 
our  present  Medical  Practice  Act. 

The  medical  colleges  do  not  appear  as  such  before 
legislatures,  as  a rule,  for  obvious  reasons. 

If  the  hundreds  of  grafters  and  fakers  from  the 
thirty-three  States  having  optometry  laws  continue 
to  force  themselves  upon  the  people  of  Texas,  we 
recommend  to  the  optometrists  that  they  seek  the 
enforcement  of  the  Medical  Practice  Act.  We  are  of 
the  opinion  that  they  will  be  successful. 

It  is  well  known  that  the  leading  daily  papers  of 
Texas  undertake  to  discuss  every  side  of  every  ques- 
tion. It  is  not  strange  that  they  should  print 
material  handed  to  them  by  sympathizers  with  the 
opticians;  neither  is  it  strange  that  the  optician 
should  be  able  to  convince  a layman  that  his  con- 
tention is  correct,  particularly  where  there  is  no 
one  to  explain  the  situation.  In  a communication 
in  a large  daily  paper  recently,  an  optometrist  urged 
the  said  paper  to  retract  certain  statements  that 
had  previously  been  made  editorially  against  their 
claim  for  legislation,  and  urged  that  their  argument 
against  the  measure  be  published  on  the  ground  that 
they,  the  optometrists,  were  heavy  advertisers  in 
said  paper.  We  respectfully  submit,  that  we  could 
secure  the  publication  of  our  own  argument,  should 
we  desire  to  resort  to  that  expediency  in  creating 
a general  public  sentiment  supporting  our  con- 
tention. 

The  balance  of  the  argument,  in  which  an  attempt 
is  made  to  show  that  ex-Governor  Hughes  of  New 
York,  Dr.  John  Green,  Jr.,  a distinguished  oculist,- 
and  Dr.  F.  Parks  Lewis,  Chairman  of  the  Committee 
on  Prevention  of  Blindness  of  the  American  Medical 
Association,  favor  the  contention  of  the  optometrists 
for  legislation,  is  so  beside  the  point  that  we  refrain 
from  entering  into  any  discussion  of  the  position 
taken  here.  It  is  quite  apparent  that  these  opinions 
are  personal  only,  and  are  urged  as  an  expediency 
only;  and  incidentally,  Dr.  Lewis  most  emphatically 
does  not  endorse  optometry. 

Finally,  we  urge  the  “millions  of  people  in  Texas 
who  are  interested  in  securing  better  optical 
service,”  to  turn  to  the  oculist,  who  has  been  trained 
to  handle  all  abnormal  conditions  of  the  eye,  and 
distinguish  between  local  and  general  diseases,  and 
his  ally,  the  competent  optician,  who  has  been 
trained  to  grind  lenses  and  fit  them  to  proper 
frames. 


PEDIC  DOCTORS!  WOOSH!  SAYS  MR. 

FAULKNER. 

Mr.  James  A.  Faulkner,  the  brilliant  caustic 
Columbus  correspondent  of  the  Cincinnati  Enquirer, 
in  his  letter  of  July  12  made  the  following  inter- 
esting comment  on  the  efforts  of  the  chiropodists 
to  organize  and  secure  a state  license  law: 

“Another  State  Licensing  Board!  More  exanfi- 
nations  and  diplomas!  More  inspectors  and  prose- 
cutors! This  time  it  is  the  corn  doctors  or  chiropod- 
ists as  they  term  themselves.  Next  it  will  be  the 
Turkish  bath  rubbers  who  will  call  themselves 
masseurs  and  insist  upon  being  called  professor. 

“The  corn  whittlers  met  here  this  week  and 
formed  the  Ohio  Pedic  Society,  pedic  meaning  foot, 
of  course.  They  gave  it  out  that  corns,  bunions 
and  other  ailments  of  the  foot  have  ‘become  so  dif- 
ficult to  diagnose  and  treat  that  pedic  doctors 
should  be  compelled  to  meet  specific  legislative 
requirements.’ 

“Going  to  diagnose  corns  and  hold  consultations 
to  determine  whether  it  is  a bunion.  Glory 
Hallelujah!  They  are  going  to  ask  the  legislature 
to  attach  the  pedic  doctors  to  the  regulars,  who  will 
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roar  like  Numidian  lions  when  they  hear  this  fresh 
insult. 

“There  is  to  be  a state  board  to  examine  the 
pedics  and  issue  certificates.  Thereafter  anybody 
caught  slicing  down  a corn  without  a diploma  will 
be  prosecuted  and  sent  to  jail.  The  fellows  with  the 
diplomas  will  insist  upon  a union  scale  of  fees  and 
a fifty  cent  corn  will  cost  $1  to  be  pared  and  sand- 
papered by  Prof.  James  Duck,  P.  D.  (Pedic  Doctor). 

“After  the  bath  house  rubbers  are  certified,  the 
shoe  shiners  will  be  along  and  asking  for  a state 
board  of  examination  and  registration  of  pedic 
embellishment,  while  the  press-em-while-you-wait 
tailors  will  follow  with  a state  board  of  sanitary 
cleaners  and  ironers,  and  the  whole  caboodle  like 
the  corn  doctors,  will  demand  this  in  the  name  of 
science,  health  and  proper  sanitation.  Before  the 
thing  ends  the  state  will  be  issuing  diplomas  to 
private  citizens  to  distinguish  them  from  the 
licensed  classes.  Pedic  doctors!  Woosh!” — The 
Ohio  State  Medical  Journal. 


NEW  AND  NONOFFICIAL  REMEDIES. 

Radium  Bromide,  Standard  Chemical  Co. — Sold 
by  the  Radium  Chemical  Co.,  Pittsburg,  Pa.  {Jour. 
A.  M.  A.,  December  26,  1914.) 

Radium  Carbonate,  Standard  Chemical  Co. — 
Sold  by  the  Radium  Chemical  Co.,  Pittsburg,  Pa. 
{Jour.  A.  M.  A.,  December  26,  1914.) 

Arbutin,  Merck. — This  brand  of  Arbutin  has  been 
accepted  for  inclusion  with  New  and  Nonofficial 
Remedies-  Merck  and  Co.,  New  York. 

Radium  Chloride,  Radium  Co.  of  America. — This 
form  of  radium  chloride  has  been  accepted  for  in- 
clusion with  New  and  Nonofficial  Remedies.  Radium 
Co.  of  America,  Sellersville,  Pa. 

Radium  Sulphate,  Radium  Co.  of  America. — 
This  form  of  radium  sulphate  has  been  accepted  for 
inclusion  with  New  and  Nonofficial  Remedies. 
Radium  Co.  of  America,  Sellersville,  Pa.  {Jour.  A. 
M.  A.,  December  26,  1914.) 

Cupric  Applicators  (Copper  Sulphate  20-25  per 
cent.) — Wooden  stick  6 y2  inches  long  tipped  with 
a mixture  of  copper  sulphate,  alum  and  potassium 
nitrate,  containing  20  to  25  per  cent  copper  sulphate. 
Antiseptic  Supply  Co.,  New  York.  {Jour.  A.  M.  A., 
December  26,  1914.) 

Since  publication  of  New  and  Nonofficial  Rem- 
edies, 1914,  and  in  addition  to  those  previously  re- 
ported, the  following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  for  the 
American  Medical  Association  for  inclusion  with 
“New  and  Nonofficial  Remedies:” 

Cantharidin. — The  anhydride  of  cantharidic  acid 
preparations  of  cantharidin  are  used  in  place  of 
corresponding  preparations  of  cantharides  and  have 
the  advantage  of  being  cleanly,  and  more  uniform 
in  strength.  A 0.1  per  cent  solution  of  cantharidin 
in  a fixed  oil  raises  blisters  when  kept  in  contact 
with  the  skin.  {Jour.  A.  M.  A.,  January  2,  1915.) 

Benzene,  Medicinal.- — A liquid  consisting  almost 
entirely  of  benzene,  CoHs.  Medicinal  benzene  has  been 
used  in  the  treatment  of  leukemia.  In  many  cases 
the  improvement  is  such  as  to  suggest  an  apparent 
cure.  A large  number,  if  not  all  cases,  relapse  or 
succumb  to  the  toxic  action  of  the  benzene.  The 
drug  is  in  the  experimental  stage  and  should  be 
used  with  caution.  {Jour.  A.  M.  A.,  January  2,  1915.) 

Benzene,  Merck,  H.  P.  Crystallizable.- — A brand 
of  medicinal  benzene.  Merck  & Co.,  New  York. 
{Jour.  A.  M.  A.,  January  2,  1915.) 

Leucocyte  Extract. — An  extract  of  leucocytes  ob- 
tained from  exudates  produced  in  the  pleural  cavity 
of  rabbits  or  other  animals.  It  is  said  to  be  of 
value  as  an  aid  to  specific  serums  or  antitoxins  and 


vaccines.  It  is  claimed  to  be  of  use  itself  where  the 
nature  of  an  infection  is  not  known.  Its  use  is  in 
the  experimental  state.  {Jour.  A.  M.  A.,  January  2, 
1915.) 

Leucocyte  Extract,  Squibb.— A leucocyte  extract 
prepared  according  to  the  method  of  Hiss.  It  is 
sold  in  syringes  containing  10  c.c.  E.  R.  Squibb  & 
Sons,  New  York  City.  {Jour.  A.  M.  A.,  January  2, 
1915.) 

Glycotauro  Capsules  (half  size). — Each  capsule 
contains  Glycotauro  (see  N.  N.  R.)  0.15  Gm.  Hynson, 
Westcott  & Co.,  Baltimore,  Md.  {Jour.  A.  M.  A., 
January  23,  1915.) 


LIFE  INSURANCE  COMPANIES  PAYING  THE 
STANDARD  FEE. 

Dear  Doctor:  I am  sending  herewith  a list  of  the 
Life  Insurance  Companies  so  far  heard  from,  that 
are  paying  the  flat  fee  of  $5.00  for  examinations. 
By  comparing  this  list  with  the  list  you  sent  me 
you  will  note  that  there  has  been  considerable 
change  in  the  situation. 

There  are  but  few  companies  doing  business  in 
Texas  that  are  not  paying  the  $5.00  fee  at  this 
time,  although  I have  not  yet  heard  from  all. 
Replies  to  my  letters  are  coming  in  slowly  from 
some  quarters  but  I hope  to  be  able  to  furnish  you 
with  the  complete  list,  or  rather  additions  to  this 
list,  in  a short  time. 

I have  received  some  complaints  from  Medical 
Directors,  in  regard  to  the  carelessness  of  some 
medical  examiners  and  it  occurs  to  me  that  it 
would  be  advisable  to  take  these  matters  up  through 
the  Journal  and  start  a campaign  for  careful  and 
conscientious  examinations,  as  well  as  for  the  $5.00 
fee.  An  adequate  service  for  an  adequate  price. 

M.  B.  Grace,  M.  D.,  Chairman, 

Committee  on  Insurance. 

Seguin,  December  5,  1914. 

TEXAS  COMPANIES  PAYING  $5.00  FLAT  FEE. 

Amarillo  National  Life  Ins.  Co.,  Amarillo. 

American  Home  Life  Ins.  Co.,  Fort  Worth. 

American  National  Life  Ins.  Co.,  Galveston. 

Amicable  Life  Ins.  Co.,  Waco. 

Citizens  Co-Operative  Life  Ins.  Co.,  Fort  Worth. 

Equitable  Life  Ins.  Co.,  San  Antonio. 

Fort  Worth  Life  Ins.  Co.,  Fort  Worth. 

Gibraltar  Life  Ins.  Co.,  Paris. 

Guarantee  Life  Ins.  Co.,  Houston. 

Great  Southern  Life  Ins.  Co.,  Houston. 

National  Temperance  Life  Ins.  Co.,  Dallas. 

Prudential  Life  Ins.  Co.  of  Texas,  San  Antonio. 

Sam  Houston  Life  Ins.  Co.,  Dallas. 

San  Antonio  Life  Ins.  Co.,  San  Antonio. 

San  Jacinto  Life  Ins.  Co.,  Beaumont. 

Southern  Co-Operative  Life  Ins.  Co.,  Fort  Worth. 

Southern  Union  Life  Ins.  Co.,  Waco. 

Southland  Life  Ins.  Co.,  Dallas. 

Southwestern  Life  Ins.  Co.,  Dallas. 

Texas  Life  Ins.  Co.,  Waco. 

Two  Republics  Life  Ins.  Co.,  El  Paso. 

Wichita  Southern  Life  Ins.  Co.,  Wichita  Falls. 

NON-RESIDENT  COMPANIES  DOING  BUSINESS  IN 
TEXAS,  PAYING  FLAT  FEE  OF  $5.00. 

Aetna  Life  Ins.  Co.,  Hartford,  Conn. 

Bankers  Life  Co.,  Des  Moines,  Iowa. 

Capitol  Life  Ins.  Co.,  Denver,  Colo. 

Cherokee  Life  Ins.  Co.,  Rome,  Ga. 

Federal  Life  Ins.  Co.,  Chicago,  111. 

International  Life  Ins.  Co.,  St.  Louis,  Mo. 

Jefferson  Standard  Life  Ins.  Co.,  Greensboro,  N.  C. 

Kansas  City  Life  Ins.  Co.,  Kansas  City,  Mo. 

Louisiana  State  Life  Ins.  Co.,  Shreveport,  La. 

Manhattan  Life  Ins.  Co.,  New  York,  N.  Y. 

Meridian  Life  Ins.  Co.,  Indianapolis,  Ind. 

Northwestern  National  Life  Ins.  Co.,  Minneapolis, 
Minn. 

Occidental  Life  Ins.  Co.,  Albuquerque,  N.  M. 

Oklahoma  National  Life  Ins.  Co.,  Oklahoma  City.  Okla. 

Pacific  Mutual  Life  Ins.  Co.,  Los  Angeles,  Cal. 

Pan  American  Life  Ins.  Co.,  New  Orleans,  La. 

Protective  Life  Ins.  Co.,  Birmingham,  Ala. 

Reliance  Life  Ins.  Co.,  Pittsburg,  Pa. 

Security  Life  Ins.  Co.  of  America.  Richmond,  Va. 

Great  Republic  Life  Ins.  Co.,  Los  Angeles,  Cal. 
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The  American  Practitioner  Consolidated  With 
Journal  of  Urology,  Venereal  and  Sexual  Dis- 
eases.— The  American  Practitioner,  New  York,  has 
been  purchased  by  The  Urologic  Publishing  Asso- 
ciation and  consolidated  with  The  American  Journal 
of  Urology,  Venereal  and  Sexual  Diseases.  The  con- 
solidated journal  will  be  under  the  editorship  of 
Dr.  William  J.  Robinson.  The  publication  offices 
will  be  at  12  Mt.  Morris  Park,  West,  New  York  City. 

Tarrant  County  to  Erect  Tuberculosis  Cottages. 
— The  county  commissioners  of  Tarrant  county  on 
February  15,  signed  up  a contract  with  J.  W.  Rogers 
for  the  construction  of  eight  tuberculosis  houses 
nt  the  county  home,  at  a cost  of  $145  each. 

The  houses  are  to  be  built  according  to  plans 
previously  adopted  by  the  court.  The  city  has  agreed 
to  pay  half  of  the  cost  of  construction  and  main- 
tenance of  these  houses. — Fort  Worth  Star-Telegram. 

Dr.  Preston  Re-elected  Superintendent  State  In- 
sane Asylum. — Dr.  John  Preston  was  re-elected  super- 
intendent of  the  state  insane  asylum  at  Austin  Feb- 
uary  4,  at  the  regular  meeting  of  the  hoard  of  man- 
agers of  that  institution.  It  was  the  old  or  Colquitt 
board  which  re-elected  the  present  incumbent  and  it 
is  problematical  what  will  be  done  by  the  new  board 
recently  named  by  Governor  Ferguson.  While  this 
hoard  has  been  named,  it  has  not  as  yet  been  con- 
firmed by  the  senate. — Waco  Morning  News. 

Mayo  Research  Foundation  of  the  University  of 
Minnesota. — A plan  of  Drs.  William  J.  and  Charles 
H.  Mayo  of  Rochester,  Minn.,  to  establish  a 
$1,000,000  foundation  for  medical  research  in  con- 
nection with  the  University  of  Minnesota,  under 
certain  restrictions,  has  been  approved  by  the  faculty 
of  the  medical  department  and  it  is  now  under  con- 
sideration by  the  University  Medical  College  Ad- 
visory Board.  The  interest  of  the  fund  will  be  used 
in  research  work  at  Rochester  by  graduates  of  the 
university  medical  department. — Medical  Record. 

Five  Arrested  at  Fort  Worth  for  Practicing 
Medicine  Without  License. — Complaints  charging 
William  Hager,  Mrs.  E.  E.  Hargett,  Gordon  Hargett, 
G.  Haggard  Rider  and  C.  E.  Hyroop  with  practicing 
medicine  without  a license  were  filed  in  the  county 
■criminal  court  Wednesday  afternoon.  The  com- 
plaints are  sworn  to  by  G.  W.  Day  and  R.  E.  Tyler. 

The  complaints  allege  that  William  Hager,  Mrs.  E. 
E.  Hargett,  Gordon  Hargett,  G.  Haggard  Rider  and 
C.  E.  Hyroop  did,  on  the  9th  day  of  February,  prac- 
tice medicine  without  being  duly  licensed  to  practice 
the  same,  by  showing  and  registering  their  cer- 
tificates or  diplomas  with  the  county  clerk,  and 
showing  from  what  medical  college  they  graduated, 
or  what  their  ages  are  or  where  they  came  from. 

The  Tarrant  County  Medical  Association  is  back- 
ing the  prosecution. — Fort  Worth  Record. 

The  Modern  Hospital  Purchases  the  Inter- 
national Hospital  Record. — The  International  Hos- 
pital Record  wihch  has  been  published  for  eighteen 
years  by  the  Sutton  Publishing  Company,  Detroit, 
has  been  purchased  by  The  Modern  Hospital  Pub- 
lishing Company  of  St.  Louis  and  Chicago,  and  will 
be  merged  with  The  Modern  Hospital  beginning  with 
the  March  issue. 

The  Modern  Hospital  is  a monthly  magazihe  de- 
voted to  the  building,  equipment  and  management  of 
hospitals,  sanatoriums  and  kindred  institutions. 
Recently  it  has  opened  several  new  departments, 
-such  as  “Philanthropy  and  the  Public  Health,”  “Pre- 
vention of  Tuberculosis,”  “Prevention  of  Blindness,” 
■“Dispensary  and  Out-Patient  Work,”  and  “Life  Ex- 
tension.” The  editorial  offices  of  The  Modern  Hos- 
pital are  located  in  Chicago  and  the  publication 
offices  in  St.  Louis. 


Colleges  in  Class  “B”  Scored  by  Board  of  Medi- 
cal Examiners. — Texas  Class  B Medical  Colleges 
came  in  for  criticism  by  members  of  the  State  Board 
of  Medical  Examiners  in  session  at  Waco,  February 
4.  Committees  will  be  appointed  to  visit  the  medi- 
cal colleges  of  the  state  and  see  that  their  courses 
come  up  to  the  standard  required  by  the  board. 

There  are  three  Class  B medical  colleges  in  the 
state,  T.  C.  U.  at  Fort  Worth,  Southern  Methodist 
University  at  Dallas  and  Baylor  Medical  College  at 
Dallas.  The  State  Medical  College  at  Galveston  is 
a Class  A school.  For  several  years  the  medical 
board  has  been  attempting  to  bring  Class  B colleges 
up  to  the  standard,  and  yesterday  it  was  decided 
to  use  strenous  methods  to  do  this.  No  official 
statement  was  given  out  following  the  meeting 
yesterday  relative  to  this,  beyond  the  fact  that  the 
colleges  will  be  forced  to  improve  their  work. 

The  committees  who  will  visit  the  colleges  have 
not  yet  been  announced. — Waco  Times-Herald. 

Bexar  County  Medical  Society  to  Bulld  Home. — 
The  Bexar  County  Medical  Society  decided  at  a 
meeting  on  February  4th,  to  build  a home  for  the 
organization,  costing  approximately  $20,000,  includ- 
ing the  purchase  price  of  the  site.  A proposition  to 
erect  a building  exclusively  -for  offices  of  members 
and  another  proposition  to  lease  offices  together  in 
an  office  building  were  rejected  by  the  organization. 

The  report  of  the  committee  on  the  general  project 
of  quarters  for  the  organization  and  joint  offices 
for  members  favored  the  construction  of  a building 
that  will  form  a spacious  meeting  hall,  a place  for 
exhibitions  of  scientific  phenomena  and  a gathering 
place  for  members  of  the  organization.  The  report 
was  unanimously  adopted. 

The  tentative  plans  call  for  a one-story  fireproof 
structure  of  bungalow  type.  It  is  proposed  to  spend 
about  $7,000  or  $8,000  for  a building  site  and  the  re- 
mainder of  the  $20,000  for  the  building.  Plans  sub- 
mitted call  for  a large  lecture  hall,  30  by  44  feet, 
a pathological  museum  adjoining  at  the  rear,  a 
“den”  and  smoking  room  adjoining  at  the  front, 
an  entrance  to  the  hall  by  way  of  a wide  vestibule 
in  the  front  and  an  entrance  from  the  side. — San 
Antonio  Light. 

State  Board  of  Medical  Examiners  Organize.— 
A joint  session  of  the  old  and  new  Boards  State 
Medical  Examiners,  was  held  at  the  Riggins  Hotel 
in  Waco,  February  4.  The  old  board  adjourned  sine 
die,  while  the  new  one  perfected  organization.  These 
are  the  officers  chosen: 

President,  Dr.  T.  J.  Crowe,  Dallas;  Vice-President, 
Dr.  M.  F.  Bettencourt,  Mart;  Secretary-Treasurer, 
Dr.  M.  P.  McElhannon,  Belton.  The  last  named  is 
a brother-in-law  of  Gov.  J.  E.  Ferguson. 

Members  of  the  old  board  present,  were:  Drs.  G. 
L.  Baber,  President,  Winnsboro;  J.  F.  Bailey,  Vice- 
President,  Waco;  W.  L.  Crosthwait,  Secretary-Treas- 
urer, Waco;  T.  J.  Crowe,  S.  L.  Scothorne,  Dallas; 
E.  M.  Wood,  Georgetown;  E.  B.  Osborne,  Cleburne; 
H.  C.  Morrow,  Austin;  W.  B.  Collins,  Lovelady.  Those 
of  the  new  board  who  attended  the  session,  were: 
Drs.  J.  J.  Williams,  Groesbeeck;  M.  F.  Bettencourt, 
Mart;  H.  B.  Mason,  J.  S.  McCelvey,  Temple;  M.  P. 
McElhannon,  Belton,  J.  H.  McLean,  Fort  Worth; 
W.  C.  Swain,  Dallas.  Drs.  Morrow  of  Austin,  Crowe 
and  Scothorne  of  Dallas  are  also  members  of  the 
new  board. 

A resolution  was  adopted  at  the  joint  session, 
unanimously  endorsing  the  appointment  of  Dr.  W. 
W.  Collins  of  Lovelady  as  state  health  officer  and 
commending  him  to  the  people  of  Texas. — Waco 
Times-Herald. 

Meeting  of  New  State  Board  of  Health. — As  a 
result  of  the  meeting  of  the  State  Board  of  Health, 
held  in  Austin,  February  4th,  it  was  decided  to 
recommend  to  the  committee  on  publicity,  education 
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and  legislation  that  the  sanitary  code  he  amended 
so  that  the  fine  for  a violation  shall  be  reduced 
from  a minimum  of  $100  and  maximum  of  $1,000  to 
a minimum  of  $10  and  a maximum  of  $200;  that  the 
violations  of  this  code  shall  fall  within  the  juris- 
diction of  justices  of  the  peace  rather  than  that  of 
the  higher  courts.  The  board  will  hold  its  next 
regular  meeting  at  Galveston.  The  board  also  dis- 
cussed the  question  of  additional  protection  of  Texas 
against  smallpox  from  Mexico  and  bubonic  plague 
from  Louisiana  and  California.  Six  permanent  com- 
mittees were  named,  each  containing  three  members 
of  the  board,  with  two  citizens.  The  committees 
are  as  follows: 

Committee  No.  1,  on  sanitary  survey — Dr.  W.  D. 
Littler,  Port  Worth,  Chairman;  Dr.  Hugh  McLaurin, 
Dallas;  Dr.  L.  W.  Hollis,  Abilene;  Hon.  John  B. 
Horlie,  Port  Worth,  and  Judge  John  D.  Robertson, 
Belton. 

Committee  No.  2,  on  vital  statistics — Dr.  H.  J. 
Childress,  Chairman,  Gilmer;  Dr.  L.  M.  Weinfeld, 
San  Antonio;  Dr.  W.  A.  Davis,  Austin;  Dr.  A.  Cas- 
well Ellis,  State  University,  Austin,  and  Dr.  Holman 
Taylor,  Port  Worth. 

Committee  No.  3,  on  publicity  education  and  legis- 
lation— Dr.  Hugh  McLaurin,  Dallas,  Chairman;  Dr. 

L.  W.  Hollis,  Abilene;  Dr.  E.  M.  Wood,  Georgetown; 
Senator  I.  H.  McGregor,  Austin,  and  Senator  I.  E. 
Clark,  M.  D.,  of  Schulenberg. 

Committee  No.  4,  on  prevention  and  control  of 
communicable  diseases  maritime  quarantine,  hos- 
pitals and  dispensaries — Dr.  E.  M.  Woods,  Chairman, 
Georgetown;  Dr.  W.  D.  Littler,  Port  Worth;  Dr.  L. 

M.  Weinfield,  San  Antonio;  Dr.  W M.  Brumby, 
Waco,  and  Dr.  J.  S.  Davidson,  quarantine  officer, 
Galveston. 

Committee  No.  5,  on  organization  of  county  and 
city  health  officers — Dr.  L.  M.  Weinfield,  San  An- 
tonio, Chairman;  Dr.  W.  D.  Littler,  Fort  Worth; 
Dr.  H.  J.  Childress,  Gilmer;  Dr.  E.  M.  Thomas, 
Georgetown;  Dr.  W.  A.  King,  San  Antonio. 

Committee  No.  6,  on  school  inspection,  child 
hygiene  and  research  work — Dr.  L.  W.  Hollis, 
Abilene,  Chairman;  Dr.  H.  J.  Childress,  Gilmer;  Dr. 
Hugh  McLaurin,  Dallas;  Dr.  P.  J.  Slataper,  Houston, 
and  Miss  Emma  Pirie,  San  Antonio. — San  Antonio 
Light. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  G.  T.  Hall,  Abilene,  President ; 
Dr.  W.  R.  Smith,  Colorado,  Secretary.  Next  meeting 
will  be  in  Sweetwater,  third  Tuesday  in  June. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  C.  F.  Braden,  El  Paso  ; 1st  and  3rd  Mon- 
days, September  to  May,  inclusive. 

Reeves-Ward-Pecos — Dr.  O.  J.  Bryan,  Pecos. 

The  El  Paso  County  Medical  Society  met  Feb- 
ruary 11th.  Twenty-four  members  were  in  attend- 
ance. Dr.  Eugene  Stadelman,  Long  Beach,  Cali- 
fornia, and  Dr.  W.  R.  Smith,  El  Paso,  were  elected 
to  membership,  the  latter  on  transfer  from  the 
Mitchell-Nolan  County  Society.  Dr.  Emily  Clark 
Upham,  Boston,  Massachusetts,  and  Dr.  Lynch  of 
New  York  City,  were  visitors.  The  program  was  as 
follows:  Treatment  of  Acute  Gonorrheal  Epididy- 
mitis, Dr.  W.  R.  Jamieson;  discussion  led  by  Dr. 
H.  W.  Crouse.  Advantages  of  Sanatorium  Over  Home 
Treatment  of  Tuberculosis,  Dr.  R.  B.  Homan;  dis- 
cussed by  Dr.  Paul  Gallagher. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenlx,  Colorado,  Councilor. 

District  Society — Dr.  G.  T.  Hall.  Abilene,  President ; 
Dr.  W.  R.  Smith,  Colorado,  Secretary. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Etoward — Dr.  W.  F.  Johnston, 
Big  Springs  ; 2nd  Thursday  quarterly. 

Fisher-Stonewall — Dr.  R.  1.  Grimes,  Sylvester ; 1st 
Tuesday  in  January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule;  2nd  Wednesday 
quarterly. 

Jones — Dr.  A.  McK.  Jones,  Anson;  2nd  Tuesday 
monthly. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado ; 2nd  Monday 
January,  April,  July  and  October. 

Nolan — Dr.  A.  A.  Chapman,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  J.  M.  Bannister,  Snyder. 

Taylor — Dr.  L.  J.  Pickard,  Abilene ; 2nd  Tuesday 
monthly. 

The  Scurry-Dickens-Kent  County  Medical  Society 
met  in  December,  and  elected  the  following  officers 
for  1915:  President,  Dr.  L.  E.  Trigg,  Hermleigh; 
Secretary-Treasurer,  Dr.  J.  M.  Bannister,  Snyder. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  W.  C.  Dickey,  Memphis,  Councilor. 

District  Society — Dr.  T.  D.  Frizzell,  Quanah,  President ; 
Dr.  J.  J.  Crume,  Amarillo,  Secretary. 

Secretaries  of  Sections — Surgery,  Dr.  F.  B.  Bryan, 
Childress ; Medicine,  Dr.  E.  H.  Snyder,  Canadian ; 
Gynecology  and  Obstetrics,  Dr.  B.  L.  Jenkins,  Clarendon  ; 
Pediatrics,  Dr.  S.  P.  Vinyard,  Amarillo. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  E.  W.  Moss,  Quail ; 1st  and  3rd 
Wednesdays  monthly. 

Dallam- Hartley -Sherman — Dr.  R.  L.  Owens,  Dalhart ; 
2nd  Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon ; 1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2nd  Monday 
quarterly. 

Floyd-Motley-Briscoe — Dr.  L.  V.  Smith,  Floydada. 

Hale-Swisher — Dr.  E.  F.  McClendon,  Plainview ; 1st 
Tuesday  monthly. 

Hall — Dr.  W.  C.  Mayes,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman — Dr.  T.  D.  Frizzell,  Quanah  ; 2nd  Thursday 
monthly.  __  _ _ 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor,  Canadian;  1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  J.  T.  Hutchinson,  Lubbock;  1st 
and  3rd  Tuesdays  monthly. 

Potter — Dr.  J.  J.  Crume,  Amarillo ; 2nd  Monday 
monthly.  . _ . „ , „ 

Wichita — Dr.  D.  Meredith,  Wichita  Falls ; 2nd  Tues- 
day monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  J.  M.  Horn,  Brownwood,  Presi- 
dent ; Dr.  R.  H.  Cochran,  Coleman,  Secretary. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  H.  C.  Eargle,  Brownwood;  2nd  Tuesday 
monthly. 

Coleman — Dr.  R.  Bailey,  Coleman ; 1st  Thursday 
monthly. 

Lampasas — Dr.  W.  D.  Francis,  Lampasas  ; 1st  Tues- 
day March,  June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady ; 1st  Monday 
monthly. 

Menard-Kimble — Dr.  W.  M.  Fenley,  Menard. 

Runnels — Dr.  E.  R.  Middleton,  Winters  ; 2nd  Thursday 
monthly.  , 

Tom  Green — Dr.  G.  W.  Nibling,  San  Angelo  ; Tuesday 
before  full  moon. 


The  Brown  County  Medical  Society  met  in 
Brownwood,  February  9th.  Thirteen  members  and 
six  visitors  were  present.  The  following  program 
was  rendered:  Dental  Inspection  in  the  Public 
Schools,  Dr.  W.  J.  Hodson;  Prophylaxis  in  Obstet- 
rical Practice,  Dr.  Joe  Dildy,  Lampasas;  Medical 
Economics,  Dr.  S.  C.  Parsons,  San  Angelo;  Import- 
ance of  Early  Diagnosis  and  Treatment  of  Pneu- 
monia, Dr.  M.  L.  Brown;  The  Physiology  of  the 
Thyroid  Gland,  Dr.  J.  W.  McCarver,  Brownwood. 

The  Runnels  County  Medical  Society  met  Jan- 
uary 14th.  Those  present  were:  Drs.  C.  A.  Watson, 
Ballinger;  W.  W.  Mitchell,  Norton;  T.  E.  Mangum, 
A.  S.  Love,  W.  B.  Halley,  Ballinger.  The  following 
officers  were  elected  for  the  current  year:  President, 
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Dr.  J.  G.  Douglas;  Vice-President,  Dr.  J.  L.  Aired; 
Secretary-Treasurer,  Dr.  E.  R.  Middleton;  Delegate, 
Dr.  A.  S.  Love. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  J.  A.  McIntosh,  San  Antonio, 
President ; Dr.  D.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  B.  T.  Yule,  Charlotte ; 2nd  Tuesday 
monthly. 

Bexar — Dr.  W.  H.  Hargis,  San  Antonio ; from  Octo- 
ber to  May.  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat ; 2nd  Thursday,  Section  on  Medicine ; 3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene  ; 
4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels ; 2nd  Satur- 
day quarterly. 

Guadalupe — Dr.  M.  B.  Brandenburger,  Seguin ; 1st 
Tuesday  monthly. 

Gonzales — Dr  W.  T.  Dunning,  Gonzales  ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City;  bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Dee  Secor, 
Kerrville  ; 1st  Monday  alternate  months. 

Da  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla ; meets  on 
call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo ; 2nd  Wednesday 
monthly. 

Uvalde-Bdwards — Dr.  C.  R.  Myrick,  Uvalde  ; 1st  Tues- 
day monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio;  1st  Monday 
monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville ; quarterly. 

CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  Chrlstl,  Councilor. 

District  Society — Dr.  J.  A.  McIntosh,  San  Antonio, 
President ; Dr.  D.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  O.  Egbert,  Beeville ; Monday  quarterly. 

Cameron — Dr.  H.  K.  Leow,  Brownsville  ; 1st  Wednes- 
day monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 5th  day  monthly. 

Jim  Wells — Dr.  M.  J.  Perkins,  Alice. 

Kleburg — Dr.  R.  D.  Mathews,  Kingsville. 

Nueces — Dr.  A.  W.  Davisson,  Corpus  Christi ; 1st  and 
3rd  Fridays  monthly. 

Refugio — Dr.  Roy  T.  Goodwin,  Sinton. 

San  Patricio — Dr.  D.  J.  Manhoff,  Aransas  Pass. 

Webb — Dr.  E.  H.  Sauvignet,  Daredo  ; 1st  Wednesday 
monthly. 

The  Kleburg  County  Medical  Society  met  in 
Kingsville,  January  15th.  Twenty  physicians  were 
present,  including  visitors.  The  out-of-town  visitors 
were,  Drs.  Wardlaw,  Yeager  and  Caldwell  of  Corpus 
Christi;  Perkins  and  Atkins  of  Alice;  Morgan  of 
Robstown;  Austin  of  Sam  Fordyce,  and  Williams 
and  Sturgis  of  Bishop.  The  meeting  was  opened 
at  the  Casa  Ricardo  with  a banquet,  after  which 
adjournment  was  had  to  the  new  County  Hospital, 
where  the  scientific  program  was  rendered.  Dr. 
Bartlett  of  Kingsville,  read  a paper  intitled,  Anoci- 
Association,  which  was  discussed  thoroughly.  Dr. 
M.  E.  Miles  read  a paper  on  Causes  of  Pyuria,  which 
elicited  a general  discussion.  Short  talks  were  made 
by  Drs.  L.  N.  Graves  of  Kingsville,  and  Dr.  W.  N. 
Wardlaw,  and  others.  This  was  the  occasion  of  Dr. 
Wardlaw’s  annual  councilor  .visit,  and  he  made  an 
excellent  address  on  the  Importance  of  Organized 
Medicine,  paying  special  attention  to  the  importance 
of  the  county  society  affiliating  with  the  district 
society.  The  society  voted  to  join  the  district  society 
in  a body. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President ; 
Dr.  L.  B.  Bibb,  Austin  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin ; 2nd  Tuesday  bi- 
monthly. 

Burnet — Dr.  H.  S.  Garrett,  Bertram. 

Caldwell- — Dr.  Edgar  Smith,  Dockhart ; 2nd  Tuesday 
monthly. 

Hays — Dr.  P.  J.  Shaver,  San  Marcos. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June, 
September,  December  and  March. 

Llano — Dr.  C.  F.  Darnall,  Llano. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee  ; 2nd  Tuesday 
each  month. 


Travis — Dr.  J.  C.  A.  Eckhardt,  Austin ; 2nd  Friday 
monthly. 

Williamson — Dr.  E.  M.  Wood,  Georgetown  ; 2nd  Wed- 
nesday. 

The  Williamson  County  Medical  Society  met  in 
Georgetown,  February  10th.  The  following  mem- 
bers were  present;  Drs.  Fowler,  Simmons,  Vaughan 
and  Nowlin  of  Liberty  Hill;  Atkinson  of  Florence; 
Cook  of  Granger;  Thomas  of  Taylor;  Randolph  of 
Walburg;  Helms  of  Jonah;  Foster,  Fleming,  Hen- 
schen,  Nowlin,  Schultz,  Martin  Wood  and  Pettus  of 
Georgetown,  Drs.  Bennett,  Key  and  Suehs  of  Austin, 
were  visitors.  Dr.  Schultz  reported  a case  of  com- 
pound fracture  of  the  radius  with  perfect  union  and 
recovery  in  four  weeks.  Dr.  Vaughan  reported  a 
case  of  appendiceal  abscess  with  obstruction  of  the 
bowels,  requiring  the  making  of  an  artificial  anus; 
there  was  complete  recovery,  with  closure  of  the 
artificial  anus.  This  report  was  discussed  by  Dr. 
Bennett,  who  treated  the  case  with  Dr.  Vaughan. 
Dr.  Bennett  made  an  able  address  on  the  Optometry 
Bill,  and  Other  Much  Need  Legislation,  for  the 
Benefit  of  the  Medical  Profession.  Dr.  Key  read  a 
very  interesting  paper  on  Conservation  of  Vision. 
He  said  that  90  per  cent  of  school  children  have 
some  defect  of  the  eye,  ear,  nose  or  throat.  The 
paper  was  discussed  by  Drs.  Suehs,  Bennett,  Ran- 
dolph, Nowlin,  Helms  and  Cook.  Dr.  J.  C.  Thomas 
read  an  excellent  paper  on  the  After  Care  of  Surgical 
Cases. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  M.  F.  Bledsoe,  Port  Arthur, 
President ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 
Next  meeting  in  Victoria  in  April,  1915. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  W.  G.  Youens,  Colorado  ; 2nd  Wednesday 
February,  April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown;  3rd  Wednes- 
day monthly. 

Fayette — Dr.  C.  M.  Hoch,  LaGrange. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum;  2nd  Tues- 
day monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bay  City ; 2nd  Wednes- 
day monthly. 

V ictoria-C  alhoun — Dr.  F.  L.  Sargeant ; Victoria;  20th 
monthly. 

Wharton-Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3rd 
Friday  monthly. 

The  De  Witt  County  Medical  Society  met  in 
Cuero,  February  17th.  Drs.  Duckworth,  Reuss, 
Frobesse,  Curtis,  Westphal,  Finney,  Eckhardt,  Burns, 
Bartlett,  Gilette,  Mugge,  Lackey  and  Nowierski, 
were  in  attendance.  Dr.  Lester  Percival  Van  Duzer. 
was  a visitor,  representing  the  A.  M.  A.  Drs.  West- 
phal and  Burns  reported  a case  of  hemiplegia  in  a 
child  five  years  old,  followed  three  days  later  with 
diphtheria,  causing  death.  Dr.  Van  Duzer  addressed 
the  society  on  Organization,  Medical  Defense, 
National  Reciprocity,  and  Social  Features  of  the 
County  Medical  Society.  The  following  telegram 
was  ordered  sent  to  the  representatives  of  the  county 
in  the  Legislature: 

“The  De  Witt  County  Medical  Society  in  session  today 
(February  17,)  went  on  record  as  unanimously  desiring 
that  the  present  state  health  laws  be  revised.  Also,  as 
zealously  opposed  to  the  Optometry  Bill,  and  the  Masseur 
Bill.  If  you  can*  concur,  same  will  be  highly  appreciated 
by  all  your  consti'tutents  who  are  friendly  to  the  medical 
profession.” 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  M.  F.  Bledsoe,  Port  Arthur, 
President ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 
Next  meeting  in  Victoria  in  April,  1915. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday 
quarterly. 

Brazos — -Dr.  R.  J.  Hunnlcutt,  Bryan. 

Brazoria— Dr.  A.  J.  Pollard,  Alvin ; 1st  Thursday 
after  1st  Monday. 

Burleson— Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond. 
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Galveston — Dr.  M.  L.  Graves,  Galveston ; last  Friday 

monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota  ; 1st  Wednesday 
monthly. 

Harris — Dr.  B.  T.  Van  Zant,  Houston ; every  Friday 
night. 

Madison — Dr.  J.  E.  Green,  Midway ; quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe;  2nd 
Monday  monthly. 

Waller — Dr.  R.  E.  Bing,  Waller;  1st  Monday. 

Walker — Dr.  J.  W.  Thomason,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 

Harris  County  Medical  Society  met  in  Houston, 
January  8,  1915. 

Resolutions  on  the  death  of  Dr.  Z.  P.  Lillard 
were  adopted. 

Dr.  Mynatt  reported  a case  of  severe  hemorrhage 
in  typhoid  fever,  in  which  20  c.c.  normal  horse 
serum  was  used.  There  was  no  recurrence  of  the 
hemorrhage. 

Dr.  F.  B.  King  read  a paper  on  Medical  Treat- 
ment of  Disease.  Discussion  was  opened  by  Dr.  C. 
U.  Patterson.  He  approved  of  drugs,  but  said  that 
sometimes  people  are  over  drugged.  The  medical 
profession  is  strong  enough  to  prevent  over  drug- 
ging, but  will  not  act  as  a unit.  The  medical  stud- 
ents are  trained  wrong  as  to  therapeutics.  The  spec- 
tacular doctor  adds  to  the  confusion.  Druggists  can 
always  tell  when  a detail  man  visits  a town  without 
ever  seeing  him.  Surgery  has  increased  the  tendency 
to  drug  nihilism;  our  own  fads  have  done  the  rest. 

Dr.  W.  B.  Thorning  said  the  paper  presented  ad- 
vanced views  for  the  time  it  was  written  (1898.) 
He  was  surprised  at  the  figures,  although  he  thinks 
there  are  fewer  shotgun  prescriptions  now  than  at 
that  time.  He  said  surgeons  get  results  without 
waiting  for  psychology  to  get  in  its  work. 

Dr.  J.  M.  Blair  said  there  was  a great  deal  of 
nihilism  in  medicine.  The  laity  sometimes  get  it 
before  the  doctors  do.  Patients  get  very  different 
views  from  different  doctors.  He  cited  cases  where 
patients  brought  signed  statements  from  several 
doctors,  and  consulted  him  because  they  wanted  the 
truth  and  believed  he  would  tell  it  to  them.  He 
did,  but  he  did  not  write  it  down. 

Dr.  J.  E.  Hodges  recalled  a paper  he  wrote  in 
1901,  criticising  some  doctors  on  their  selection  of 
certain  proprietaries.  He  quoted  that  Dr.  H.  C. 
Wood,  who  said  “Proprietaries  are  prescribed  on 
account  of  the  ignorance  of  doctors.”  New  serums 
and  laboratory  tests,  with  certain  advances  in  sur- 
gery, have  made  us  lose  faith  in  medicine. 

Dr.  B.  V.  Ellis  says  most  physicians  are  unable 
■ to  make  diagnosis,  and  surgeons  don’t  need  to;  they 
cut  in  and  find  out. 

Dr.  J.  B.  York  thought  the  reason  for  the  use  of 
less  drugs  was  better  diagnoses,  and  that  nihilism 
is  more  apparent  than  real. 

Dr.  John  T.  Moore  said  that  medical  men  seem 
to  forget  all  they  learn  at  college  regarding  treat- 
ment, except  drugging  and  surgery.  Most  doctors 
confine  themselves  to  writing  for  drugs  they  know 
nothing  about. 

Dr.  King  in  closing,  said  he  thought  the  time  ripe 
for  a re-hash  of  the  whole  subject.  He  prophesied 
that  in  the  next  decade  treatment  will  be  by  bi- 
ologic products  and  enzymes. 

The  Harris  County  Medical  Society  met  Jan- 
uary 15,  1915. 

Dr.  C.  S.  Red  discussed  the  lunacy  law.  He  thought 
control  of  lunactics  came  properly  under  police 
power.  A jury  of  doctors  does  not  seem  to  fill  the 
requirements,  yet  formerly  lunatics  were  deprived 
of  liberty  by  the  verdict  of  one  man. 

Dr.  Hodges  thought  doctors  could  volunteer  as 
jurors.  They  do  not  act  as  lawyers  or  judges;  and 
if  Judge  passes  on  the  verdict,  it  would  seem  to 
be  a due  process  of  law. 

Dr.  Greenwood  said  that  under  the  old  law,  any- 
one could  be  incarcerated  by  a certificate  of  one 


physician,  certified  by  the  Judge,  and  the  payment 
of  $20.00  per  month. 

Dr.  R.  W.  Knox  reported  cases  as  follows:  (1) 
Colloidal  cancer  of  stomach;  (2)  floating  rice  body 
in  knee  joint;  (3)  prostatectomy;  (4)  excision  of 
gastric  ulcer;  (5)  strangulated  scrotal  hernia,  with 
perforation  of  intestine,  enclosed  in  hernial  sac; 
(6)  sliding  hernia. 

The  Harris  County  Medical  Society  met  in  Hous- 
ton, January  22,  1915. 

Dr.  Hodges  called  attention  to  an  epidemic  he  had 
reported  about  a year  ago,  of  vomiting  among  child- 
ren. Lately  he  has  seen  a number  of  similar  cases, 
which  points  strongly  to  epidemic  nature.  He  does 
not  think  it  due  to  errors  in  diet,  at  least  it  is  not 
traceable  to  that  source.  The  trouble  has  occurred 
in  several  sections  of  the  town,  and  runs  in  families 
and  in  neighborhoods. 

Dr.  Segura  thinks  it  more  of  metabolic  disturbance. 
The  urine  will  be  found  to  contain  diactic  acid.  As 
soon  as  the  bowels  are  cleared  out  the  vomiting 
stops. 

Dr.  Hodges  does  not  believe  this  explanation 
covers  the  case,  as  neighbors’  children  are  being 
affected  at  the  same  time,  and  in  the  same  way. 
Three  or  four  cases  occur  together,  but  in  different 
families.  No  appearance  of  periodicity  in  same 
individuals;  ages  range  from  18  months  to  6 or 
7 years. 

Dr.  Greer  said  that  several  years  ago  he  read  in 
the  Druggist's  Circular  about  bichloride  poisoning 
being  treated  with  sodium  bicarbonate,  phosphorus 
acid  and  acetic  acid  (sodium  phosphite).  Calomel 
is  formed  in  the  stomach  and  copious  bowel  move- 
ments ensue,  but  no  poisoning.  About  2 weeks  ago, 
he  had  a patient  who  swallowed  30  grains  of 
bichloride  of  mercury.  He  saw  the  case  within  30 
minutes,  and  introduced  the  sodium  phosphite 
directly  into  the  stomach.  There  was  no  symptom 
of  poisoning,  but  a very  free  purgation.  The  patient 
vomited  moderately  during  the  night,  but  made  a 
complete  recovery. 

Sodium  phosphite  is  a rare  chemical,  but  the  drug- 
gists here  have  it  in  stock.  5 grains  for  every  grain 
of  bichloride  is  recommended,  but  it  is  best  to  give 
big  doses.  Dr.  Hodges  thinks  there  is  some  ad- 
vantage in  this  drug  over  albumen,  because  albumen 
in  excess  makes  an  albuminate  of  mercury,  which  is 
soluble.  The  same  might  be  said  of  excess  of 
calomel  formed;  We  do  not  get  the  effect  of  calomel 
when  given  too  close  to  feeding  time. 

Dr.  King  said  that  calomel  being  insoluble  can 
not  form  a soluble  salt,  and  is  not  so  converted  until 
it  reaches  the  intestines;  there  it  becomes  oxide 
and  sulphate  of  mercury. 

Dr.  Greer  said  that  one  reason  for  the  acetic  acid, 
is  to  bring  about  a chemical  reaction  on  the  mercury; 
he  thinks  the  reaction  takes  place  in  acid  rather 
than  in  an  alkaline  solution. 

Dr.  G.  M.  Aves,  reported  a number  of  cases. — In 
the  first  he  discussed  an  injury  to  a negro,  who  was 
struck  by  a flying  missile,  causing  a penetrating 
wound  in  Hunter’s  canal.  Both  artery  and  vein  were 
punctured,  and  upon  withdrawal  of  the  foreign  body 
a profuse  hemorrhage  ensued.  Ligation  of  both 
vessels  was  imperative  but  he  was  happily  disap- 
pointed by  the  patient  making  an  uneventful  re- 
covery, with  no  loss  of  function.  He  thinks  the 
patient  must  have  had  unusually  large  muscular 
branches  from  the  profunda  femoris,  which  made 
possible  an  abundant  collateral  circulation.  The 
second  case  was  a large  subclavian  aneurysm  which 
presented  some  unusual  difficulties.  The  artery  was 
finally  ligated  in  its  first  portion,  and  the  sac  packed 
with  gauze.  The  patient  made  an  excellent  recovery, 
with  only  slight  evidence  of  impaired  circulation. 
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which  eventually  cleared  up  entirely  and  he  now  has 
full  use  of  the  arm  (Patient  exhibited.) 

The  Harris  County  Medicae  Society  met  Jan- 
uary 29,  1915,  with  37  members  present. 

Dr.  J.  E.  Hodges  referred  to  a previous  discussion 
of  sodium  phosphite  as  an  antidote  for  bichloride 
of  mercury  poisoning,  and  reported  a case  in  which 
2 oz.  of  the  salt  were  given,  out  as  it  was  fully  two 
hours  after  poison  was  taken,  it  was  hardly  a fair 
test.  The  patient  died  from  oedema  of  the  glottis. 

Dr.  S.  C.  Red  stated  that  it  was  his  impression 
that  'the  calcium  salt  of  mercury  was  its  most  in- 
soluble salt.  As  between  sodium  and  calcium  he 
thought  tjie  latter  salt  preferrable. 

Dr.  A.  E.  Greer  questioned  the  calcium  salt  idea. 
Mercury  is  a base  and  calcium  is  a base  and  he  did 
not  understand  how  a calcium  salt  could  be  formed. 

Dr.  J.  E.  Hodges  apologized  for  getting  somewhat 
mixed  in  following  authorities  as  to  the  action  of 
calomel  in  the  stomach.  In  an  excess  of  acid  it 
might  produce  salivation,  the  mild  chloride  in  an 
excess  of  acid  being  converted  into  the  bichloride, 
the  systemic  effect  being  due  to  the  absorption  of 
the  latter.  Other  authorities  claim  that  at  the 
stomach  temperature  some  calomel  is  converted  into 
the  bichloride.  The  German  school  authors  claim 
that  calomel  is  converted  into  albuminate  and  so 
absorbed.  Potter  and  others  claim  that  it  acts  as  a 
double  chloride  of  mercury  and  sodium. 

Dr.  King  made  the  statement  that  it  required 
nitro-hydrochloric  acid  to  dissolve  mercury,  but  all 
other  authorities  stated  nitric  acid  dissolved  it 
freely.  Citric  acid  has  no  effect  on  mercury,  but 
sodium  chloride  increases  the  solubility  and  so  in- 
creases the  action  by  the  double  salt  formed.  Calomel 
is  made  by  sublimating  mercury  sulphate  with 
sodium  chloride.  Depending  upon  proportion  of  two 
salts  present,  we  get  mercurous  or  mercuric 
chloride.  Some  bichloride  is  always  present  in  the 
manufacture  of  calomel  and  has  to  be  washed  out. 

Dr.  Claude  M.  Campbell  and  Dr.  Francis  G.  Park- 
hill,  were  unanimously  elected  to  membership. 

Amendments  to  the  by-laws  were  adopted  as  fol- 
lows: That  the  board  of  censors  shall  audit  the 
books  of  the  treasurer  annually;  that  a committee 
consisting  of  the  vice-president  and  two  members 
appointed  by  the  president,  shall  visit  and  aid  the 
sick  and  needy  members  of  the  society,  all  financial 
transactions  to  be  governed  by  the  society;  that 
meetings  shall  be  held  on  Saturdays. 

Dr.  E.  M.  Arnold  was  elected  vice-president  of  the 
society. 

Dr.  Howard  called  attention  to  the  Workingman’s 
Compensation  Act,  now  before  the  legislature  for 
amendment.  He  called  special  attention  to  the  un- 
desirable seven  day  compensation  clause,  and  urged 
that  compensation  be  extended  to  cover  30  days 
and  that  the  physician  should  be  protected.  Referred 
to  the  public  health  and  legislative  committee  and 
to  the  State  public  health  committee. 

The  new  Federal  Anti-Narcotic  Law  and  Medical 
Defense  were  discussed.  The  legislative  committee 
was  instructed  to  report  on  the  anti-narcotic  law, 
and  Dr.  Cooke  explained  the  workings  of  medical  de- 
fense, particularly  as  to  the  indemnity  feature,  the 
State  Association  assuming  no  responsibility  in  this 
direction. 

The  following  committees  for  the  year  1915,  were 
announced:  Public  Health  and  Legislation,  Drs.  J. 
A.  Hill,  J.  B.  Foster,  C.  M.  Aves,  C.  W.  Hoeflich; 
Library  Committee,  Drs.  Jno.  T.  Moore,  G.  C.  Lechen- 
ger,  J.  D.  Duckett,  J.  B.  Legnard,  W.  B.  Thorning; 
Entertainment  and  Luncheon,  Drs.  C.  C.  Green,  M. 
A.  Gantt,  W.  W.  Ralston;  House  Committee,  Drs. 
John  T.  Moore,  H.  C.  Moore,  A.  E.  Greer;  Finance 
Committee,  Drs.  S.  M.  Lister,  E.  L.  Goar,  W.  G. 
Priester,  B.  V.  Ellis,  J.  B.  Burditt;  Visiting  and  Sick 
Relief  Committee,  Dr.  E.  M.  Arnold,  chairman. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  A.  R.  Sholars,  Orange,  Councilor. 

District  Society — Dr.  M.  F.  Bledsoe,  Port  Arthur, 
President ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 
Next  meeting  in  Victoria  in  April,  1915. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive;  last  Saturday 
monthly. 

Jasper-Newton — Dr.  D.  McMlcken,  Kirbyville ; 4th 
Wednesday  quarterly. 

Jefferson — Dr.  B.  P.  Holland,  Beaumont;  1st  Mon- 
day monthly. 

Nacogdoches — Dr.  T.  J.  Blackwell,  Nacogdoches ; 2nd 
Wednesday  monthly. 

Orange — Dr.  A.  R.  Sholars,  Orange ; 1st  Tuesday 
monthly. 

Polk — Dr.  T.  H.  Bates,  Camden ; 1st  Wednesday 
monthly. 

Sabine — Dr.  E.  G.  Smith,  Hemphill ; 2nd  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyvllle ; 2nd  Tues- 
day monthly. 

The  Polk  County  Medical  Society  met  in  Cleve- 
land, February  3rd.  The  following  officers  were 
elected  for  the  current  year:  President,  Dr.  M.  J. 
Taylor,  Camden;  vice-president,  Dr.  R.  P.  Stewart, 
Corrigan;  secretary-treasurer,  Dr.  T.  H.  Bates,  Cam- 
Men;  censors,  Drs.  H.  Bergman  of  Livingston,  D. 
McCardell,  Cold  Springs,  and  W.  G.  Pullen,  Corrigan; 
delegate,  Dr.  C.  H.  Robinson,  Cleveland.  The  society 
also  took  up  the  matter  of  standardization  of  fees 
for  making  examinations  for  life  insurance  com- 
panies, and  reaffirmed  its  action  of  1911,  which  was 
an  acceptance  of  the  $5.00  flat  fee.  At  the  next 
meeting,  which  will  be  held  in  Livingston,  March 
3rd,  the  society  will  have  as  its  guest,  Judge  J.  C. 
Feagin,  who  will  discuss  the  Harrison  Anti-Narcotic 
Law.  There  will  also  be  several  interesting  papers 
by  members  of  the  society. 

EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  Presi- 
dent ; Dr.  J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — -Dr.  E.  B.  Parsons,  Palestine ; 1st  Monday 
monthly. 

Angelina — Dr.  J.  C.  Van  Nuys,  Lufkin  ; 1st  Tuesday 
monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk ; 4th  Tuesday 
monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Mon- 
day January,  March,  June,  September. 

Houston — Dr.  W.  W.  Latham,  Crockett ; 2nd  Tuesday 
monthly. 

Leon — Dr.  V.  L.  Smith,  Jewett ; 1st  Tuesday  in  April ; 
2nd  Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage. 

Rusk — Dr.  W.  P.  White,  Henderson ; 2nd  Tuesday 
quarterly. 

Smith— Dr.  L.  P.  Tenney,  Troup ; 2nd  Tuesday  De- 
cember, March.  June  and  September. 

Trinity — Dr.  W.  H.  Pope,  Jr.,  Trinity ; 3rd  Thursday 
quarterly. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  S.  P.  Rice,  Marlin,  President ; 
Dr.  H.  F.  Connally,  Waco,  Secretary.  Next  meeting 
will  be  in  Hillsboro 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  C.  C.  Cate,  Morgan;  1st  Wednesday. 

Bell — Dr.  L.  R.  Talley,  Temple  ; 1st  Wednesday  quar- 
terly. 

Comanche — Dr.  Charles  Ory,  Comanche ; 1st  Thursday 
monthly. 

Coryell — Dr.  Ed.  Graves,  Gatesville ; last  Wednesday 
quarterly. 

Erath — Dr.  S.  D.  Naylor,  Stephenville ; 2nd  Wed- 
nesday bi-monthly. 

Falls — Dr.  Aug.  Streit,  Marlin  ; 1st  Monday  monthly. 

Hamilton — J.  H.  Wysong,  Hico  ; 2nd  Wednesday 
monthly. 

Hill — Dr.  J.  E.  Boyd,  Hillsboro  ; 2nd  Friday. 

Hood- Somervell— Dr.  H.  L.  Wilder,  Glen  Rose;  2nd 
Tuesday. 

Johnson — Dr.  C.  L.  Edgar,  Cleburne;  Tuesday  near- 
est full  moon. 

Limestone — Dr.  M.  M.  Brown.  Mexia : 3d  Thurs- 
day bi-monthly. 

Milam — Dr.  G.  B.  Taylor,  Cameron  ; 2nd  Tuesday  bi- 
monthly. 

McLennan — Dr.  D.  L.  Eastland.  Waco;  1st  Tuesday. 

Navarro — Dr.  W.  D.  Cross,  Corsicana  ; 1st  Tuesday. 
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Robertson — A.  J.  Sharp,  Franklin  ; 1st  Tuesday,  April 
and  December. 

The  Hamilton  County  Medical  Society  met  in 
Hamilton,  January  13th.  Seven  members  and  one 
visitor  were  present.  Dr.  M.  Boone,  Hamilton,  read 
a paper  on  Pneumonia — Its  Complications  and  Treat- 
ment. The  paper  was  thoroughly  enjoyed  and  dis- 
cussed. The  next  meeting  will  be  in  Hico,  Feb- 
ruary 10th. 

The  Hamilton  County  Medical  Society  met  at 
Hico,  February  10th.  After  a preliminary  business 
session  the  president,  Dr.  C.  E.  Durham,  delivered 
a timely  address  on  Medicine  as  a Science  and  as  an 
Art,  dwelling  on  the  social  and  sanitary,  as  well 
as  the  strictly  professional  relations  of  the  phy- 
sician. Dr.  Pluennecke  of  Cranfills  Gap,  read  an 
instructive  paper  on  Varieties  of  Pneumonia : Dif- 
ferential Diagnosis.  The  paper  was  discussed  by  all 
present.  The  next  meeting  will  be  in  Hamilton  the 
second  Wednesday  in  March. 

The  Hill  County  Medical  Society  met  in  Hills- 
boro, December  7,  1914.  Fifteen  members  were 
present.  The  following  officers  were  elected:  PresU 
dent,  Dr.  J.  W.  Miller;  vice-president,  Dr.  J.  T. 
Holland;  secretary-treasurer,  Dr.  J.  E.  Boyd;  cen- 
sors, Drs.  F.  D.  Sims  and  B.  F.  Smith,  Jr.  Papers 
on  Pellagra  and  Obstetrics  were  read. 

The  Hill  County  Medical  Society  met  in  Hills- 
boro, January  8th.  Ten  members  were  present.  A 
committee  was  appointed  to  confer  with  the  Busi- 
ness Men's  League  in  regard  to  bringing  about  the 
consolidation  of  the  two  telephone  systems.  A 
motion  was  made  and  adopted  that  the  names  of 
those  present,  and  the  program  for  the  monthly 
meetings,  be  published  in  the  local  paper. 

The  Johnson  County  Medical  Society  met  in 
Cleburne,  January  19th.  Nine  members  were  present. 
Dr.  L.  W.  Price  of  Cleburne,  was  elected  to  mem- 
bership. 

The  Limestone  County  Medical  Society  met  at 
Mexia,  December  14,  1914.  Nine  members  were 
present.  The  election  of  officers  resulted  as  fol- 
lows: President,  Dr.  J.  W.  Cox,  Groesbeeck;  vice- 
president,  Dr.  W.  C.  Blalock,  Kosse;  secretary-treas- 
urer, Dr.  Marion  M.  Brown,  Mexia;  censors,  Drs. 
R.  N.  Leach,  Big  Hill,  and  J.  O.  Holton,  Mart,  Dr. 
W.  N.  Brooks  presented  a paper  on  The  Practicability 
of  Twilight  Sleep.  Dr.  A.  A.  Jackson  read  a paper 
on  Pituitrin;  Its  Uses  and  Abuses.  Dr.  Clay  Watson, 
a dentist,  read  a paper  on  Pyorrhea  Alveolaris.  The 
session  was  followed  by  a banquet. 

The  Navarro  County  Medical  Society  met  in 
Corsicana,  February  1st.  Drs.  J.  S.  Daniel,  Corsi- 
cana, and  W.  H.  Walker  of  Winkler,  transferred 
from  Bowie  County,  were  elected  to  membership. 
Dr.  Carter  of  Rice,  presented  a child  for  examination. 
The  entire  membership  concurred  in  a diagnosis  for 
epilepsy.  Dr.  Carter  also  presented  Dr.  Hugh 
Sloan’s  little  girl  for  diagnosis.  The  little  patient 
has  had  an  obscure  form  of  fever  for  two  years.  All 
physical  and  pathological  examinations  have  failed 
to  show  the  cause  of  the  illness.  Hugh  Drane,  A.  D. 
(Doctor  of  Automobiles,)  presented,  by  invitation, 
a well  prepared  paper  on  the  Comparative  Anatomy 
and  Physiology  of  the  Buzz  Wagon,  to  the  Human 
Machine.  The  paper  was  entertaining  and  contained 
much  valuable  information.  This  was  followed  by 
a symposium  on  pneumonia.  Dr.  Kelton  presented 
the  subject.  Etiology — Symptoms  and  Diagnosis,  Dr. 
J.  H.  Fry,  the  Pathology  of  Pneumonia,  Dr.  E.  H. 
Newton,  Treatment.  The  papers  were  discussed  by 
the  entire  society,  all  concurring  in  the  conclusions 
as  to  the  highly  infectious  character  of  the  disease; 
also,  that  great  care  should  be  exercised  in  disposing 
of  the  sputa,  etc.,  and  in  excluding  the  well  mem- 
bers of  the  family  from  the  sick  room.  The  follow- 


ing officers  were  elected:  President,  Dr.  J.  E.  Mc- 
Clung,  Corsicana;  vice-president,  Dr.  W.  W.  Carter, 
Powell;  secretary-treasurer,  Dr.  W.  D.  Cross,  Corsi- 
cana, reelected. 

Dr.  T.  A.  Miller  presented  the  following  reso- 
lution which  was  unanimously  concurred  in  and 
accepted  by  the  society: 

“Whereas,  life  insurance  is  being  written  without 
medical  examinations  in  our  county  ; and 

“Whereas,  physicians  are  being  asked  for  written  opin- 
ions of  risks  without  examinations  ; and 

“Whereas,  we  believe  such  practice  is  unjust  to  life 
insurance ; unjust  to  policy  holders,  and  unprofessional 
in  the  doctor  who  gives  such  opinions  without  exam- 
inations, therefore,  be  it 

“Resolved,  that  such  practice  is  unethical  and  that 
we  ask  our  members  to  refrain  therefrom.”  * 

The  session  was  attended  by  twenty-one  physicians 
and  dentists. 

District  Personal. — Dr.  T.  E.  Hunt  of  Hillsboro, 
lost  his  mother  the  latter  part  of  January. 

The  Robertson  County  Medical  Society  met  at 
Hearne,  December  8,  1914.  Six  members  were  pres- 
ent. Officers  were  elected  for  the  ensuing  year.  The 
Committee  on  the  Public  Health  Campaign  sub- 
mitted its  report  on  a plan  by  which  the  laity  may 
be  instructed  on  preventive  medicine.  A resolution 
was  adopted  that  each  member  whose  name  appears 
on  the  program  prepare  his  paper  and  send  it  to  the 
secretary  one  week  prior  to  the  regular  meeting. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  H.  F.  Leach,  Weatherford,  Presi- 
dent ; Dr.  R.  A.  Duncan,  Graham,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  C.  E.  Johnson.  Seymour  ; 2nd  Tuesday. 

Clay — Dr.  B.  M.  Puckett,  Henrietta ; 2nd  Wednesday. 

Eastland — Dr.  W.  P.  Lee,  Cisco ; 2nd  Tuesday  bi- 
monthly. 

Parker-Palo  Pinto — Dr.  E.  A.  Davis,  Mineral  Wells ; 
2nd  Tuesday  monthly. 

Stephens — Dr.  J.  H.  Ball,  Crystal  Falls;  1st  Tuesday 
auarterlv. 

Throckmorton — Dr.  D.  C.  Wylie,  Throckmorton. 

Young — Dr.  W.  H.  Logan,  Graham  ; 2nd  Tuesday  bi- 
monthly. 

The  Stephens  County  Medical  Society  met  in 
Breckenridge,  January  26th.  Five  members  were 
present.  Dr.  A.  T.  Lyday,  Eolian,  was  elected  to 
membership.  A resolution  was  adopted  that  each 
member  of  the  society  write  a personal  letter  to  the 
local  representative  and  the  senator,  asking  that 
they  support  public  health  measures  now  pending 
before  the  Legislature.  The  following  officers  were 
elected  to  serve  during  the  current  year:  President, 
Dr.  A.  J.  Evans,  Caddo;  vice-president,  Dr.  A.  T. 
Lyday,  Eolian;  secretary-treasurer,  Dr.  J.  H.  Ball, 
Crystal  Falls;  delegate,  Dr.  J.  W.  Wharton,  Brecken- 
ridge; alternates,  Dr.  B.  F.  Rhodes,  Breckenridge, 
and  H.  W.  Morris,  Wayland.  The  following  program 
was  rendered:  Shall  We  Make  Obstetrics  Cash ? Dr. 
Evans;  Methods  of  Dealing  ivith  Delinquents,  Dr. 
Wharton;  The  Most  Practical  Mode  of  Transportation 
for  the  Physician.  Dr.  Rhodes.  The  papers  all  re- 
ceived liberal  discussion. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — Dr.  K.  H.  Beall.  Fort  Worth,  Presi- 
dent ; Dr.  H.  L.  Moore,  Dallas,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin— Dr.  B.  F.  Largent,  McKinney;  1st  Tuesday. 

Cooke — Dr.  J.  R.  Lewis,  Gainesville:  2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 2nd  and  4th  Thurs- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper:  1st  Monday. 

Denton — Dr.  W.  C.  Kimbrough,  Denton  ; Tuesday  fol- 
lowing 1st  Monday. 

Ellis — Dr.  E.  F.  Gough.  Waxahachie ; 2nd  Tuesday. 

Fannin — Dr.  E.  H.  H.  Foster,  Bonham  ; 2nd  Thursday 
monthly. 

Grayson — Dr.  Davis  Spangler.  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  J.  H.  Holbrook,  Sulphur  Springs ; 1st 
Wednesday. 
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Hunt — Dr.  M.  L.  Wilbanks,  Greenville;  2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April,  June,  August,  October,  December. 

Lamar — Dr.  W.  W.  Fitzpatrick,  Paris  ; 1st  Thursday. 

Montague — Dr.  C.  F.  Young,  Bowie ; 2nd  Tuesday 
monthly. 

Tarrant — Dr.  J.  J.  Richardson,  Fort  Worth ; 1st  and 
3rd  Fridays. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  L.  H.  Reeves,  Decatur;  3rd  Tuesday  each 
month. 

The  Dallas  County  Medical  Society  held  its 
regular  bi-monthly  clinical  day  meeting  Thursday 
February  11,  1915,  from  10  a.  m.  until  1 p.  m.,  at 
the  Baptist  Sanitarium.  The  following  cases  were 
reported: 

Case  1. — Dr.  J.  0.  McReynolds  presented  Mr.  C.  G. 
R.,  a piano  tuner,  blind  since  birth,  from  ophthalmia 
neonatorum.  The  eyes  now  show  opacity  and  an- 
terior staphyloma.  He  formerly  could  recognize  and 
locate  a light  but  now  is  almost  totally  blind.  Mr. 
Robertson  addressed  the  meeting,  explaining  the 
means  of  reading  and  getting  around  common  to 
blind  people. 

Case  2. — Dr.  F.  S.  Love  of  Campbell,  presented 
a lady  twenty  years  of  age,  married,  who  seven  years 
ago  noticed  a small  inflamed  spot  under  one  ear, 
which  sloughed,  leaving  a scar.  Since  that  time 
numerous  similar  but  larger  lesions  have  appeared 
over  the  body  without  regularity.  During  the  pro- 
cess the  patient  has  fever  and  suffers  intensely 
with  pains  through  the  body  and  limbs.  The  scars 
are  very  much  in  evidence  all  over  the  body.  At 
the  present  time  a large  slough  is  breaking  away 
on  the  instep  of  the  left  foot.  The  granulating  sur- 
face bleeds  easily  and  seems  slow  in  healing.  The 
patient  gives  no  history  of  lues  or  tuberculosis  and 
claims  to  have  enjoyed  excellent  health  all  of  her 
life.  Two  years  ago  she  was  delivered  of  a healthy 
child,  which  has  remained  healthy. 

Case  3. — Dr.  H.  Gambrell  exhibited  a young  man 
who,  December  16,  last,  had  his  foot  caught  in  a 
switch  and  his  leg  crushed  by  an  interurban  car.  At 
the  time  it  seemed  that  all  the  soft  parts  and  the 
circulation  to  the  foot  was  destroyed.  The  bones 
were  both  broken  in  three  localities.  An  attempt  was 
made  to  save  the  leg  and  the  parts  lined  up.  There 
was  considerable  slough  and  the  temperature  was  ele- 
vated for  a month.  The  leg  showed  an  inch  and  a half 
shortening  and  a skiagraph  showed  a detached  frag- 
ment. After  healing,  a Lane  plate  operation  was  done 
and  the  detached  bone,  which  was  living,  was  brought 
back  into  line.  A skiagraph  of  the  present  con- 
dition shows  the  plates  in  position  and  the  bones 
in  good  line.  The  leg  appears  in  good  condition; 
the  ankle  is  gaining  in  motion  and  the  swelling, 
most  of  which  is  due  to  the  bandaging,  is  reducing. 

Case  4- — Dr.  J.  M.  Neel  presented  a lady,  age  21, 
who  was  taken  sick  January  13,  with  acute  articular 
rheumatism  complicated  with  pericarditis  with  effu- 
sion. The  effusion  was  very  marked,  compressing 
the  left  lung  to  such  an  extent  that  no  air  passed 
into  the  lower  lobe. 

Case  5. — Dr.  R.  B.  McBride  presented  a young 
man,  who  was  taken  three  weeks  ago  with  tonsilitis. 
Dr.  D.  L.  Bettison  at  that  time  examined  the  throat 
and  thought  there  might  be  an  abscess  forming  in 
the  pillar  of  the  fauces.  An  opening  was  made  but 
no  pus  found.  Twenty  days  later  there  appeared 
upon  the  body  a symmetrical  macular  eruption,  with 
chill  and  fever.  The  eruption  progressed  to  bullae 
and  then  to  blebs.  The  joints  inflamed  and  were 
edematous.  The  leucocyte  count  was  16,000.  Blood 
culture  grew  a short  chain  streptococcus  as  did 
culture  from  the  blebs.  The  patient  is  still  running 
a temperature  from  99  to  101,  pulse  100,  respiration 
normal.  The  eruption  is  still  present  but  fading. 
The  diagnosis  given  is  streptococcic  bacteremia. 

Case  6. — Dr.  W.  A.  Watkins  of  Kemp,  presented 
a gentleman,  who  a short  time  ago  developed  a pain 


in  the  upper  abdominal  region  and  dyspnoea  upon 
exertion.  Later,  dropsy  of  a general  sort  began  to 
show  until  now  he  shows  fluid  in  all  the  tissues. 
The  color  is  very  anemic  and  the  dyspnoea  so  great 
he  must  be  propped  up.  The  urine  examination 
shows  some  albumen,  blood  and  granular  casts. 
Physicial  examination  showed  the  liver  enlarged, 
ascites,  heart  sounds  weak,  no  murmur,  tissues 
waterlogged.  Diagnosis,  chronic  nephritis. 

Case  7. — Dr.  W.  B.  Carrell  exhibited  a very  marked 
case  of  tuberculous  adenitis,  in  a colored  man,  age 
38.  Family  history  negative;  personal  history  nega- 
tive; married  thirteen  years  ago  to  a woman  who 
died  five  years  later  with  tuberculosis.  September, 
1910,  had  a pain  in  the  right  thorax,  dull  at  first  but 
later  so  severe  that  patient  was  disabled.  Six  months 
later  had  a swelling  in  the  left  supraclavicular 
region  which  increased  in  size  until  in  1911  he  had 
it  removed.  The  wound  has  never  healed.  >In  1912, 
had  swelling  below  the  jaw  and  in  the  axilla,  later 
extending  to  the  groins.  The  glands  began  to  sup- 
purate in  1914.  Physical  examination  shows  the 
lungs  negative,  no  cough;  urine  negative;  leucocytes 
9,000;  Wassermann  negative;  gland  section  proved 
tuberculous;  temperature  very  little  if  any  elevated; 
no  loss  of  weight.  Dyspnoea  due  probably  to  involve- 
ment of  mediastinal  glands.  There  is  a general 
glandular  involvement,  which  is  very  extensive.  It 
appears  that  every  gland  of  the  body  is  enlarged  and 
some  enormously  so.  Tuberculin  gives  no  reaction. 

Case  8. — Dr.  J.  B.  Shelmire  presented  a case  of 
diffuse  scleroderma,  differing  from  the  circum- 
scribed form  by  being  a general  intense  infiltration 
without  demarcation.  The  skin  was  hard  and  tense. 
The  patient  said  he  felt  “hide-bound,”  or  as  if  in 
a vise. 

The  Dallas  County  Medical  Society  met  in  regu- 
lar session,  February  11th.  The  following  were 
elected  to  membership:  Drs.  J.  H.  Smart,  C.  L.  John- 
son, H.  G.  Newsom  and  Wm.  Hale,  Jr. 

Dr.  Wm.  Deatherage  reported  the  case  of  an 
infant  with  congenital  hernia  of  the  umbilical  cord, 
which  later  developed  a fecal  fistula. 

Dr.  A.  B.  Small  reported  a case  of  supposed  uterine 
fibroid  about  the  size  of  a four  months  pregnancy, 
in  which  it  was  not  discovered  until  after  hyster- 
ectomy that  the  enlargement  was  due  to  a large 
symmetrical  intramural  abscess. 

Dr.  C.  R.  Hannah  reported  a case  of  congenital 
atresia  of  the  anus,  with  retro-vaginal  fistula,  in  a 
married  woman. 

Dr.  J.  M.  Boyd  reported  a case  that  he  had  treated 
for  tonsilitis,  which  later  developed  a laryngeal 
paralysis,  causing  a suspicion  of  diphtheria,  but 
which  very  soon  developed  tabes. 

Dr.  J.  B.  Shelmire  reported  a case  of  purpura 
which  exhibited  the  rare  symptoms  of  angioneurotic 
edema,  resembling  very  much  erythema  multiforme. 

Dr.  B.  S.  Bruce  reported  two  cases  of  double 
urethra,  one  of  which  was  complete,  and  in  which 
the  irrigating  fluid  would  pass  as  in  a two  way 
catheter. 

Dr.  W.  A.  Boyce  reported  a kidney  which  contained 
three  forms  of  kidney  stone,  viz.,  phosphatic,  uric 
acid  and  oxylates. 

Dr.  W.  B.  Carrell  reported  a kidney  in  which  a 
stone  had  acted  as  a ball  valve,  causing  retention 
to  the  extent  of  entirely  destroying  the  organ  by  pres- 
sure necrosis.  There  was  no  history  of  colic. 

Dr.  R.  S.  Loving  reported  a case  of  eclampsia  in 
a primipara  seven  and  one-half  months  pregnant, 
relieved  by  abdominal  caesarian  section. 

Dr.  J.  R.  Lehman  read  a very  scientific  paper  on 
Kidney  Function  Tests,  with  Special  Reference  to 
the  Phenolsulphonephthalein  Test.  The  paper  was 
discussed  at  length  by  Drs.  Gilbert,  Folsom  and 
Carrell  of  New  York. 
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The  Fannin  Couxty  Medical  Society  held  its 
regular  meeting  in  February  at  Bonham.  The  fol- 
lowing program  was  rendered:  Etiology  and  Early 
Diagnosis  of  Arteriosclerosis,  Dr.  H.  B.  Savage; 
Prophylaxis  of  Diseases  of  the  Arteries,  Dr.  J.  J.  Cap- 
pieman;  Surgical  Treatment  of  Aneurism,  Dr.  D.  T. 
Boyd. 

District  Persoxal. — Dr.  E.  L.  Gilcreest,  Gaines- 
ville, sailed  February  20,  for  Europe,  to  enter  the 
Red  Cross  Service  as  a surgeon. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  C.  A.  Smith,  Texarkana,  Presi- 
dent ; Dr.  J.  N.  White,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  E.  M.  Watts,  Texarkana ; 4th  Friday. 

Camp — Dr.  R.  Y.  Lacy,  Pittsburg ; 1st  Wednesday. 

Cass — Dr.  J.  T.  Herndon,  Linden  ; 1st  Wednesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — Dr.  W.  D.  Northcutt,  Secretary. 

Harrison — Dr.  J.  B.  Baldwin,  Marshall ; 1st  Tuesday. 

Marion — Dr.  S.  A.  Miller,  Jefferson;  2nd  Thursdays 
bi-monthly. 

Morris — Dr.  R.  C.  Farrier,  Omaha ; 1st  Tuesday  quar- 
terly. 

Titus — Dr.  Wr.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur- — Dr.  T.  S.  Ragland,  Gilmer  ; 2nd  Tuesday. 

Wood — Dr.  V.  E.  Robbins,  Quitman ; last  Friday 
monthly. 

The  Harrison  County  Medical  Society  met  De- 
cember 3,  1914.  The  following  officers  were  elected: 
President,  Dr.  W.  G.  Hartt;  vice-president,  Dr.  M. 
H.  Wheat;  secretary-treasurer,  Dr.  J.  B.  Baldwin; 
delegate,  Dr.  O.  M.  Heartsill. 

The  Harrison  County  Medical  Society  met  in 
Marshall  for  the  regular  January  meeting.  There 
was  a good  attendance  and  much  interest  was  shown. 
Every  one  present  agreed  to  read  a paper  during 
the  year,  when  called  upon. 

The  Harrison  Coltxty  Medical  Society  met  in 
Marshall  for  the  regular  February  meeting.  There 
was  a large  attendance.  Dr.  C.  R.  Hargrove  read 
a most  excellent  paper  on  Pellagra,  which  received 
much  discussion. 

The  Titus  County  Medical  Society  met  in  Mount 
Pleasant,  February  9th.  Those  present  were,  Drs. 
Smith,  Johnson,  Rountree,  Fleming,  Miller,  Grissom, 
Broadstreet  and  Blythe.  Dr.  Pleas  Delafield,  a den- 
tist, was  a visitor.  In  one  of  the  county  newspapers 
recently  an  article  appeared  over  the  signature  of 
Dr.  J.  L.  Rountree,  which  was  contrary  to  ethics. 
Charges  were  preferred  against  him.  He  appeared 
at  this  meeting  and  made  all  necessary  amends.  Dr. 
R.  E.  Burrus,  who  several  months  ago  was  expelled 
from  the  society,  was  reinstated  at  this  meeting, 
after  all  the  necessary  formalities  in  such  cases 
were  taken.  The  President  made  a short  talk  on 
the  Harrison  Anti-Narcotic  Law. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


Frank  G.  Sanders,  President Fort  Worth 

W.  H.  Hargis,  Vice-President San  Antonio 

W.  H.  Blythe,  Vice-President Mt.  Pleasant 

H.  L.  Wilder,  Secretary-Treasurer Glen  Rose 


CHANGES  OF  ADDRESS. 

Dr.  David  Hinkson,  from  Corinth  to  Argyle. 

Dr.  J.  E.  King,  from  Stamford  to  Throckmorton. 

Dr.  R.  L.  Vineyard,  from  Temple  to  Amarillo. 

Dr.  W.  G.  Guinn,  from  La  Pryor  to  Woodman,  Colo. 
Dr.  A.  H.  White,  from  El  Paso  to  Shatter. 

Dr.  J.  W.  Blasdell,  from  Lockhart  to  Ballinger 
Dr.  G.  M.  Barnes,  from  Montalba  to  Bomarton. 


FROM  PRESIDENT  SANDERS. 

I am  of  the  opinion  that  the  organization  of  the 
State  Association  of  County  Secretaries,  at  the  Dallas 
meeting  of  the  State  Medical  Association,  1910,  was 
an  even  greater  move  than  was  anticipated  by  those 
who  conceived  and  promoted  the  idea.  If  properly 
carried  out  it  will  be  a great  force  in  maintaining 
and  advancing  the  work  of  the  county  medical 
societies  throughout  Texas.  The  State  Association 
realizes  this  and  recognizes  the  Association  of 
County  Secretaries  as  a new  section,  with  a regular 
place  on  the  annual  programs,  and  has  set  aside 
certain  space  in  the  Journal  for  its  use. 

The  object  of  this  letter  is  to  remind  secretaries 
of  certain  things  of  interest.  All  secretaries  have 
more  or  less  difficulties  in  common.  Some  secre- 
taries, by  years  of  experience,  attending  the  secre- 
taries meetings  at  the  Annual  Sessions,  a happy 
thought  or  some  other  means,  find  out  a way  to 
overcome  partially  or  largely,  some  of  the  stumbling 
blocks  that  are  strewn  in  the  path  of  the  average 
secretary.  Why  not  air  our  troubles  and  give  all 
the  benefit  of  anything  we  have  learned,  by  placing 
them  in  the  “Society  Administration’’  columns  of 
the  Journal?  Dr.  H.  L.  Wilder,  one  of  the  “old 
timers,”  and  ever  faithful  in  society  work,  urged 
this  same  thing  through  these  same  columns  some 
months  past,  but  evidently  the  numerous  secretaries, 
whom  I hope  read  the  Journal  from  cover  to  cover, 
especially  the  Editorials  and  Society  News,  and 
Society  Administration,  evidently  have  overcome 
their  dificulties  in  some  other  manner  or  else  have 
given  up  in  despair,  and  are  just  drifting  along  like 
they  did  last  year,  or  their  predecessor  did  and  their 
successor  will  do  hereafter,  unless  a precedent  for 
doing  things  is  established  in  the  meantime. 

The  Journal  usually  covers  the  subject,  but  I 
will  add  one  word,  at  least,  as  I have  had  some  first 
hand  and  valuable  experience  with  this  part  of 
society  work.  The  new  secretary  should  hold  fre- 
quent conferences  with  his  predecessor,  the  presi- 
dent and  the  councilors,  and  read  the  Journal. 

Do  you  know  your  Councilor  personally?  If  not, 
meet  him  at  your  earliest  opportunity  and  write 
him  a few  personal  letters. 

Be  sure  and  read  the  letter  from  the  Secretary  of 
the  State  Association  of  County  Secretaries,  to  your 
society  at  the  first  meeting,  and  send  in  the  dollar 
which  I am  sure  they  will  allow,  at  once. 

Does  your  society  issue  a “Bulletin?”  If  not,  es- 
tablish one.  Most  county  societies  can  do  that,  and 
I guarantee  that  after  it  is  once  established,  you  will 
think  more  of  yourself  and  your  society.  Get  on 
the  mailing  list  of  several  secretaries  who  issue 
“Bulletins.”  They  will  gladly  send  you  their  publi- 
cations, and  from  them  you  will  see  what  the  other 
fellow  is  doing  and  will  get  many  ideas  you  can 
apply  to  your  society. 

Finally,  I would  urge  each  society  to  make  an 
effort  to  pay  all,  or  part  at  least,  of  the  secretary’s 
expenses  to  the  State  meeting  at  Fort  Worth  next 
May.  If  this  is  done  and  the  secretary  does  not 
come  back  full  of  “ginger,”  and  a much  better  secre- 
tary, elect  another  one  next  December. 

F.  G.  Sanders,  M.  D. 

Fort  Worth,  February  15,  1915. 


FROM  THE  STATE  SECRETARY. 

Annual  reports  are  beginning  to  come  in,  and 
very  few  of  them  are  correctly  made  out.  It  will 
take  but  a few  minutes  longer  and  very  little  more 
trouble  for  a secretary  to  make  his  annual  report 
out  correctly,  and  we  earnestly  request  that  this  be 
done.  We  ask  that  the  reports  be  type  written,  the 
name  alphabetically  arranged,  and  properly  spelled, 
and  that  alterations  in  the  membership  during  the 
year  be  properly  noted,  as  per  reverse  side  of  the 
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blank.  We  are  prepared  to  excuse  failure  to  comply 
with  the  first  requirement,  because  typewriters  are 
not  always  and  everywhere  available,  but  it  is  diffi- 
cult to  understand  how  a secretary  can  be  so  care- 
less as  to  fail  to  comply,  at  least  in  a reasonable 
manner,  with  the  other  requirements. 

Secretaries  will  please  also  see  that  the  officers 
of  their  societies  and  the  dates  of  meeting  are  prop- 
erly reported  to  the  State  Secretary,  in  order  that 
they  may  appear  in  the  proper  manner  in  the  Jour- 
nal, and  that  mail  may  be  properly  forwarded  and 
official  business  expeditiously  attended  to.  Please 
do  not  blame  the  Journal  for  having  these  things 
down  wrong  until  the  fact  is  established  that  the 
Journal  has  been  notified  of  the  changes  made. 
This  notification  may  or  may  not  have  been  received. 

Please  do  not  overlook  the  requirement  that  an- 
nual reports  must  be  in  the  office  of  the  State  Sec- 
hetary  by  March  31st.  Any  society  or  any  indi- 
vidual not  reported  by  this  time  stands  automatically 
suspended.  Any  society  or  individual  thus  sus- 
pended can  reinstate  at  any  time  during  the  year 
simply  upon  payment  of  the  amount  of  dues  re- 
quired, but  this  will  not  cure  the  lapse  in  member- 
ship, and  our  Council  on  Medical  Defense  could  not 
defend  a member  in  a malpractice  suit  the  cause  for 
action  having  occurred  during  the  period  of  said  sus- 
pension; that  is,  from  January  1st  to  the  date  of  pay- 
ment of  dues.  These  things  are  important. 


DEATHS 

Dr.  Cornelius  P.  Yeager  of  Mineral  Wells,  died 
at  his  home,  January  19th,  of  organic  heart  disease. 
He  was  born  in  Johnson  City,  Washington  County, 
Tennessee,  in  1848.  He  was  the  son  of  C.  F.  and 
Selina  Yeager,  one  of  the  best  known  and  influential 
families  of  that  State.  His  literary  education  was 
received  at  Science  Hill  College.  He  moved  to  Texas 
in  1870  and  located  at  Veal  Station,  Parker  county. 
He  was  one  of  the  pioneers  of  that  part  of  the  State, 
the  country  then  being  infested  with  Indians.  In 
1871  he  married  Miss  Sue  L.  Akard  of  Veal  Station. 
From  this  union  three  children  survive,  one  of 
whom  is  Dr.  R.  L.  Yeager  of  Mineral  Wells.  In 
1873  Dr.  Yeager  began  the  practice  of  medicine,  and 
later  in  the  same  year  removed  to  Fort  Worth, 
where  he  practiced  until  his  removal  to  Mineral 
Wells  in  1880.  In  1884  he  took  his  degree  in  medi- 
cine at  the  College  of  Physicians  and  Surgeons, 
Baltimore,  Maryland.  After  the  death  of  his  first 
wife  he  married  Miss  Eddie  Austin,  who,  with  seven 
children,  survives  him. 

No  citizen  of  Mineral  Wells  was  ever  more  loved 
and  respected  for  his  true  Christian  virtues  and  up- 
right life  than  was  Dr.  Yeager.  For  many  years  he 
was  a deep  Bible  student.  He  was  a member  of  the 
Masonic  Lodge  and  the  First  Methodist  Church, 
South,  of  Mineral  Wells;  of  the  latter  since  its  organ- 
ization. 


BOOK  NOTES 

Differential  Diagnosis,  Volume  II.  By  Richard 
C.  Cabot,  M.  D.,  Assistant  Professor  of  Clinical 
Medicine,  Harvard  University  Medical  School, 
Boston;  Chief  of  the  West  Medical  service  at 
the  Massachusetts  General  Hospital.  Octavo 
with  709  pages  and  254  illustrations.  Cloth, 
$6.00  net.  W.  B.  Saunders  Company  Publish- 
ers, Philadelphia  and  London.  1914. 

The  second  volume  of  Dr.  Cabot’s  Differential 
Diagnosis,  just  off  the  press,  embodies  substantial 
paper  and  binding,  good  illustrations,  scientific 
methods  of  grouping,  and  scholarly  presentation. 


Diseases  are  grouped  according  to  presenting  symp- 
toms. In  this  respect,  this  volume  is  a sequel  to  the 
earlier  volume  of  the  same  work.  The  most  im- 
portant chapter  in  the  book  is  that  devoted  to 
dyspepsia.  This  is,  as  it  should  be,  the  longest 
chapter  devoted  to  a single  condition  (with  possibly 
one  exception),  and  the  author  has  shown  due 
regard  for  the  laws  of  proportion.  It  is  refreshing 
to  encounter  a work  which  has  plainly  been  com- 
posed, not  with  reference  to  the  author’s  favorite 
views  or  whims,  but  with  strict  regard  for  the 
actual  frequency  of  incidence  of  the  diseases  and 
conditions  discussed.  The  chapter  on  dyspepsia  com- 
prises about  a hundred  pages.  Of  these,  about  eight 
constitute  a discussion  of  dyspepsia  in  general.  A 
contrast  is  drawn  between  the  two  intrinsic  gastric 
causes,  cancer  and  ulcer,  and  the  extrinsic  causes, 
such  as  pregnancy,  nephritis,  tuberculosis,  starv- 
ation, gallstones,  angina  pectoris,  locomotor  ataxia, 
lead  poisoning,  organic  cerebral  disease,  and  finally, 
industrial  and  mental  strain.  Then  a comparison 
is  drawn  between  functional  disorders  of  the  stomach 
and  functional  disorders  of  the  heart,  both  being 
commonly  due  to  the  widest  variety  of  causes.  Then 
follows  a series  of  about  forty  case  histories,  illus- 
trating the  diverse  conditions  that  turn  up  in  our 
consultation  rooms  as  dyspepsia. 

The  author  is  exceedingly  critical  of  prevailing- 
views,  and  is  ever  whetting  his  sword  for  medical 
fallacies.  To  a true  scientist,  few  spectacles  are  so 
fascinating  as  the  onslaught  by  a shrewd  thinker  on 
some  long  cherished  theory.  We  enjoy  the  show 
equally  well  whether  the  attacking  party  shatters 
his  lance  in  vain,  or  whether  the  theory  is  punctured. 
A case  in  point  is  the  author’s  attack  on  the  pre- 
vailing opinion  that  there  is  a close  connection  be- 
tween chronic  diarrhoea  and  tuberculous  enteritis. 
He  states  that  out  of  100  cases  proved  by  autopsy 
to  have  been  tuberculous  enteritis,  only  29  had 
diarrhoea;  while  out  of  71  cases  of  pulmonary 
tuberculosis  without  ulcers  of  the  intestine,  11  had 
diarrhoea.  He  seems  to  prove  his  point.  He  attacks 
the  prevailing  opinion  that  indigestion  is  quite  fre- 
quently due  to  the  ingestion  of  certain  offending- 
articles  of  food.  He  admits  that  cases  do  occur  in 
which  the  indigestion  is  caused  solely  by  certain 
articles  of  food,  but  thinks  such  cases  rare.  The 
average  practitioner  believes  that  no  doubt  mistakes 
do  occur,  but  that  in  all  probability,  50  per  cent  of 
the  normal  population  could  each  name  some  one 
article  that  if  eaten  almost  invariably  brings  on 
indigestion.  At  the  same  time,  even  here,  the  author’s 
failings  lean  to  virtue's  side,  because  his  view  would 
simply  entail  more  careful  investigation,  which 
could  hardly  do  harm. 

There  are  only  nineteen  chapters  in  the  book,  but 
each  chapter  contains  histories  of  numerous  cases 
(317  in  all),  and  the  case  histories  are  selected  with 
such  discriminating  judgment  that  probably  a large 
percentage  of  our  cases  would  be  better  understood 
after  a study  of  this  book.  There  is  one  rather 
serious  difficulty  in  these  charming  volumes,  and 
that  difficulty  may  be  inherent  in  learning  itself. 
They  seem  to  be  adapted  better  for  reading  and 
reflection  than  for  reference.  When  the  doctor  is 
confronted  with  an  actual  case  of  dyspepsia,  he 
hardly  has  time  to  read  forty  case  histories.  The 
author  stated  in  his  first  volume,  that  the  great 
danger  in  diagnosis  was  that  the  true  disease  would 
never  even  be  thought  of.  After  the  physician  thinks 
of  two  possibilities,  it  is  usually  easy  to  decide  cor- 
rectly which  alternative  is  the  more  likely.  But 
as  stated  above,  the  great  danger  lies  in  the  fact 
that  the  disease  may  really  be  a third  or  fourth  dis- 
ease, not  even  under  consideration.  Unquestionably, 
Dr.  Cabot’s  books  are  of  great  value  in  enlarging 
the  number  of  possibilities  to  be  taken  under  con- 
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sideration,  and  as  this  is  a point  of  importance,  they 
satisfy  a want.  At  the  same  time,  the  busy  prac- 
titioner would  like  a systematic  key  of  diseases  and 
symptoms,  so  that  as  fast  as  a given  disease  is 
thought  of,  all  its  symptoms  could  be  easily  referred 
to.  Nowhere,  however,  has  such  keenly  critical 
judgment  been  found,  nor  such  convincing  logic. 

Diagnostic  and  Therapeutic  Technic.  A Manual 
of  Practical  Procedures  Employed  in  Diagnosis 
and  Treatment.  By  Albert  S.  Morrow,  M.  D., 
Clinical  Professor  of  Surgery,  New  York  Poly- 
clinic. Second  Edition,  Thoroughly  Revised, 
Octavo  of  834  pages,  with  860  illustrations. 
Philadelphia  and  London.  1915.  Cloth,  $5.00 
net';  Half  Morocco,  $6.50  net. 

A son  of  the  great  medical  writer  and  lexico- 
grapher, Prince  A.  Morrow,  the  author  has  dedicated 
this  splendid  contribution  to  his  father;  and  a beau- 
tiful sentiment  enfolds  the  toiler,  as  he  snatches  a 
moment  of  respite  from  the  irksome  duties  of  a life, 
itself  dedicated,  like  that  of  the  father,  to  the 
alleviation  of  human  ills. 

Much  new  matter  and  many  new  illustrations  have 
been  added  in  the  revision  of  this  book,  the  first 
edition  of  which  was  published  in  1911,  reprinted 
in  1912  and  again  in  1913. 

The  work  is  divided  into  22  chapters:  General 
Anesthetics;  Local  Anesthesia;  Sphygmomanometry ; 
Transfusion  of  Blood;  Infusions  of  Physiological 
Salt  Solutions;  Acupuncture,  etc.;  Hypodermic  and 
Intramuscular  Injection  of  Drugs — Salvarsan,  Neo- 
salvarsan,  Diphtheria  Antitoxin  and  Vaccination; 
The  Treatment  of  Neuralgia  by  Injections;  Bier’s 
Hyperemic  Treatment;  Diagnosis  and  Treatment  of 
Fistulous  Tracts  by  Means  of  Bismuth  Paste;  Col- 
lection and  Preservation  of  Pathological  Material; 
Exploratory  Punctures;  Aspirations;  Nose  and 
Accessory  Sinuses;  The  Ear;  The  Larynx  and 
Trachea;  The  Esophagus;  The  Stomach;  The  Colon 
and  Rectum;  Abdominal  Examination;  Internal 
Examination;  The  Urethra  and  Prostate;  The  Blad- 
der; The  Kidneys  and  Ureters;  The  Female  Genital 
Organs. 

The  publishers,  as  usual,  have  done  well  in  the 
physical  construction  of  this  book. 

The  Early  Diagnosis  of  Tuberculosis.  By  Clive 
Riviere,  M.  D.,  F.  R.  C.  P.,  Physician  to  Out- 
Patients,  City  of  London  Hospital  for  Dis- 
eases of  the  Chest,  Victoria  Park,  E. ; Phy- 
sician, East  London  Hospital  for  Children, 
Shadwell,  E.  Oxford  University  Press,  Amer- 
ican Branch,  35  West  32d  Street,  New  York. 
$2.00. 

This  in  another  handy  little  book.  It  is  12mo., 
260  pages,  cloth  binding  and  clearly  printed  on  good 
paper,  in  double  leaded  long  primer  type.  The  con- 
tents are  divided  into  two  parts,  and  subdivided 
into  sections.  Part  I,  contains  an  introductory  study 
of  pulmonary  tuberculosis  of  adults;  clinical  diag- 
nosis— symptoms,  physical  signs,  differential  diag- 
nosis and  illustrative  cases;  special  diagnostic  tests, 
how  to  use  them,  Roentgen  rays,  tuberculin,  temper- 
ature, auto-inoculation  test,  sputum  and  other  tests. 
Part  II,  treats  of  children,  tuberculosis  of  the  thoracic 
glands,  hilus  tuberculosis,  the  thoracic  glands  and 
their  relationship,  clinical  diagnosis,  symptoms, 
physical  signs,  pressure  signs  and  symptoms,  illus- 
trative cases,  differential  diagnosis,  special  diag- 
nostic tests  and  Roentgen  rays,  tuberculin,  temper- 
ature, sputum.  There  is  a good  index  and  a full 
bibliography.  The  list  of  31  illustrations,  outlines, 
charts,  diagrams  and  skiagrams,  is  of  importance, 
and  will  be  useful  to  the  subscriber. 

The  text  is  designed  to  render  excellent  assistance 
to  any  one,  no  matter  how  well  informed,  and  cer- 


tainly is  worthy  of  a place  in  the  hands  of  the  busy 
physician.  It  is  well  classified  and  arranged  lor 
ready  reference. 

A Text-Book  of  Diseases  of  the  Nose  and  Throat. 
By  D.  Braden  Kyle,  A.  M.,  M.  D.,  Professor  of 
Laryngology  and  Rhinology,  Jefferson  Medical 
College,  Philadelphia.  Fifth  Edition,  Thor- 
oughly Revised,  and  Enlarged.  Octavo  of  856 
pages,  with  272  illustrations,  27  of  them  in 
colors.  Philadelphia  and  London.  W.  B. 
Saunders  Company.  1914.  Cloth,  $4.50  net. 

We  regard  the  new  Kyle  on  Nose  and  Throat  one 
of  the  most  valuable  works  to  be  had  on  the  subject. 
The  subjects  treated  in  previous  editions  have  been 
revised  and  brought  down  to  date.  Much  new  read- 
ing matter  and  several  new  cuts  of  special  value, 
have  been  added. 

The  chapter  on  Vaccine  Therapy  is  of  particular 
interest  and  .value  just  now,  when  so  many  phy- 
sicians, often  without  sufficient  information,  are 
attempting  this  method  of  treatment.  This  chapter 
will  greatly  benefit  the  patients  of  a large  per  cent 
of  physicians  who  read  it,  if  they  are  attempting  the 
use  of  this  treatment. 

The  book  should  be  in  the  library  of  every  general 
practitioner,  as  well  as  that  of  the  specialist. 

A Practical  Text-Book  of  Infection,  Immunity 
and  Specific  Therapy  with  special  reference 
to  immunologic  technic.  By  John  A.  Kolmer, 
M.  D.,  Dr.  P.  H.,  Instructor  of  Experimental 
Pathology,  University  Pennsylvania,  with  an 
introduction  by  Allen  J.  Smith,  M.  D.,  Profes- 
sor of  Pathology,  University  of  Pennsylvania. 
Octavo  of  899  pages,  with  143  illustrations, 
43  colors.  Philadelphia  and  London.  W.  B. 
Saunders  Company.  1915.  Cloth,  $6.00  net, 
Half  Morocco,  $7.50  net. 

If  position  can  command  attention  and  justify 
respect,  they  are  surely  due  the  author  of  this  book. 
And  if  ability  is  to  be  estimated  by  achievements 
and  measured  by  results,  this  toiler  in  the  depths 
of  nature  for  intimacy  with  the  dark  processes  of 
pathologic  invasions,  has  won  his  place  in  the  scien- 
tific world. 

The  book  is  a large  and  costly  production,  but  the 
publisher  will  receive  his  reward  with  profit  well 
deserved.  It  is  dedicated  ‘to  Richard  M.  Pearce, 
M.  D.,  one  of  those  tireless  searchers  who  have  done 
so  much  to  eliminate  the  scientific  guessing  of  other 
days,  and  placed  the  doctor’s  labors  upon  a plane 
of  assurance  and  accuracy,  both  as  to  diagnosis  and 
treatment.  Its  contents  are  divided  into  five  parts: 
Part  One,  General  Immunologic  Technic;  Part  Two, 
Principles  of  Infection;  Part  Three,  Principles  of 
Immunity  and  Special  Immunologic  Technic;  Part 
Four,  Applied  Immunity  in  the  Prophylaxis,  Diag- 
nosis and  Treatment  of  Disease — Specific  Therapy; 
Part  Five,  Experimental  Infection  and  Immunity, 
this  division  giving  sixty  exercises  in  the  laboratory 
methods  of  experimental  infection  and  immunization. 

The  physical  make-up  of  the  book  is  superb — 
well  bound,  good  type,  good  paper,  leaded  lines  and 
illustrated  with  many  new  cuts  and  much  color 
work.  It  is  the  largest  book  of  this  type  that  we 
have  received,  and  shows  the  confidence  of  the  pub- 
lishers in  the  tendency  of  the  medical  profession  to 
keep  pace  with  the  rapid  progress  of  medical  and 
allied  sciences. 


BOOKS  RECEIVED. 

Quiz  Compend  on  Obstetrics.  Be  Landis.  (Blakis- 
ton.) 

Cancer.  Bulkley.  (Haeber.) 

The  Commoner  Diseases,  Their  Causes  and  Effects. 
Jores-Woglom.  (Lippincotts.) 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


ANNUAL  SESSION 

Fort  Worth,  May  4,  5,  6 

The  Program  for  the  Fort  Worth  Meeting 

is  given  in  full  in  this  number.  According  to 
the  by-laws  there  can  be  no  alteration  of  this 
program,  insofar  as  the  scientific  sections  and 
general  meetings  are  concerned.  However,  this 
does  not  mean  that  errors  committed  in  the 
compilation  of  the  program  may  not  be  cor- 
rected. It  is  particularly  desirable  that  section 
officers  and  contributors  scan  their  respect- 
ive programs,  and  notify  the  State  Secretary 
immediately  should  any  errors  be  found.  Per- 
haps the  title  of  a paper  is  not  properly  given, 
some  words  or  words  are  misspelled  or  the  name 
or  initials  of  a contributor  improperly  stated. 
It  is  essential  that  such  errors  as  this  be  cor- 
rected before  the  program  reprints  are  made, 
something  like  ten  days  prior  to  the  convening 
of  the  annual  session.  The  program  has  been 
compiled  with  exceeding  care  and  it  represents 
considerable  labor  on  the  part  of  those  who 
have  had  it  in  charge.  We  believe  it  is  as 
attractively  and  conveniently  arranged  as  possi- 
ble under  the  circumstances,  and  will  be  of 
interest  to  our  readers  whether  or  not  they 
expect  to  attend  the  session.  A great  deal  of 
information  is  included  in  the  announcement, 
such  as  a full  list  of  officers  and  committees, 
all  arrangements  for  the  meeting,  social  enter- 
tainment, public  health  meetings,  hotels  and 
hotel  rates,  scientific  and  commercial  exhibits, 
etc.,  etc. 


It  will  be  noted  that  three  scientific  sections 
will  be  in  session  on  the  afternoon  of  the  first 
day,  three  on  the  morning  of  the  second  day, 
four  during  the  third  day,  and  that  a joint 
meeting  of  all  scientific  sections  will  be  held 
on  the  afternoon  of  the  second  day.  Every 
effort  has  been  made  to  avoid  conflict  of  inter- 
ests, and  it  seems  that  a fair  degree  of  success 
has  been  atained,  considering  the  limitations 
imposed  by  the  rules.  Those  sections  holding 
the  favored  places  on  the  program  last  year 
have  exchanged  places  with  the  other  sections 
for  this  session,  where  the  length  of  program 
and  the  time  available  would  permit.  It  will 
be  noted,  also,  that  the  section  programs  are 
not  so  crowded  as  last  year,  and  it  is  likely 
there  will  be  more  time  available  for  discussion. 
The  subjects  to  be  presented  by  the  various 
essayists  are  interesting  and  of  pleasing  variety. 
On  the  whole  the  scientific  program  is  rather 
above  the  average. 

Public  Health  Meetings. — Of  particular  note 
this  year  are  the  provisons  for  public  health 
meetings.  On  Monday  evening,  May  3rd,  the 
day  preceding  the  opening,  there  will  be  a big- 
public  health  meeting,  with  addresses  by  Drs. 
W.  L.  Rodman,  President-Elect  of  the  Amer- 
ican Medical  Association,  and  W.  C.  Rucker, 
Assistant  Surgeon  General  of  the  United  States 
Public  Health  Service.  Dr.  Rodman  will  speak 
on  the  popular  side  of  the  cancer  problem,  and 
Dr.  Rucker  will  discuss  the  general  subject 
of  bubonic  plague  and  its  relation  to  the  public 
health.  We  feel  that  it  is  unnecessary  to  say 
more  to  our  readers  concerning  this  particular 
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function,  except  to  insist  that  an  opportunity 
to  hear  these  two  eminent  medical  men  is  worth 
the  total  cost  in  time  and  money  of  the  entire 
trip.  The  opening  exercises  will  be  about  as 
usual  and  will  include  the  President’s  annual 
address.  Governor  Ferguson  has  been  invited 
to  be  present  and  participate  in  the  exercises, 
and  has  tentatively  accepted.  The  memorial 
exercises,  to  be  held  on  Tuesday,  beginning  at 
8 o’clock,  will  be  of  unusual  interest  this  year, 
both  because  of  the  high  class  music  that  will 
be  rendered,  and  the  eloquent  eulogy  and 
splendid  public  health  address  that  will  be'  in- 
cluded. Dr.  Rosser  is  a polished  orator  aiid 
Dr.  Mayer  is  a most  attractive  speaker  and  a 
pioneer  in  the  field  of  popular  public  health 
lectures.  > In  this  connection,  attention  is  called 
to  the  fact  that  the  program  for  the  memorial 
exercises  appears  in  the  program  in  three 
places.  This  arrangement  is  in  order  that  those 
attending  each  of  the  three  sections  in  session 
on  the  afternoon  of  that  day  may  not  fail  to 
observe  the  program  of  the  evening  exercises. 
Attention  is  also  called  to  the  requirement  that 
none  of  the  alumni  banquets  shall  begin  before 
the  memorial  exercises  have  been  concluded.  Not 
only  respect  for  our  departed  brethren  but  a 
common  sense  of  propriety,  will  prevent  a vio- 
lation of  this  rule. 

The  Exhibits. — The  Local  Executive  Com- 
mittee this  year  is  featuring  the  commercial 
and  scientific  exhibits.  The  entire  auditorium 
of  the  Chamber  of  Commerce  has  been  given 
over  for  this  purpose  and  for  the  registration 
and  information  service.  The  scientific  exhibit 
is  an  innovation,  and  the  sub-committee  having 
that  feature  in  charge  promises  faithfully  to 
have  on  hand  something  of  particular  interest 
to  every  member  of  the  Association.  This 
exhibt  will  be  in  the  balcony,  to  which  easy 
access  is  provided.  The  commercial  exhibits 
will  be  numerous  and  quite  interesting,  as  was 
the  case  last  year  at  Houston.  Particular  at- 
tention is  directed  to  the  diagram  of  this  space, 
to  he  found  on  another  page,  and  to  the  list  of 
exhibitors  so  far  secured.  No  proprietary  medi- 
cines not  approved  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Asso- 
ciation may  be  exhibited,  and  no  publication 
carrying  the  advertisements  of  remedies  not 
approved,  may  be  allowed  space  for  exhibit  pur- 


poses. Thus  far  The  Southern  Medical  Journal 
is  the  only  periodical  granted  space. 

Our  Guests — The  list  of  honored  guests  for 
the  occasion  is  by  far  the  longest  in  the  history 
of  the  Association,  and,  to  say  the  least  of  it, 
the  personnel  is  of  an  unusually  high  order. 
Many  of  our  guests  are  well  know  to  the  regular 
attendants  on  our  annual  sessions,  and  their 
names  are  familiar  to  every  reader  of  modern 
and  high  grade  medical  literature.  The  list 
follows : 

Dr.  W.  L.  Rodman  of  Philadelphia,  President- 
Elect  of  the  American  Medical  Association;  Dr.  W. 
C.  Rucker,  Washington  D.  C.,  Assistant  Surgeon 
General  of  the  United  States  Public  Health  Service; 
Dr.  W.  W.  Grant  of  Denver,  Trustee  of  the  American 
Medical  Association;  Dr.  Oscar  Dowling  of  New 
Orleans,  President,  and  Dr.  Seale  Harris  of  Mobile, 
Secretary  of  the  Southern  Medical  Association;  Dr. 
Fred  J.  Mayer  of  Opelousas,  Ex-President  of  the 
Louisiana  State  Medical  Society;  Drs.  Albert  H. 
Andrews  and  Joseph  C.  Beck  of  Chicago;  Dr.  Fred 
C.  Zapffee  of  Chicago,  Secretary  of  the  Association 
of  American  Medical  Colleges;  Drs.  Isadore  Dyer, 
F.  W.  Parham,  S.  M.  D.  Clark  and  L.  Sexton  of 
New  Orleans;  Drs.  Henry  W.  Cook,  and  Wm.  C. 
MacCarty  of  Rochester,  Minn.;  Dr.  Edward  H.  Skin- 
ner of  Kansas  City;  Dr.  Frank  A.  Jones  of  Memphis, 
Tenn.;  Dr.  M.  Smith,  Oklahoma  City,  Fraternal  Dele- 
gate from  the  Oklahoma  State  Medical  Society  and 
former  Councilor  of  the  North  Texas  District  of  the 
State  Medical  Association  of  Texas;  Dr.  W.  O. 
Talbot,  Fort  Worth,  Fraternal  Delegate  from  the 
Texas.  State  Dental  Asociation;  Dr.  A.  O.  Lundell, 
Fort  Worth,  Bureau  of  Animal  Industry,  Depart- 
ment of  Agriculture;  Mr.  John  B.  Hawley  of  Fort 
Worth,  and  Dr.  Wm.  H.  Deaderick  of  Hot  Springs, 
Arkansas. 

The  joint  session  of  all  the  scientific  sections, 
referred  to  in  the  program,  is  an  innovation  in 
its  present  form  and  under  the  present  plan, 
and  much  good  is  expected  to  be  derived  there- 
from. We  trust  our  members  will  carefully  con- 
sider this  project  and  be  in  a position  to  advise 
as  to  the  continuation  of  the  plan.  No  other 
section  will  be  in  session  during  the  time  of  this 
joint  session  and  there  will  be  no  counter  at- 
tractions whatever.  Whether  the  one  meeting 
can  sustain  the  interest  of  the  entire  attendance 
through  the  afternoon  remains  to  be  seen.  The 
program  is  so  crowded  that  it  is  quite  probable 
the  discussions  will  take  place  at  its  completion, 
or  in  the  appropriate  section  at  some  time  here- 
after to  be  provided  for.  The  subjects  to  be 
discussed  are,  Pellagra.  Venereal  Diseases  and 
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Cancer,  the  three  subjects  at  present  under  in- 
vestigation by  the  Association. 

The  Fare. — The  railroad  fare  is  the  best  that 
has  ever  been  granted  us.  The  fare  itself  is  the 
same  as  hertofore,  one  and  one-third  for  the 
round  trip,  but  the  selling  dates  are  much  bet- 
ter. Tickets  will  be  on  sale  in  some  parts  of  the 
State  as  early  as  Saturday,  and  from  then  on 
to  Tuesday  and  including  trains  ariving  in  Fort 
Worth  Wednesday  morning,  and  are  limited  to 
return  not  later  than  Friday.  Much  credit  is 
due  the  local  committee  on  transportation  for 
its  persistency  in  securing  the  very  favorable 
terms  finally  granted  for  the  occasion. 

The  Social  Side  of  the  Occasion. — The 

alumni  and  fraternity  banquets  are  becoming 
more  and  more  a fixed  feature  of  the  annual 
session  They  are  held  following  the  memorial 
exercises,  Tuesday  evening.  Already  the  an- 
nouncement is  made  that  the  University  of 
Louisville,  University  of  Tennessee,  Tulane  Uni- 
versity, and  Texas  Christian  University,  will 
organize  for  the  occasion.  Doubtless  there  will 
be  others.  With  these  functions  the  State  Asso- 
ciation has  no  official  connection,  of  course,  and 
they  are  fostered  largely  as  an  added  attraction 
to  the  regular  annual  session. 

The  ladies  will  get  together  at  least  once  each 
day,  on  their  own  account,  and  a variety  of 
entertainment  is  being  planned  for  them  by  the 
local  ladies,  under  the  chairmanship  of  Mrs.  Dr. 
W.  A.  Duringer.  On  another  page  will  be  found 
announcement  of  these  functions. 

The  real  entertainment  of  the  occasion,  how- 
ever, will  be  held  Wednesday  evening,  as  a 
climax  to  the  President’s  reception.  The  pro- 
gram mysteriously  refers  to  this  affair  as  “A 
Coliseum  Cabaret  Dinner.  ” It  is  in  the  hands 
of  a sub-committee  headed  by  Dr.  I.  C.  Chase, 
which  is  a sufficient  guarantee  that  it  will  be 
all  that  is  claimed  for  it  and  more.  Risking  the 
displeasure  of  the  local  executive  committee,  we 
present  herewith  a portion  of  the  sub-committee 
report.,  which  may  be  considered  fairly  des- 
criptive of  the  event : 

“Your  Committee  on  Entertainment  of  the  State 
Medical  Association  recommends  for  the  night  of 
Wednesday,  May  5th,  the  following  plan,  which  we 
believe  involves  the  most  elaborate  and  enjoyable 
entertainment  ever  presented  to  the  doctors  of 
Texas: 

This  entertainment  is  to  be  known  as  the 
“Coliseum  Cabaret  Dinner.”  It  will  be  held  in  the 


Coliseum,  a building  unequalled  in  the  State  for 
such  a purpose.  The  entire  arena  will  be  fitted  up 
as  a garden  with  150  trees,  and  250  potted  flowers, 
with  landscape  arrangement  of  walks,  etc.  There 
will  here  be  installed  250  tables  and  chairs  to  seat 
1,000  people.  There  will  be  a stage  for  amusements. 
We  have  secured  a fine  band  arranged  for  especially 
fine  acts  to  come  from  Chicago,  with  moving  pic- 
tures and  a feed  that  ranges  through  the  gastronomic 
gamut  from  roast  turkey,  lamb  and  suckling  pig 
through  salad,  ice  cream,  coffee  to  a car  load  of 
fresh  fruit,  2,000  bottles  of  grape  juice — and  other 
juices,  and  a fresh  importation  of  new  cigars  and 
cigarettes  from  Cuba.  The  tables  will  he  supplied 
with  new  silver  throughout,  decorated  table  cloths, 
doilies  and  napkins  to  match.  One  hundred  waiters 
have  been  secured,  and  every  one  will  be  comfortable 
whatever  the  weather. 

“Here  beneath  the  brilliant  lights  of  this  glass 
palace,  large  enough  to  drill  a regiment  in,  the  presi- 
dent and  officials  of  the  Association  will  receive, 
dinner  will  he  served  and  entertainments  be  in 
progress,  with  dancing  for  those  who  wish.  It  is  our 
aim  to  present  an  evening  of  such  attraction  and 
social  freedom  that  every  doctor  and  lady  in  attend- 
ance on  the  convention  may  be  on  hand,  and  that  the 
hotels  and  lobbies,  usually  so  full  on  social  nights, 
may  be  emptied.” 

A Final  Word  to  Contributors. — It  is  gen- 
erally understood  that  all  papers  read  before 
the  annual  session  of  the  State  Association  are 
entitled  to  publication  in  the  Journal,  if  they 
are  deemed  by  our  publication  committee  to  be 
worthy.  It  is,  perhaps,  not  generally  known 
that  no  such  contribution  may  be  published 
elsewhere,  except  by  consent  of  the  publication 
committee,  obtained  through  the  editor.  Neither 
is  a paper  acceptable  for  the  program  that  has 
been  published  elsewhere.  Only  in  the  case  of 
noteworthy  discoveries  in  medical  science  will 
self-respecting  medical  publications  accept  for 
their  columns  contributions  that  have  been  pub- 
lished elsewhere.  It  is  one  thing  to  abstract  a 
paper  and  quite  another  to  publish  it  a second 
time.  » 

Author’s  will  please,  therefore,  deposit  their 
papers  with  the  secretaries  of  the  sections  at 
the  time  they  are  read,  together  with  all  neces- 
sary drawings,  photographs,  etc.,  for  illus- 
trations. 

It  must  be  remembered  that  only  twenty  min- 
utes is  allowed  for  reading  a paper,  and  that, 
except  by  special  arangement  with  the  section 
chairman,  no  paper  will  greatly  exceed  2,000 
words  in  length.  This  requirement  is  also  in 
keeping  with  a rule  of  the  Journal,  which  is 
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adhered  to  as  closely  as  circumstances  will  per- 
mit. A little  inquiry  among  his  medical  friends 
will  demonstrate  to  any  prospective  contributor 
that  a short,  crisp  article  on  a single  phase  of  a 
single  subject,  will  prove  vastly  more  attractive 
and  receive  a great  deal  more  attention  than  a 
long  Avinded  dissertation  on  a complicated  and 
involved  subject. 

It  is  an  invariable  requirement  of  publi- 
cation that  all  contributions  be  typewritten,  on 
one  side  of  the  paper  only,  and  with  ample 
margin  and  plenty  of  space  between  the  lines. 
It  seems  a needless  repetition,  but  we  have  had 
occasion  to  edit  the  contribution  of  an  editor 
who  himself  violated  the  injunction  as  to  mar- 
gin and  space  between  the  lines. 

An  author  should  give  great  care  to  the  select- 
ion of  his  subject.  A concise  subject  is  desir- 
able, but  it  should  at  the  same  time  indicate  the 
ground  to  be  covered  in  the  discussion. 

It  is  not  expected  that  a scientific  contri- 
bution should  be  a marvel  of  literary  merit,  but 
an  author  should  take  some  pride  in  his  writing, 
and  above  all  he  should  attempt  to  make  his 
reader  understand  definitely  the  idea  he  is  seek- 
ing to  convey.  The  average  reader  will  not 
follow  involved  diction,  no  matter  how  correct 
and  classical  it  may  be.  On  the  other  hand,  it 
is  frequently  impossible  to  understand  an 
author  because  of  a disjoined,  disconnected 
style. 

It  is  never  desirable  to  abbreviate,  except  in 
tabulated  matter,  and  the  Journal,  will  not  ac- 
cept the  so-called  reformed  spelling. 

Quoted  matter  should  be  properly  marked  at 
the  beginning  of  each  paragraph  and  at  the  end 
of  the  last  paragraph.  Authors  frequently  for- 
get to  do  this,  and  the  editor  is  put  to  consider- 
able trouble  in  ascertaining  just  where  quota- 
tions begin  or  where  they  end. 

All  references  should  be  by  foot-notes,  and 
should  never  be  embodied  in  the  article  itself. 
The  foot-notes  should  be  numbered  consecu- 
tively, and  placed  at  the  end  of  the  article,  or 
at  the  beginning,  and  should  be  sufficiently 
explicit  for  the  reader  to  be  able  to  look  the 
reference  up  without  a great  deal  of  trouble. 

The  author  should  edit  his  own  paper  care- 
fully, checking  up  the  spelling,  quotations, 
proper  names,  etc.,  and  then  see  that  the  paper 
is  carefiLlly  rewritten  if  there  are  many  alter- 
ations. 


Carbon  copies  are  not  aceptable  for  publi- 
cation, and  no  manuscript  intended  for  the 
printer  should  ever  be  rolled.  It  makes  no  dif- 
ference how  many  times  a manuscript  is  folded 
flat,  it  can  be  straightened  out  and  handled 
with  a fair  degree  of  facility  by  the  printer, 
but  a rolled  manuscript  is  a nuisance,  either  for 
filing  or  for  us  as  copy. 

Drawings,  photographs,  etc.,  inteded  for  illus- 
trations, should  be  wrapped  separately  and  at- 
tached to  the  manuscript,  and  referred  to  on 
the  manuscript  margin;  they  should  never  be 
pasted  on  the  manuscript  itself.  If  the  author 
desired  to  indicate  where  the  illustrations 
should  fall  in  the  article,  it  is  a simple  matter 
to  make  marginal  notations,  which  will  be  fol- 
lowed by  the  editor  if  possible.  They  should  be 
clear  and  suitable  for  reproduction  by  the  en- 
graver. It  is  not  possible  for  the  Journal  to 
have  these  illustrations  made  over  again,  not 
only  because  of  the  expense  involved,  but  be- 
cause of  mechanical  difficulties  as  well. 

A manuscript  should  bear  the  name  and  ad- 
dress of  the  author,  just  as  it  is  to  appear  in 
print.  We  have  known  of  instances  in  which 
authors  have  misspelled  their  own  names,  and 
it  frequently  occurs  that  there  is  no  name  at- 
tached to  a manuscript  at  all. 

It  is  just  as  essential  that  case  histories  be 
written  clearly  and  in  good  English  as  it  is  that 
the  body  of  the  article  itself  should  be  so  written. 
A case  history  is  not  tabular  matter,  and  it 
should  not  be  made  to  include  any  discussion 
of  the  case.  It  should  simly  state  the  facts  in 
the  case,  and  all  discussion  should  be  left  for 
the  body  of  the  article. 

The  American  Medical  Association  publishes 
a little  pamphlet  under  the  title,  ‘ ‘ Suggestions 
to  Medical  Authors,”  which  may  be  had  for  a 
nominal  fee,  and  authors  will  do  well  to  secure 
a copy.  The  address  is  535  North  Dearbon  St., 
Chicago,  111. 

Selecting  a Medium  of  Publication. — Of  im- 
portance to  the  author,  once  his  paper  has  been 
carefully  prepared,  is  the  medium  of  publicity 
he  will  seek  to  use.  If  he  has  made  a notable 
discovery  or  an  observation  of  any  character 
for  which  he  desires  to  gain  priority,  it  will  be 
well  for  him  to  choose  a publication  of  national 
circulation,  or  a publication  that  is  abstracted 
by  a journal  of  national  circulation.  Neither 
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“Bulletins”  nor  “State  Journals”  will  stand  in 
the  way  of  priority  or  state-wide  publicity  by 
demanding  the  right  to  publish  such  papers  to 
the  exclusion  of  their  appearance  in  a more  suit- 
able medium.  However,  it  must  be  borne  in 
mind,  that  the  authenticity  of  any  statement 
contained  in  any  paper  is  judged  by  the  reading 
public  somewhat  in  the  lgiht  of  the  reputation 
of  the  publication  in  which  it  it  appears.  A 
medical  journal  that  will  accept  for  its  adver- 
tising pages  secret  remedies  and  nostrums  that 
have  been  discredited  in  general  by  the  organ- 
ized medical  profession,  to  say  nothing  of  those 
which  are  essentially  and  in  fact  patent  medi- 
cines, do  not,  as  a rule,  enjoy  universal  confi- 
dence at  the  hand  of  the  progressive  medical 
profession.  Some  of  these  publications  temper 
their  reputation  with  contributions  of  real 
scientific  merit,  from  partial  friends  and  over- 
anxious authors,  and  are  tolerated  because  of 
that  fact.  An  author  will  probably  not  do  him- 
self hurt  by  tampering  with  such  publications, 
but  if  he  has  anything  to  announce  at  all  worth 
while,  he  will  gain  a much  more  respectful 
audience  by  giving  it  out  in  a publication  with 
clean  pages  from  cover  to  cover. 

We  are  moved  to  these  remarks  by  the  fol- 
lowing, taken  from  a recent  number  of  a publi- 
cation of  this  character : 

“A  journal  of  wide  circulation  is  usually  selected 
by  a doctor  who  has  a paper  he  desires  to  publish. 
Why?  Because  if  his  paper  is  printed  in  a ‘Bulletin’ 
or  in  a ‘State  Journal,’  the  paper  does  not  reach 
beyond  the  confines  of  his  own  city  or  state,  and 
is  read  by  no  one  outside  the  membership  of  his 
particular  society,  of  which  the  journal  may  be  the 
‘official  organ.’ 

“What’s  the  use?  Why  limit  the  circulation  of  a 
good  paper  by  printing  it  in  any  medium,  however 
excellent  it  may  be,  the  distribution  of  which  is 
limited  to  any  one  state?’’ 

In  addition,  we  need  only  observe  that  it 
become  necessary  to  utilize  these  limited  pub- 
lications at  times,  for  the  reason  that  there  are 
so  very  few  ethical  publications  of  wider  cir- 
culation. As  a rule,  however,  State  Journals 
are  widely  abstracted,  and  they  certainly  have 
the  additional  advantage  of  being  read  by  their 
subscribers,  who  are  likewise  their  owners  and 
publishers.  If  a paper  for  which  its  author 
desires  wider  publicity  comes  to  a “Bulletin,” 
the  editor  will  doubtless  freely  and  gladly  grant 
the  privilege  of  publication  elsewhere  upon  the 


author’s  request.  Should  the  same  condition 
confront  the  State  Journal,  the  publication 
committee  would  doubtless  grant  the  author’s 
request  that  broader  publicity  be  secured,  even 
though  the  State  Journal  is  itself  widely  ab- 
stracted. We  are  first  of  all  concerned  in  sup- 
plying to  our  readers  the  very  best  medical 
literature,  and  in  making  a record  of  the  very 
best  production  of  our  own  home  physicians, 
but  we  may  not  lose  sight  of  the  broader  claims 
the  profession  at  large  may  have  upon  us,  and 
the  rights  of  the  author  under  the  circumstance. 

It  i;"  ' i1 

The  Legislative  Situation. — The  Legislature 
has  adjourned  and  without  accomplishing  a 
great  deal  in  the  way  of  public  health  legis- 
lation. A farm  for  feeble  minded  has  been 
provided  for  and  has  received  the  approval  of 
the  Governor.  An  appropriation  of  $25,000 
each  has  been  made  for  the  suppression  of  char- 
bon  and  the  prevention  of  bubonic  plague. 

The  very  elaborately  and  ideally  planned 
bill  providing  for  the  reorganization  of  the 
State  Board  of  Health,  advanced  by  the  Texas 
State  Public  Health  Association  and  revised  in 
several  conferences  between  all  organizations 
interested  in  public  health  matters,  failed  to 
secure  favorable  consideration  because  of  lack 
of  time,  and  the  unfortunate  interference  of 
the  perpetual  antagonists  of  the  medical  pro- 
fession. Confusing  charges  were  made  by  these 
misguided  people  at  the  last  moment,  and  legis- 
lators not  well  grounded  in  the  faith  were  mis- 
lead in  the  absence  of  sufficient  time  to  investi- 
gate the  information  handed  out  to  them  at 
random,  and  without  regard  to  fact  or  fancy. 
This  measure  is  now  in  fairly  practical  shape, 
and  should  the  Governor  see  fit  to  include  this 
subject  in  his  call  for  the  anticipated  special 
session  of  the  Legislature,  we  doubt  not  that  it 
will  secure  favorable  consideration,  with  a var- 
iety of  modifications  not  possible  to  anticipate. 
Each  county  society  has  been  supplied  with  a 
copy  of  the  bill  as  it  now  stands,  and  we  trust 
some  effort  will  be  made  to  secure  its  early 
enactment  into  law. 

The  optometry  bill  failed  of  passage,  having 
been  withdrawn  from  the  consideration  of  the 
House,  following  charges  made  by  Represen- 
tative Roger  Byrne  that  he  had  been  offered 
a bribe  to  support  the  same.  As  might  have 
been  expected,  the  optometrists  and  their  mis- 
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guided  friends  are  making  a great  to-do  over 
this  charge  and  over  the  alleged  fact  that  the 
investigation  which  immediately  followed,  fail- 
ed to  establish  the  charge  of  attempt  to  bride. 
In  the  first  place,  the  measure  would  never 
have  passed  the  House,  and  should  it  have  pass- 
ed that  body  it  would  have  failed  ignomineously 
in  the  Senate. 

As  to  the  facts  in  the  birbery  charge,  we  will 
have  nothing  to  say  at  this  time,  except  to  ob- 
serve that  the  whole  story  has  doubtless  not 
appeared.  At  any  rate  Mr.  Byrne  is  quoted  as 
saying  that  the  report  of  the  committee  is  not 
in  keeping  with  the  evidence  filed  with  the 
speaker.  So  far  as  we  are  concerned,  the  fact 
of  bribery  is  entirely  aside  from  the  question, 
and  we  still  maintain  that  the  practice  of  opto- 
metry is  essentially  the  practice  of  medicine, 
and  should  not  be  tolerated,  and  certainly  not 
legalized,  by  the  State.  Those  newspapers  which 
have  so  warmly  and  spontaneously  come  to  the 
support  of  the  optometrists  in  their  dilemma 
have  either  not  considered  this  side  of  the  case, 
or  have  chosen  rather  to  support  good  custo- 
mers as  against  a class  which  does  not  advertise. 
We  seek  at  this  time  to  make  no  charges  against 
the  lay  press,  as  to  its  advertising  policy;  we 
recognize  the  conditions  as  merely  incidental. 
We  have  some  interesting  facts  on  file  touching 
this  subject,  and  may  take  occasion  at  another 
time  to  make  suitable  comment.  We  also  have 
some  interesting  facts  relating  to  the  optome- 
trists and  their  late  legislative  program,  which 
we  will  reserve  for  use  during  the  next  regular 
session  of  the  Legislature,  when  doubtless  the 
same  fight  will  have  to  again  be  endured. 

The  bill  providing  for  a board  of  masseur 
examiners,  which  is  of  a kind  with  the  opto- 
metry bill,  had  practically  no  support,  and  re- 
ceived practically  no  consideration. 

The  State  Board  of  Medical  Examiners  were 
granted  an  increase  in  the  fees  for  licensure, 
both  by  examination  and  reciprocity.  This  in- 
crease has  been  made  necessary  by  the  decrease 
in  number  of  applicants  and  by  increased  ex- 
penses of  the  Board. 

On  the  whole,  we  estimate  that  the  present 
legislative  body  of  this  State  is  favorable  to 
public  health  legislation,  and  it  is  unfortunate 
that  time  and  opportunity  would  not  permit  a 
more  extensive  consideration  of  the  needs  of  our 
people  in  that  direction. 


Harrison  Narcotic  Law  Developments. — It 

seems  that  the  regulations  governing  the  ad- 
ministration of  the  Harrison  Narcotic  Law  are 
quite  as  important  as  the  law  itself.  The  first 
series  of  regulation  were  issued  January  15th, 
the  second  and  last,  being  supplementary  to 
the  first,  on  March  9th.  The  supplementary 
regulations  cover  practically  the  entire  develop- 
ments to  date.  The  Journal  of  the  American 
Medical  Association  editorially  comments  on 
these  regulations  in  the  March  20th  number,  to 
which  we  refer  our  readers  for  a fuller  opinion 
than  we  are  in  a position  to  give  at  this  time. 

The  first  ruling  of  importance  to  the  prac- 
ticing physician  is  that  liniments  or  ointments 
or  other  preparations  containing  drugs  not 
specifically  exempt,  used  for  nasal,  aural,  ocu- 
lar, rectal,  urethral  and  vaginal  administration, 
are  not  regarded  as  being  used  externally,  and 
therefore  are  not  exempt  from  the  provision 
of  the  law  regarding  external  applications. 

A physician  engaged  in  general  practice  is 
required  to  keep  a record  of  the  names  and  ad- 
dresses of  all  patients  to  whom  the  interdicted 
drugs  are  dispensed,  distributed  or  administer- 
ed in  his  office.  Away  from  his  office  the  phy- 
sician need  keep  a record  only  of  those  drugs 
left  with  the  patient  to  be  taken  in  his  absence. 
It  is  not  necessary  under  these  circumstances  to 
keep  a record  of  the  drugs  personally  admin- 
istered. It  will  be  noted  that  a distinction  is 
drawn  between  the  administration  of  the  drugs 
in  the  office  of  the  physician  and  at  the  resi- 
dence of  the  patient. 

An  exception  to  this  rule  is  made  in  the  case 
of  the  specialist  in  diseases  of  the  eye,  ear,  nose 
and  throat,  and  all  of  those  doing  an  office 
practice  requiring  the  frequent  administration 
of  definite  quantities  of  small  per  cent  solutions 
of  cocaine  as  a routine  procedure.  It  is  re- 
quired that  in  such  instances  the  physician  may 
have  stock  preparations  put  up  for  use  in  this 
manner,  merely  keeping  an  account  of  the  date 
and  amount  prepared. 

Taking  these  regulations  together,  it  will  ap- 
pear that  an  effort  is  being  made  on  the  part 
of  the  Commissioner  of  Internal  Revenue  to 
prevent  the  indiscriminate  administration  of 
these  drugs  to  habitues  in  a physician’s  office, 
in  an  attempt  to  evade  the  purpose  of  the  law. 
Whether  it  will  do  this  is  another  question,  and 
whether  the  restrictions  drawn  about  the  legiti- 
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mate  practice  of  medicine  will  be  justified  will 
also  remain  to  be  seen.  We  feel  confident  that 
the  medical  profession  will  be  patient  and  will 
make  no  oposition  to  the  intermediate  processes 
in  the  final  working  out  of  this  most  beneficial 
law. 

Probably  some  of  these  ruling  will  eventually 
prove  to  be  invalid,  and  it  is  extremely  doubt- 
ful whether  the  courts  will  uphold  some  of  those 
already  made  and  pertaining  to  the  practice  of 
medicine.  In  the  meantime,  we  again  urge  our 
members  to  keep  a record  of  all  drugs  falling 
within  the  province  of  this  law,  no  matter  when 
or  how  administered,  until  it  is  definitely  known 
just  what  we  shall  do  and  how  we  shall  do  it. 
The  unnecessary  labor  involved  is  of  no  conse- 
quence whatever  as  compared  with  a seance  in 
the  United  States  Court. 

Perhaps  we  should  mention  another  of  the 
rulings  recently  made.  The  exemption  clause 
pertaining  to  proprietary  medicines  and  mix- 
tures, as  to  the  amount  of  the  interdicted  drugs 
they  may  contain,  has  been  specifically  made 
to  apply  only  to  standard  preparations,  such 
as  are  demonstrably  not  made  to  evade  the  law. 
Perhaps  we  should  also  mention  the  fact  that 
paregoric  does  not  fall  within  the  province  of 
this  law.  It  contains  less  than  the  prescribed 
amount  of  opium,  and  is  a standard  prepar- 
ation. 

A number  of  inquiries  have  reached  us  in 
regard  to  the  right  of  the  physician  to  prescribe 
habit  forming  drugs  for  the  habitue.  The  phy- 
sician undoubtedly  has  a right  to  treat  an 
addict  in  any  manner  he  sees  fit,  provided  he 
can  justify  his  course  in  the  light  of  medical 
science.  He  has  no  right  under  the  Harrison 
law,  however,  to  act  as  a purveyor  of  these 
diugs  for  the  habitue.  Should  a physician  be 
haled  into  court  on  the  charge  of  violating  the 
law,  and  upon  the  specification  that  he  pres- 
cribed the  drug  for  addicts  or  administered  it 
to  them,  he  would  be  required  to  show  that  he 
was  engaged  in  the  treatment  of  the  patient  and 
not  the  distribution  of  the  drug.  Unquestion- 
ably, the  attempt  will  eventually  be  made  to 
separate  the  sheep  from  the  goats  among  the 
practicing  physicians ; and  in  our  opinion,  the 
goats  are  going  to  ultimately  be  eliminated  in 
this  particular,  as  they  are  now  being  speedily 
eliminated  in  connection  with  their  use  of  the 
mails  to  precure  abortions  and  defraud  the  pub- 


lic. The  right  thinking  physician  will  applaud 
this  effort;  at  the  same  time,  we  must  have  a 
care  that  the  drag-net  thrown  out  for  violators 
of  this  law,  does  not  accidently  ensnare  some  of 
us  who  are  entirely  honest  in  our  intentions  but 
thoughtless  in  our  acts. 

It  has  been  variously  suggested  that  a con- 
stantly reduced  dosage  given  to  habitues  will 
establish  the  fact  of  treatment.  We  believe  it 
will,  but  we  urge  that  those  adopting  this  pro- 
cedure take  steps  to  ascertain  whether  the 
patient  is  receiving  treatment  at  the  same  time 
at  the  hands  of  others,  and  that  the  drug  is  not 
left  in  the  hands  of  the  patient  to  be  taken  at 
liberty.  It  would  be  easy  enough  for  an  addict 
to  get  a week’s  supply,  for  instance,  and  use  it 
up  in  three  days,  getting  another  weeks  supply 
from  an  entirely  different  and  legitimate  source, 
repeating  the  operation  every  week.  It  might 
be  difficult  to  establish  innocence  of  collusion 
between  two  physicians  thus  ensnared.  We  be- 
lieve, however,  that  the  court  will  take  into  con- 
sideration the  reputation  and  standing  in  the 
community  of  any  physician  brought  before  it 
charged  with  the  violation  of  this  law. 

> 

Volume  X. — With  this  number  we  conclude 
Volume  X,  the  largest  ever  issued.  We  trust  it 
is  the  best  ever  issued,  and  feel  sure  that  there 
has  at  least  been  no  considerable  retrogression 
in  quality  and  tone.  There  has  been  a total 
gain  of  80  pages  in  the  reading  matter,  over  last 
year,  which,  in  its  turn,  was  the  largest  volume 
with  one  exception ; and  fortunately  there  was 
an  increase  of  30  pages  in  the  ad  section.  While 
this  increase  in  pay  matter  is  hardly  enough  to 
warrant  the  increase  in  reading  matter,  it 
demonstrates  quite  clearly  what  can  be  done  in 
the  way  of  improvement  should  our  readers  set 
themselves  to  the  task  of  convincing  advertisers 
that  publicity  of  the  character  we  have  to  offer 
pays.  In  every  department  of  the  Journal 
except  one,  there  has  been  an  increase  in  the 
number  of  pages.  The  news,  society  news, 
society  administration  and  deaths,  total  18  less 
this  year  than  last.  The  greatest  increase  has 
been  in  the  Original  Article  section,  as  will  be 
noted.  We  have  endeavored  to  keep  the  several 
departments  in  proportion,  which  accounts  for 
the  increase  in  size  of  the  whole  volume.  We 
would  not  have  voluntarily  increased  our  ex- 
penses so  materially  at  this  time,  except  for  the 
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necessity  of  caring  for  this  original  matter,  the 
product  of  the  Houston  session.  We  earnestly 
commend  to  our  readers  a cerful  study  of  the 
following  table,  which  not  only  compares  the 
two  volumes  but  developed  the  proportions  be- 
tween the  several  sections  of  the  Journal.  The 
table  follows: 


Vol.  IX.  Vol.  X.  Gain.  Loss. 


Editorial  

51 

• 72 

21 

Original  Articles 

161 

239 

78 

Miscellaneous  

41 

85 

44 

News,  Etc 

Ill 

103 

8 

Book  Notes 

18 

22 

4 

Index,  Memb.  List 

28 

30 

2 

Total  Reading 

410 

551 

149 

8 

Ad  Pages 

320 

350 

30 

Total  

730 

901 

179 

8 

The  Index. — We 

desire 

again 

to 

call 

attention  to  the  index,  included  in  this  number. 
As  we  have  before  explained,  this  compilation 
represents  an  enormous  amount  of  work,  and 
we  believe  it  is  as  complete  as  it  is  reasonably 
possible  to  make  it.  With  the  use  of  this  index 
any  reader  who  has  preserved  his  Journals 
throughout  the  year  may  readily  refer  to  any 
item  or  combination  of  items  that  have  been 
recorded.  It  will  be  noticed  that  items  are 
frequently  indexed  under  several  heads,  so  that 
no  matter  from  what  angle  the  subject  is  ap- 
proached it  may  be  found  with  a minimum  of 
effort.  We  claim  nothing  in  particular  for  this 
index  except  its  completeness,  and  it  is  quite 
probable  that  a number  of  inaccuracies  might 
be  discovered  upon  careful  and  prolonged  in- 
vestigation. Our  object  in  insisting  on  an  in- 
vestigation of  the  general  excellence  of  the 
index  is  in  order  that  our  readers  may  be  en- 
couraged to  preserve  their  Journals  and  have 
the  volume  bound  in  permanent  form.  Experi- 
ence has  time  and  again  demonstrated  to  us  the 
value  of  their  preservation  and  we  are  rather 
inclined  to  be  insistent  in  the  matter.  It  is  not 
at  all  necessary  that  they  be  expensively  bound, 
or  even  bound  at  all,  as  for  that.  A'shoe  string 
and  a saddler’s  punch  will  enable  a subscriber 
to  keep  in  fairly  convenient  order  the  several 
numbers  as  they  are  issued,  and  the  index  makes 
them  immediately  available  for  a great  variety 
of  purposes.  We  are  aranging  to  have  a num- 
ber of  volumes  bound  in  the  usual  style  and 
color,  which  we  hope  to  have  ready  and  for 


sale  during  the  annual  session.  These  volumes 
will  sell  for  $1.50,  which  is  some  cents  below  the 
actual  cost  of  production.  That  is,  if  a sub- 
scriber turns  in  his  own  volume,  we  will  ex- 
change the  bound  volume  for  that  amount  in 
addition.  Without  the  exchange,  the  total 
bound  volume  will  cost  $3.00. 

Pay  Your  Dues  to  Your  County  Secretary. — 

Under  no  circumstances  may  the  State  Secre- 
tary accept  the  payment  of  dues  from  a member 
direct.  It  is  well  for  members  to  bear  this  in 
mind.  Frequently  it  happens  that  members 
attempt  to  pay  their  dues  upon  arrival  at  the 
place  of  the  annual  session.  Some  of  them  know 
that  this  is  admissible  in  the  American  Medical 
Association  and  other  societies  but  they  fail  to 
consider  the  difference  in  basic  principles  of 
the  different  organizations.  The  State  Medical 
Association  has  no  members,  as  such;  members 
of  county  societies  are  by  virtue  of  said  mem- 
bership also  members  of  the  State  Association 
— they  are  likewise  members  of  the  American 
Medical  Association.  The  county  secretary — 
perhaps  president,  is  the  only  person  from 
whom  a state  secretary  may  receive  dues. 

However,  a member  may  serve  as  a messenger 
in  the  transportation  of  his  own  dues.  Under 
such  circumstances  he  should  have  a statement 
to  that  effect  from  his  county  secretary.  In 
other  words,  a member  who  wishes  to  pay  his 
dues  and  register  for  the  annual  session  at  the 
same  time  must  bring  a note  from  his  county 
secretary,  authorizing  the  State  Secretary  to 
accept  that  portion  of  his  dues  coming  to  the 
State  Association. 

Every  member  who  has  not  already  paid  his 
dues  is  suspended.  Neither  the  county  secre- 
tary nor  the  state  secretary  has  any  authority 
to  rule  otherwise.  Any  malpractice  suit  filed 
against  any  of  these  for  an  incident  occurring 
between  January  1st  and  the  date  of  the 
actual  payment  of  dues  cannot  be  defended  by 
the  Council  on  Medical  Defense.  Every  day 
gained  may  mean  a saving  in  legal  expenses, 
time  and  trouble.  We  earnestly  urge  that  no 
further  time  be  lost  in  the  payment  of  dues. 

Have  You  Your  Membership  Card? — Ask 
your  county  secretary.  Bring  your  card  to 
Fort  Worth;  it  will  facilitate  registration. 
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SURGICAL  TREATMENT  OF  TRACHOMA  * 

BY 

W.  R.  THOMPSON,  M.  D„ 

FORT  WORTH,  TEXAS. 

In  presenting  this  paper  I hope  I may  be 
able  to  convince  some  physicians  and  through 
them  the  laity,  that  every  case  of  trachoma, 
regardless  of  its  stage,  should  be  considered  a 
grave  disease  and  treated  accordingly.  Tra- 
choma is  a treacherous  disease,  contagious  and 
infectious,  coming  in  many  instances  in  the 
guise  of  weak  eyes,  causing  the  patient,  in  the 
beginning,  no  pain  and  only  a slight  incon- 
venience but  ultimately  terminating,  in  many 
instances,  in  marked  impairment  of  vision  or 
total  blindness.  The  innocent  and  unsuspecting 
victim  often  seeks  relief  at  the  hands  of  op- 
ticians, who  are  not  skilled  in  eye  disease,  even 
if  in  glass  fitting.  This  effort  on  the  part  of 
the  patient,  if  indeed  this  much  is  made,  gives 
additional  time  for  the  tap  root  of  this  monster 
disease  to  penetrate  into  the  sub-soil  (the  tarsal 
cartilage,)  thus  placing  itself  beyond  the  reach 
of  germicides,  astringents  and  I might  say,  all 
local  applications. 

It  is  only  neccesary  for  the  oculist  to  look 
over  a few  of  his  case  histories  to  be  reminded 
that  a very  large  percentage  is  trachoma  or 
some  of  its  complications.  I believe  I voice  the 
sentiment  of  everyone  in  the  State  of  Texas 
who  treats  trachoma,  when  I say  that  this  dis- 
ease causes  more  suffering,  more  loss  of  time 
and  more  loss  of  vision,  and  more  anxiety  on 
the  part  of  the  physician,  than  all  other  eye 
diseases  combined.  It  is  true,  the  loss  of  sight 
is  not  looked  upon  by  the  laity  or  by  the  pro- 
fession as  the  loss  of  a limb,  yet  the  value  of 
useful  vision  can  not  be  over  estimated. 

There  are  many  diseases  the  neglect  of  which 
destroy  life,  and  the  wide  awake  physician  or 
surgeon  loses  but  little  time  in  advising  in  such 
cases  grave  operations  for  relief  or,  in  many  in- 
stances, diagnostic  purposes  only.  Is  there  any 
special  reason  why  trachomatous  subjects  should 
not  be  urged  to  submit  to  the  most  radical 
procedures,  if  necessary,  to  eradicate  this  dis- 
ease while  the  cornea  is  yet  clear  and  vision  un- 
impaired? The  clinical  history  of  appendicitis 
is  so  Avell  understood  that  almost  every  phy- 
sician advises  operation  between  attacks,  if 
more  than  one  or  two  attacks  have  been  experi- 
enced. With  the  same  surgical  principle  in 
mind,  how  many  acute  exacerbations  of  tra- 
choma should  one  have  before  his  physician  is 
justified  in  urging  upon  the  extreme  import- 

*Read before  the  Section  on  Ophthalmology, 
Otology,  Rhinology  and  Laryngology,  State  Medical 
Association  of  Texas,  Houston,  May  13,  1914. 


ance  of  making  the  most  vigorous  effort  to 
preserve  acuity  of  vision,  to  say  nothing  of 
avoiding  the  suffering  and  loss  of  time  in  store. 

It  has  been  well  said  that  chronic  trachoma 
cannot  be  cured.  All  cases  of  trachoma  are  in 
the  chronic  stage  when  the  cartilage  becomes 
involved,  and  a very  large  percentage  of  such 
cases  result  eventually  in  total  blindness  or  im- 
paired sight  from  opacities  the  result  of  re- 
peated corneal  ulcers.  I believe  it  is  generally 
agreed  that  the  seat  of  infection  in  chronic 
trachoma  is  the  tarsal  cartilage.  It  is  a very 
easy  matter  to  diagnose  chronic  trachoma  by 
simply  taking  the  history  of  the  case  into  con- 
sideration, and  by  everting  the  lids  for  in- 
spection. If  the  cartilage  is  not  thickened  it  is 
not  infected  or  the  infection  is  so  recent  that 
changes  have  not  had  time  to  take  place.  Many 
chronic  cases,  with  or  without  treatment,  get 
apparently  well  and  remain  so  for  weeks  or 
months,  but  sooner  or  later  an  exacerbation 
takes  place,  and  so  on  until  the  cornea  is  a 
mass  of  opacities  through  which  light  can  not 
pass  unobstructed. 

Surgical  treatment  consists  in  the  removal 
of  the  trachoma  bodies  by  surgical  measures. 
My  own  experience  and  observation  convince 
me  that  expression  of  the  conjunctiva  and  re- 
section of  the  tarsal  cartilage,  are  the  only 
operations  the  technique  and  purpose  of  which 
are  based  upon  correct  principles. 

Expression  means  the  removal  of  trachoma 
bodies  by  a squeezing  and  rubbing  process.  It 
goes  without  saying,  the  cases  wherein  this 
operation  has  any  chance  of  effecting  a cure 
are  those  in  which  the  tarsal  cartilages  are  free 
from  involvement  or  where  the  trachoma  bodies 
or  follicles  are  located  in  the  conjunctiva  only 
and  are  freely  movable.  These  cases  have  been 
referred  to  as  the  frog  span  variety  of  tra- 
choma and  present  a typical  picture  of  a non- 
inflammatory thickened  conjunctiva,  causing 
no  pain  and  very  little  redness  of  the  eye.  This 
variety  of  cases  has  been  considered  by  some  of 
our  very  best  authorities  not  to  be  trachoma. 
When  these  cases  respond  readily  to  expression 
and  local  treatment,  I am  inclined  to  believe 
the  opinion  is  correct.  Expression  not  only 
does  not  benefit  any  other  class  of  trachoma 
but  in  some  cases  it  does  material  harm. 

The  tarsal  resection  I believe  to  be  the  oper- 
ation par  excellence  for  all  cases  of  trachoma 
with  involvement  of  the  tarsus.  For  a des- 
cription of  this  operation  I refer  to  Dr.  Casey 
Wood’s  late  book  and  to  articles  by  Drs.  Wooten 
and  Crigler  of  New  York  on  the  Heisrath- 
Kuhnt  operation.  I have  nothing  to  add  ex- 
cept my  approval  of  the  technique  described 
by  these  operators.  I am  thoroughly  convinced, 
however,  that  the  greatest  good  to  be  derived 
from  this  operation  is  not  from  cases  of  long 
standing,  where  the  cornea  is  covered  Avith 
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permanent  opacities  resulting  from  repeated 
recurrent  corneal  ulcers,  but  from  the  more 
recent  cases  where  the  cornea  has  not  suffered 
any  permanent  injury  from  ulceration.  In 
other  words,  I believe  this  to  be  not  only  cur- 
ative in  so  far  as  the  trachoma  is  concerned,  but 
a very  important  prophylactic  measure  when 
the  welfare  of  the  cornea  is  taken  into  con- 
sideration. There  is  absolutely  nothing  about  a 
properly  performed  tarsal  resection  to  cause 
irritation  of  the  cornea  and  I have  never  seen 
a case  followed  by  even  marked  redness  of  the 
eye,  unless  the  eye  had  previously  been  so  much 
inflamed  from  recurrent  corneal  ulcers  as  to 
materially  reduce  its  resistance.  The  dressings 
can  usually  be  removed  in  four  or  five  days, 
and  I consider  the  operation  less  severe  and 
hazardous  than  the  Hotz-Green  operation  for 
entropion.  There  seems  to  be  but  very  little 
doubt  in  the  minds  of  those  who  have  been  do- 
ing this  operation  and  following  up  the  cases, 
that  it  ends  the  disease.  If  such  is  the  case, 
and  I am  glad  to  say  my  experience  warrants 
me  in  saying  it  is,  in  almost  eVery  instance, 
can  there  be  any  good  reason  why  the  oper- 
ation should  not  be  performed  before  the  use- 
fulness of  the  eye  has  been  impaired  by  re- 
peated recurrent  attacks  of  corneal  ulcers?  It 
is  not  necessary  to  call  attention  of  oculists  to 
the  tendency  of  recurrence  of  corneal  ulcers 
caused  by  trachoma.  They  all  knoAV  too  well 
how  often  their  patients  return,  many  almost 
blind,  after  having  been  repeatedly  treated  for 
corneal  ulcers  and  discharged  as  cured.  I do 
not  believe  that  oculists  are  justified  in  wait- 
ing until  an  eye  is  practically  blind  from 
corneal  ulcers  before  taking  this  step  to  put  an 
end  to  the  disease,  any  more  than  a surgeon 
would  be  justified  in  allowing  a patient  to  be- 
come moribund  before  recommending  operation 
for  recurrent  appendicitis.  If  there  was  any 
regularity  as  to  the  possibility  of  a spontaneous 
cure,  or  cure  from  local  applications,  there 
might  be  some  excuse  for  delaying  surgical 
treatment. 

The  following  cases  demonstrate  the  wisdom 
of  early  operation  in  trachoma. 

Case  No.  1. — Mr.  M.,  age  36,  in  November,  1912, 
presented  himself  with  chronic  trachoma  of  both  eyes. 
One  eye  was  only  slightly  affected,  no  pain,  good 
vision,  eye  not  weak.  The  other  eye  was  much 
inflamed,  corneal  opacities  and  one  or  two  corneal 
ulcers.  The  cartilage  was  removed  and  the  patient 
returned  to  his  home  in  two  weeks.  After  four 
months  he  returned  with  the  other  eye  badly  ulcer- 
ated. The  ulcers  had  been  so  extensive  as  to  leave 
the  sight  materially  impaired.  After  some  prepar- 
atory treatment  the  cartilage  was  removed  and  in 
twenty  days  he  returned  home.  An  operation  on 
this  eye  at  the  time  the  first  operation  was  per- 
formed, would  have  saved  this  man  much  pain,  loss 
of  time  and  vision.  It  has  been  twelve  months  since 
the  second  operation  and  the  patient  says  he  has 
been  free  from  disturbance,  except  for  the  impair- 
ment of  sight  which  will  last  him  all  his  life. 


Case  No.  2. — Mrs.  C.,  age  43,  in  January,  1913,  pre- 
sented herself  the  second  time  for  treatment  for 
granulated  lids.  We  had  treated  her  through  one 
attack  three  months  before.  She  had  involvement 
of  both  upper  tarsal  cartilages,  but  it  appeared  to 
be  very  slight  in  one  eye.  She  was  advised  to  have 
both  eyes  operated  upon,  but  refused,  saying,  “Don’t 
cut  on  my  good  eye.”  The  one  was  operated  upon, 
and  she  returned  to  her  home  in  ten  days.  She 
had  no  further  trouble  with  that  eye  but  the  other 
eye  began  to  ulcerate  in  six  weeks  and  she  found 
no  relief  until  it  also  was  operated  upon,  some  three 
months  later,  with  satisfactory  results. 

Case  No.  3. — Mr.  R.,  age  39,  a farmer  and  stock 
raiser,  of  Oklahoma,  presented  himself  in  April, 
1913,  with  granulated  lids.  Some  weeks  before  he 
had  an  attack  in  one  eye  only.  He  claimed  his  eyes 
had  been  troubling  him  for  two  or  three  weeks. 
His  cornea  had  never  been  involved  but  his  eyes 
were  very  red  and  the  upper  lids  drooped.  The 
conjunctiva  did  not  show  scars  but  a uniform, 
smooth,  thickened  condition.  The  cartilages  were 
also  thick.  He  said  he  could  not  afford  to  lose 
much  time  and  readily  submitted  to  operation.  In 
three  weeks  he  returned  home.  During  the  stock 
show  in  November,  he  called  to  pay  his  respects, 
saying  he  was  entirely  well.  There  was  some  ques- 
tion as  to  the  advisability  of  operation  in  so  recent 
a case,  but  if  by  removing  the  tarsus  early  this  long 
drawn  out  inflammatory  process  was  prevented  and 
the  trachoma  cured  without  corneal  involvement, 
leaving  the  sight  unimpaired,  the  operation  was 
surely  .justified. 

Case  No.  4- — Mr.  A.,  age  33,  white,  American.  I 
wish  I had  the  ability  to  describe  this  case  so  all 
could  appreciate  what  the  tarsal  resection  has  done 
for  this  patient.  He  is  a fine  specimen  of  man- 
hood, and  exceedingly  ambitious.  About  three  years 
prior  to  date  of  operation  he  consulted  us  for  granu- 
lated lids  with  corneal  complications.  During  the 
three  years  we  treated  him  through  more  than  a 
half  dozen  severe  attacks  of  corneal  ulcers,  each 
lasting  from  three  weeks  to  two  months.  As  a 
result  of  these  attacks  his  vision  was  gradually 
reduced  from  corneal  opacities,  until  objects  only 
could  be  seen.  In  February,  1913,  he  came,  saying 
he  felt  an  attack  of  corneal  ulcers  coming.  By  way 
of  explanation  I will  say  that  he  always  exercised 
good  judgment  and  lost  but  little  time  before  start- 
ing treatment  for  these  attacks.  His  suffering  had 
been  so  intense  and  the  contemplation  of  total  blind- 
ness weighed  so  heavily  upon  his  mind,  that  he 
threatened  suicide,  so  we  were  informed  later  by 
his  sister.  A double  tarsal  resection  was  performed. 
This  put  an  end  to  the  attacks  and  he  has  not  had 
a corneal  ulcer  since.  Six  months  later  he  came  to 
us  for  glasses,  which  we  were  able  to  give  with 
some  benefit,  as  he  is  hypermetrophic.  It  is  needless 
to  say,  that  although  his  vision  is  permanently 
much  impaired,  he  is  happy  and  enthusiastic  ad- 
vocate of  the  Heisrath-Kuhnt  operation. 

I could  report  any  number  of  cases  similar 
to  the  above.  Our  case  histories  show  about 
sixty-five  tarsal  resections  in  the  past  eighteen 
months,  with  one  unfavorable  result,  which 
was  not  the  fault  of  the  method  or  the  tech- 
nique. T am  so  thoroughly  convinced  from  my 
present  knowledge  of  trachoma  and  from  my 
observations  of  the  past  few  years,  of  the  un- 
questioned value  of  early  tarsal  resection  as  a 
curative  agent  that  I would  advise  it  in  my 
own  case  were  I to  have  trachoma  with  involve- 
ment of  the  cartilage. 
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CONCLUSIONS. 

(1)  Trachoma  is  a contagious  and  infectious 
disease,  affecting  all  ages  and  all  classes. 

(2)  Trachoma  is  a treacherous  disease,  be- 
ginning insiduously  and  attracting  but  little 
attention,  because  of  lack  of  pain. 

(3)  Follicular  conjunctivitis  is  most  likely 
not  trachoma  and  rarely,  if  ever,  causes  ulcer- 
ation of  the  cornea. 

(4)  The  seat  of  infection  in  trachoma  is 
generally  considered  to  be  the  tarsal  cartilage. 

(5)  Trachoma  is  always  chronic  when  the 
tarsal  cartilage  is  involved. 

(6)  In  my  judgment  the  only  operation  for 
the  cure  of  follicular  conjunctivitis  and  tra- 
choma, the  technique  and  purpose  of  which  are 
based  upon  correct  principles,  are  expression 
of  the  conjunctiva  and  resection  of  the  tarsal 
cartilage. 

(7)  Expression  of  the  conjunctiva  is  ap- 
plicable only  to  cases  of  follicular  conjunctivitis 
and  positively  harmful  for  many  others  cases. 

(8)  Many  operators  think  it  necessary  for 
the  cornea  to  become  extensively  involved  from 
recurrent  corneal  ulcers  before  tarsal  resection 
is  justified.  On  the  contrary,  I believe  re- 
section of  the  tarsal  cartilage  is  most  valuable 
as  a prophylactic  measure  against  recurrent 
corneal  ulcers  of  chronic  trachoma  and  should 
be  performed  for  that  purpose  as  soon  as  the 
tarsus  becomes  involved. 

(9)  The  reaction  following  tarsal  resection 
is  very  slight,  and  almost  nothing  if  the  corneal 
resistence  has  not  been  lowered  by  recurrent 
keratitis.  Further,  I believe  the  Hotz-Greene 
operation  for  entropion  is  more  serious  and 
hazardous  than  the  tarsal  resection  and  it  also 
requires  a longer  time  for  the  lid  to  heal. 

(10)  The  only  complaint  we  have  from  the 
patient  in  the  Heisrath-Kuhnt  tarsal  resection, 
is  impaired  vision,  which  thoroughly  convinces 
me  that  this  operation  is  a prophylactic  against 
corneal  ulcers,  as  well  as  a curative  operation 
for  trachoma. 

ABSTRACT  OP  DISCUSSION. 

Dr.  H.  T.  Aynesworth,  Waco,  said  he  did  not 
think  one  case  out  of  twenty  of  “school  trachoma” 
is  trachoma.  He  believes  in  the  Heisrath-Kuhnt 
operation  in  the  real,  genuine  advanced  trachoma. 
He  thinks  puckering  due  to  misplaced  suturing. 

Dr.  E.  H.  Cary,  Dallas:  Some  years  ago,  I 
believe  it  was  when  we  met  in  Galveston, 
I went  on  record  with  an  operation  I had 
been  performing  for  two  or  three  years,  in  which  I 
had  gotten  perfect  results.  There  were  no  exacerba- 
tions in  the  cases  operated  upon  by  this  method. 
Since  then  I have  continued  to  perform  this  opera- 
tion and  have  done  it  in  about  250  cases. 

In  all  of  these  cases  we  have  had  only  one 
exacerbation,  due  to  either  leaving  a bit  of  tarsus  or 
to  a new  growth,  which  became  in  itself  a factor 
in  developing  symptoms  of  return.  There  have  been, 
however,  a few  cases  of  inflammation  following  the 
operation  due  to  nasal  infection,  which  is  often 
present,  but  there  was  no  further  trouble.  This 


nasal  infection  and  turbinal  disturbance  is  a very 
important  matter  to  keep  in  mind. 

I recall  this,  and  mention  the  number  of  cases 
operated  upon,  inasmuch  as  I believe  I have  a very 
much  better  operation  than  the  one  under  discussion. 

I have  been  advised  in  the  New  York  Clinics,  by 
the  best  operators,  that  there  is  a puckering  of  the 
lid  which  mars  the  cosmetic  results  and  which  is 
easily  detected,  in  the  operation  the  doctor  has 
described  to  us.  I shall,  at  a later  time,  go  into 
detail  in  describing  the  operation  I have  been  doing. 


THE  MANAGEMENT  OF  INTESTINAL 

OBSTRUCTION  WHERE  TREATMENT 
HAS  BEEN  DELAYED.* 

BY 

H.  R.  DUDGEON,  M.  D., 

WACO,  TEXAS. 

Intestinal  obstruction  occurring  at  the 
hernial  openings  is  easy  to  recognize,  treatment 
is  usually  prompt,  and  the  mortality  low;  but 
obstruction  due  to  some  intra-abdominal  con- 
dition, as  intussusception,  volvulus,  cancer,  ad- 
hesions, etc,  is  sometimes  a little  difficult  to 
recognize,  and  may  be  overlooked  for  several 
days;  such  cases  are  generally  desperate,  and 
require  careful  treatment  in  order  that  even  a 
small  percent  may  be  saved.  Time  is  a very 
important  element  in  dealing  with  obstruction 
of  the  bowel,  for  after  the  first  twenty-four 
hours  the  mortality  ascends  by  a very  steep 
curve  with  the  passing  of  each  additional  hour. 
If  there  is  an  associated  strangulation  suffi- 
cient to  deprive  the  bowel  of  its  blood  supply, 
gangrene  occurs  rapidly  and  the  resulting 
peritonitis  soon  kills  the  patient;  therefore,  a 
marked  degree  of  strangulation  is  seldom  pres- 
ent in  cases  of  obstruction  that  last  several  days. 

As  a rule,  intestinal  obstruction  presents 
symptoms  that  are  sufficiently  characteristic 
to  make  an  early  diagnosis  possible — severe  ab- 
dominal pain,  colicky  in  character,  nausea  and 
vomiting,  complete  constipation  and  in  a short 
while  abdominal  distention ; fever  is  usually 
absent,  as  is  muscle  rigidity.  Most  of  the  writ- 
ings refer  to  the  pulse  as  being  weak,  thready 
and  fast,  but  in  the  cases  that  have  come  under 
my  observation  the  pulse  has  been  remarkably 
good  until  toward  the  end ; and  it  has  also  been 
my  observation  that  the  good  pulse  has  been 
largely  responsible  for  holding  these  cases  over 
until  their  chance  for  recovery  has  nearly  gone. 
A case  presenting  the  above  symptoms,  and  not 
relieved  by  a mild  cathartic  and  an  enema  or 
two,  in  the  majority  of  instances,  has  obstruc- 
tion and  should  be  given  no  more  purgatives  by 
the  mouth. 

The  history  of  the  case  will  very  often  point 
to  the  correct  diagnosis.  Over  half  of  my  cases 
have  had  a previous  abdominal  operation,  the 

♦Read  before  the  Section  on  Surgery,  State  Medi- 
cal Association  of  Texas,  Houston,  May  12,  1914. 
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obstruction  resulting  from  adhesions  and  bands ; 
the  next  most  frequent  history  in  the  cases  I 
have  seen  has  pointed  almost  conclusively  to 
cancer  of  the  colon. 

Early  operation  will  save  most  cases  of  in- 
testinal obstruction  and  one  operation  will 
suffice  and  convalescence  will  be  short  and  satis- 
factory. If  treatment  is  delayed,  the  mortality 
is  very  high,  two  operations  are  often  required 
and  convalesence  is  slow  and  tedious. 

I know  of  no  class  of  cases  that  presents  a 
more  gloomy  train  of  symptoms  than  intestinal 
obstruction  of  several  days  ’ duration ; the  face 
is  ashen  and  pinched,  and  the  eyes  are  sunk 
deeply  in  their  sockets ; the  skin  is  relaxed  and 
clammy ; the  pulse  is  beginning  to  fail ; the  ab- 
domen is  distended  and  tense ; great  mouth- 
fuls of  brownish  fecal-odored  fluid  are  gulped 
up  'without  nausea  or  effort;  pain  that  was 
prominent  and  distressing  is  now  relieved  by 
the  overwhelming  intoxication  and  that  may 
inspire  in  the  physician  and  patient  an  un- 
founded hope  of  cure.  Such  a patient  will  not 
stand  an  operation  of  any  magnitude,  nor  will 
he  stands  a general  anesthetic  well.  The  anes- 
thetic alone  is  often  enough  to  determine  a 
fatal  issue,  and  even  under  most  favorable  sur- 
roundings the  mortality  is  discouragingly  high ; 
but  some  of  them  can  be  saved  if  too  much  in 
an  operative  way  is  not  undertaken.  A local 
anesthetic  should  always  be  used,  except  in 
babies ; in  my  hands  a one-tenth  per  cent  solu- 
tion of  cocaine  with  five  minims  of  adrenalin 
to  the  ounce,  has  been  most  satisfactory.  I 
usually  return  to  that  formula  in  a short  while 
after  trying  some  other  of  the  local  anesthetics. 
The  cocaine  not  only  relieves  the  pain  of  the 
operation,  but  if  Crile’s  theory  of  the  pro- 
duction of  shock  is  correct,  it  also  eliminates 
shock  by  blocking  the  nerves  leading  from  the 
area  that  is  infiltrated.  Whether  that  theory 
is  correct  or  not,  it  still  remains  that  a local 
anesthetic  is  the  anesthetic  of  choice  in  these 
desperate  cases. 

The  location  of  the  incision  will  depend 
somewhat  on  the  history  of  the  case.  If  it 
points  strongly  to  the  location  of  the  obstruc- 
tion, the  incision  should  be  planned  so  as  to 
reach  it  easily;  and  if  possible  to  do  so,  the  loop 
of  bowel  containing  the  obstruction  should  be 
lifted  out  of  the  abdomen,  and  an  opening  made 
in  the  intestine  to  drain  away  its  contents.  If 
the  point  of  obstruction  can  be  reached  safely 
and  easily  it  enables  the  operator  to  deal  with 
a gangrenous  bowel,  if  such  happens  to  be 
present,  I have  already  pointed  out  that  in 
most  of  these  late  cases  of  obstruction  gangrene 
is  not  present,  but  if  it  is  present  and  is  not 
dealt  with  death  is  almost  certain.  If  it  re- 
quires much  time  and  manipulation  to  find  the 
obstruction,  it  is  much  safer  to  trust  the  ob- 
struction to  take  care  of  itself  than  to  go  hunt- 


ing for  it  among  distended  coils  of  intestine  in 
a patient  almost  in  extremis.  If  nothing  in  the 
history  points  to  the  location  of  the  obstruction, 
it  is  better  to  make  the  incision  in  the  right 
flank,  seize  the  first  loop  of  distended  bowel, 
fasten  it  in  the  wound  and  drain  it.  In  this 
region  the  first  loop  that  presents  is  either  the 
lower  ileum  or  the  caecum.  An  opening  here 
leaves  enough  intestine  above  to  take  care  of 
nutrition  for  almost  an  indefinite  time.  If 
obstruction  has  lasted  for  several  days  the  in- 
testine will  often  be  so  nearly  paralyzed  that 
it  will  not  empty  itself  after  the  obstruction 
has  been  relieved,  and  the  patient  will  die.  The 
operator  should  always  see  that  the  bowel  is 
emptied  before  the  patient  leaves  the  table,  or 
that  the  bowel  has  sufficient  power  to  expel  its 
contents  promptly.  The  contents  above  the  ob- 
struction are  poisonous  and  will  soon  over- 
power the  patient  if  not  gotten  rid  of.  A large 
glass  tube,  ten  or  twelve  inches  long,  will  enable 
the  operator  to  empty  the  intestine  in  a little 
while.  It  is  inserted  into  the  bowel  for  nearly 
its  entire  length  and  coil  after  coil  of  intestine 
is  threaded  onto  it  as  the  preceding  loop  is 
emptied.  This  procedure  is  very  important, 
and  it  will  distinctly  lower  the  mortality. 

I recall  a patient  who  had  a volvulus  of  the 
ileum,  of  a week’s  duration.  The  operation 
was  delightfully  easy  and  the  patient  left  the 
table  in  such  good  condition  that  a good  prog- 
nosis was  given,  but  death  occurred  in  about 
twelve  hours.  If  the  distended  intestine  had 
been  emptied  before  the  patient  was  sent  from 
the  operating  table,  she  would,  in  all  prob- 
ability, have  recovered.  In  a very  desperate 
case  it  is  not  justifiable  to  do  more  than  open 
the  intestine  above  the  obstruction,  empty  the 
distended  coils  and  hasten  the  patient  to  bed ; 
some  of  the  most  unpromising  cases  will  re- 
cover by  this  treatment. 

The  after  treatment  is  very  simple — some 
such  remedy  as  strychnine  and  eserine  to  stimu- 
late contraction  of  the  bowel  muscles,  water 
freely  to  replace  that  lost  by  vomiting,  and  food 
as  the  patient  can  take  and  retain  it.  These 
patients  are  nearly  dehydrated,  and  it  is  very 
important  to  replace  the  water  they  have  lost. 
In  most  of  the  bad  cases  a fecal  fistula  will 
have  to  be  closed  at  a later  date.  If  the  open- 
ing has  been  made  low  down  in  the  ileum  or  in 
any  portion  of  the  colon,  nutrition  -will  not 
suffer  for  a long  time,  so  that  it  is  perfectly 
safe  to  wait  until  the  patient  has  regained  his 
strength  and  nutrition  before  closing  the  fistula. 
If,  however,  the  fistula  is  high  up  in  the  small 
intestine,  it  will  require  early  closure  to  keep 
the  patient  from  starving  to  death.  One  must 
take  greater  risks  when  such  a condition  pre- 
vails. 

In  the  last  few  months  we  have  had  four 
cases  of  obstruction  in  which  treatment  had 
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been  delayed  for  from  four  to  eight  days.  They 
were  treated  as  I have  outlined  and  three  of 
them  recovered.  I will  briefly  outline  the 
history  of  two  of  them,  as  they  are  rather 
typical. 

Case  1. — A man  fifty-eight  years  old,  entered  the 
hospital  with  a history  that  pointed  conclusively  to 
cancer  of  the  colon;  eight  days  previously  he  had 
begun  to  vomit  and  have  severe  cramping  pains  in 
the  abdomen;  constipation  was  complete.  When  I 
saw  him  his  condition  was  very  grave.  Under  local 
anesthesia  an  incision  was  made  in  the  right  flank. 
The  caecum  presented  and  was  opened.  It  drained 
so  thoroughly  that  artificial  drainage  with  the  glass 
tube  was  not  needed.  Recovery  was  prompt,  and  in 
three  weeks  the  patient  was  strong  enough  to  stand 
a second  operation  for  removal  of  a cancer  of  the 
splenic  flexure  of  the  colon,  and  closure  of  the 
fistula  of  the  caecum.  He  improved  promptly. 

Case  2. — A woman  about  thirty-five,  was  operated 
upon  in  August  of  last  year  for  extra-uterine  preg- 
nancy. In  January  of  this  year  she  developed 
intestinal  obstruction,  due  to  a loop  of  small  intes- 
tine getting  caught  beneath  an  inflammatory  band. 
She  had  been  treated  six  days  by  purgatives  and 
enemas  and  her  condition  was  very  grave  at  the 
time  of  operation.  An  incision  in  the  right  rectus 
led  down  to  a gangrenous  loop  of  intestine,  which 
was  easily  delivered.  The  bowel  was  opened  above 
the  gangrene,  and  in  this  case  drainage  was  satis- 
factory without  the  use  of  the  glass  tube.  The 
gangrenous  bowel  was  left  to  come  away  of  itself, 
and  at  the  end  of  ten  days  her  condition  justified 
an  operation  to  restore  the  intestinal  lumen. 
Recovery  was  satisfactory. 

Cases  in  which  treatment  has  been  delayed 
will  be  met  with  less  frequently  as  we  more 
fully  appreciate  that  the  symptoms  of  intestinal 
obstruction  are  clear  in  the  vast  majority  of 
cases. 

LEFT  ILIAC  COLOSTOMY  AS  AN  OPER- 
ATION OF  EXPEDIENCY  IN  CASES 
OF  INOPERABLE  RECTO-VAG- 
INAL  FISTULAE  ASSOCIATED 
WITH  STRICTURE  OF  THE 
RECTUM.* 

BY 

FRANK  L.  BARNES,  M.  D„ 

TRINITY,  TEXAS. 

The  operation  of  left  iliac  colostomy,  with 
the  establishment  of  a temporary  or  permanent 
artificial  anus,  I am  persuaded,  deserves  a bet- 
ter place  among  recognized  surgical  procedures 
and  a better  reputation  than  is  generally  ac- 
corded it. 

Surgeons  have  long  recognized  the  principle 
that  in  order  to  be  fully  and  clearly  justified, 
a surgical  operation  should  not  produce  a 
second  state  worse  than  the  first,  and  through 
fear  of  violating  this  principle  the  operation 
has  not  grown  in  favor,  perhaps,  as  it  of  right 
should. 


♦Read  before  the  Section  on  Gynecology  and 
Obstetrics,  State  Medical  Association  of  Texas,  Hous- 
ton, May  13,  1914. 


Strictures  of  the  rectum  in  women  eventuate, 
as  our  cases  show,  in  one  of  two  ways,  viz : 
(1)  The  obstruction  gradually  increases  until 
the  pain  and  difficulty  or  even  the  impossi- 
bility of  bowel  movement,  forces  the  patient  to 
the  operation  of  incision  and  dilatation,  fol- 
lowed by  the  continuous  use  of  bougies,  in 
spite  of  which  the  stricture  returns  and  goes 
through  the  same  process  again  and  again  until 
finally  the  patient  dies  of  intestinal  toxaemia, 
starvation  and  exhaustion ; the  definite  result 
of  a bad  general  condition  being  superinduced 
by  a bad  local  condition;  or,  (2)  as  the  stricture 
increases  in  density  and  decreases  in  caliber, 
ulceration  occurs  in  the  tissues  above  the 
stricture,  the  recto-vaginal  septum  is  weakened 
and  destroyed  and  a recto-vaginal  fistula  is 
produced.  In  this  disgusting  and  filthy  con- 
dition the  patient  lives  on  in  a little  more 
comfort,  but  they  have  been  free  to  say  that 
the  second  eventuality  is  worse  than  the  first. 
In  either  of  these  terminal  stages  the  condition 
of  the  patient  is  generally  sufficiently  poor  to 
preclude  the  idea  of  performing  any  local  oper- 
ation so  formidable  as  a resection  of  the  rectum. 

It  is  with  a view,  therefore,  of  accomplishing 
the  following  things  that  I advocate  this  oper- 
ation, viz : (1)  If  the  operation  is  done  suf- 
ficiently early  it  will  prevent  the  two  important 
eventualities  of  rectal  stricture  in  women;  (2) 
it  will  exchange  a bad  local  condition  asso- 
ciated with  a bad  general  condition,  for  a not 
intolerable  local  condition  associated  with  a 
good  general  condition,  and  (3)  it  will  so  im- 
prove the  patient,  both  generally  and  locally, 
that  any  of  the  many  local  surgical  pro- 
cedures can  be  carried  out  with  hope  of  suc- 
cess and  the  artifical  anus  can  then  be  dis- 
posed of  as  may  appeal  to  the  surgeon  and  the 
patient. 

The  following  cases,  to  which  I shall  refer 
briefly,  form  the  basis  of  this  paper.  In  two  of 
these  cases  I was  associated  with  Dr.  W.  B.  Col- 
lins of  Lovelady ; in  one  with  Dr.  S.  E.  Wisdom 
of  Onalaska,  and  in  the  other  two  with  Dr.  G.  R. 
Barnes  and  the  staff  of  the  Trinity  Sanitarium. 

First  Patient. — Thirty-five  years  of  age,  married, 
the  mother  of  one  child,  living  and  well;  was  the 
subject  of  articular  rheumatism  and  had  ankylosis 
of  one  knee  joint;  was  not  known  to  be  syphilitic. 
An  attack  of  fever  had  lasted  about  three  months 
and  was  supposed  to  be  typhoid,  but  on  account  of 
the  pain  and  difficulty  of  moving  the  bowels,  the 
great  distention  of  the  abdomen  and  the  feeling  of 
bearing  down  and  pressure  in  the  rectum,  an 
examination  of  the  rectum  was  made  for  obstruction 
and  a tight  stricture  about  three  inches  above  the 
anal  orifice,  was  found.  The  caliber  of  this  stricture 
was  only  sufficient  to  admit  a very  fine  probe  and 
the  amount  of  scar  tissue  deposit  was  enough  to 
reduce  about  one  and  a half  inches  of  the  rectum 
to  a fibrous  tube.  An  operation  was  advised  and 
performed  within  the  next  few  days,  consisting  of  a 
free  incision  of  the  stricture  back  to  the  bone  and 
out  through  the  sphincters,  followed  by  a thorough 
irrigation  of  the  colon  and  the  placing  of  a tampon 
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of  iodoform  gauze  surrounding  a non-collapsible 
rubber  tube,  which  was  removed  on  the  third  day. 
Three  weeks  later  the  daily  passage  of  a rubber 
rectal  bougie  was  begun,  and  continued  as  long  as 
it  could  be  passed  without  great  difficulty.  This 
operation  and  after  treatment  relieved  the  situation 
entirely,  except  for  the  annoyance  of  passing  the 
bougie,  for  about  two  years.  Symptoms  of  gradu- 
ally increasing  obstruction  then  returned,  and  at 
the  end  of  five  years  a bowel  movement  was  prac- 
tically impossible,  although  there  was  some  inconti- 
nence of  feces.  An  examination  at  this  time  re- 
vealed that  there  was  a large  carcinomatous  mass 
filling  the  rectum  and  involving  all  the  near  by  and 
surrounding  tissues,  evidently  originating  on  the 
site  of  the  stricture;  there  was  also  a recto-vaginal 
fistula  above  the  mass.  On  account  of  the  extreme 
bad  general  condition  of  the  patient,  no  further 
operative  relief  was  offered.  However,  I am  now 
convinced  that  an  iliac  colostomy  would  have  made 
this  patient  much  more  comfortable  and  would  have 
prolonged  her  life.  I am  also  of  the  opinion,  had  it 
been  done  earlier  in  the  history  of  the  trouble,  that 
the  malignant  changes  would  have  been  greatly  de- 
ferred or  maybe  prevented. 

Second  Patient. — Thirty-five  years  of  age,  the 
mother  of  three  children;  syphilis  ten  years;  symp- 
toms of  gradually  increasing  bowel  obstruction  for 
five  years.  Was  during  this  time  treated  by  diet-regu- 
lation and  purgatives  and  finally  had  the  usual 
operation  of  incision,  dilatation,  etc.  This  operation 
and  treatment  relieved  her  for  one  year,  at  the  end 
of  which  time  the  symptoms  of  obstruction  gradu- 
ally returned,  and  within  another  year  she  is  re- 
ported to  have  died  of  constipation,  distention, 
starvation,  etc. 

Third  Patient. — Forty  years  of  age,  with  a history 
of  syphilis  for  fifteen  years  and  symptoms  of 
obstruction  six  years.  Operated  by  the  incision 
method  six  months  ago,  and  at  this  time  has  im- 
proved very  much  in  health  and  weight  and  is  free 
of  all  symptoms. 

Fourth  Patient. — Thirty-five  years  of  age,  syphilis 
for  twenty  years,  symptoms  of  obstruction  for  five 
years.  Was  relieved  for  two  years  by  incision  and 
dilatation;  the  symptoms  of  obstruction  gradually 
returned  and  at  the  end  of  another  year  she  is  re- 
ported to  have  died  of  the  effects  of  constipation, 
distention,  intestinal  toxaemia,  etc. 

Fifth  Patient. — Fifty  years  of  age,  syphilis  twenty- 
five  years  or  more;  was  the  mother  of  one  child 
before  specific  infection,  which  is  now  living  and 
well.  She  is  also  the  mother  of  two  children  since 
her  infection,  both  of  which  died  in  infancy.  About 
three  years  or  more  following  infection,  she  began 
to  have  increasing  difficulty  in  getting  the  bowels 
to  move,  and  later  on  would  have  attacks  of  illness 
due  to  the  prolonged  constipation  (she  states  that 
the  bowels  would  not  move  sometimes  for  two  or 
three  weeks).  During  this  time  she  had  a good 
appetite  but  would  vomit  nearly  everything  she  ate. 
She  became  greatly  emaciated,  distended  and  bed 
ridden.  She  suffered  constantly  and  severely  from 
bearing  down,  labor-like  pains  and  from  pressure 
in  the  rectum,  and  when  she  had  all  but  died,  the 
recto-vaginal  septum  broke  down  and  the  bowel  con- 
tents began  to  leak  through  the  vagina,  somewhat 
to  her  physical  relief. 

This  deplorable  state  of  affairs  continued  for 
several  years,  until  in  1903  the  stricture  was  incised 
and  an  attempt  made  to  repair  the  fistula.  This 
operation  was  somewhat  of  a success,  and  she  says 
of  it  that  she  was  entirely  relieved  for  about  a year. 
The  symptoms  of  obstruction  then  gradually  re- 
turned and  at  the  end  of  two  years  the  pain  and 
distress  was  greater  than  ever  before,  the  bearing 


down  and  pressure  pains  became  almost  unen- 
durable, the  septum  again  broke  down,  followed 
again  by  some  local  relief. 

Another  attempt  to  do  some  plastic  work  was 
made  after  another  year,  this  time  without  any 
apparent  success,  and  her  condition  became  almost 
intolerable  to  herself  and  family.  There  was  a con- 
tinuous and  totally  uncontrollable  leakage  of 
offensive  bowel  contents  through  the  vagina;  the 
woman  was  disgusted,  discouraged,  nervous  to  the 
limit  and  addicted  to  “dope.”  The  stricture  was 
very  tight,  in  fact  we  could  find  no  tract  through 
it;  it  was  situated  about  two  and  one-half  inches 
above  the  anal  orifice,  had  reduced  about  two  inches 
of  the  rectum  to  a fibrous  tube  and  was  firmly  fixed 
in  its  location.  There  was  a large  amount  of  granu- 
lation tissue  in  the  rectum  above  the  stricture.  The 
fistula  was  very  large  and  surrounded  by  a dense 
deposit  of  scar  tissue.  The  discharge  coming 
through  the  fistula  was  extremely  foul. 

On  account  of  the  very  septic  conditions  present 
and  the  large  amount  of  scar  tissue  to  be  dealt 
with,  and  the  poor  general  condition  of  the  patient, 
we  did  not  feel  that  any  of  the  local  operations 
were  to  be  thought  of  as  feasible  and  advised  her 
to  give  up,  at  least  for  a time,  the  idea  of  being 
made  whole,  and  have  done  a left  iliac  colostomy, 
with  the  establishment  of  a permanent  artificial 
anus.  The  shock  of  the  suggestion  passed  away 
after  a day  or  so  and  she  returned  for  further  exami- 
nation and  operation. 

The  operation  was  performed  in  June,  1912,  and 
in  March  of  this  year  she  reports  by  letter  as 
follows;  “I  have  the  natural  sensation  when  my 
bowels  want  to  move.  They  generally  move  regu- 
larly, but  when  they  do  not  I can  use  an  enema 
through  the  artificial  anus  with  perfect  ease  and 
satisfaction.  I can  control  them  almost  perfectly. 
The  artificial  anus  is  no  trouble  to  take  care  of. 

I simply  fold  a sanitary  napkin  four  times  under 
the  pad  (colostomy  pad),  draw  the  band  fairly  tight 
closed.  I can  now  wear  my  corset  with  perfect  ease, 
the  rectum,  and  so  far  as  I know  the  fistula  is 
and  there  is  no  leakage.  There  is  no  discharge  from 
something  I had  not  been  able  to  do  since  the 
development  of  the  fistula.  My  general  health  has 
improved  wonderfully.  I weigh  thirty-five  pounds 
more  tnan  I ever  weighed  before  and  feel  better 
than  for  twenty-five  years.  I have  had  no  desire 
to  take  ‘dope’  since  recovering  from  the  operation. 

I feel  that  the  results  of  the  operation  are  perfect, 
and  onlv  regret  that  I did  not  have  it  done  years 
ago.”  That,  of  course,  sounds  something  akin  to  a 
testimonial,  but  I believe  its  quotation  pardonable 
in  that  it  indicates  nothing  more  than  the  requisite 
elements  of  a successful  surgical  operation. 

Referring  again  to  the  cases  quoted  above, 
I beg  to  observe  certain  prominent  points  which 
they  have  in  common ; four  out  of  five  were 
known  syphilitics;  they  all  had  rectal  stric- 
tures; four  were  operated  on  as  strictures;  in 
one  the  stricture  eventuated  in  recto-vaginal 
fistula  and  cancer,  after  a recurrence;  two 
died  from  the  effects  of  the  recurrence  of 
stricture ; one  is  now  living  with  an  open  stric- 
ture from  incision  and  one  is  living  by  reason 
of  having  had  an  iliac  colostomy;  in  all  the 
strictures  were  incised  and  in  all  they  recurred, 
except  in  one  where  sufficient  time  has  not 
yet  elapsed. 

The  conclusion  of  the  matter  is  this:  That 
in  cases  of  recto-vaginal  fistula  in  patients: 
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who  are  poor  surgical  risks  and  in  which  so 
formidable  an  operation  as  resection  of  the 
rectum  may  be  required,  it  is  better,  I think, 
to  do  a simple  iliac  colostomy  and  when  this 
is  working  satisfactorily  and  after  the  patient 
has  improved  both  generally  and  locally,  the 
local  operation  can  be  carried  out.  When  this 
has  healed  soundly  and  there  is  no  likelihood 
of  any  breaking  down  or  any  malignant  re- 
currence, then  if  the  patient  insists  upon  it  and 
the  surgeon  thinks  it  is  right  and  wise,  the 
artificial  anus  can  be  disposed  of. 

Important  points  to  be  observed  in  the  oper- 
ation, which  is  done  through  the  McBurney 
muscle  splitting  incision  laid  upon  the  left  side 
are:  the  incision  should  be  far  enough  above 
the  anterior  superior  spine  to  get  well  into  the 
fleshy  portion  of  the  internal  oblique  muscle ; 
the  transversalis  fascia  and  peritoneum  should 
be  incised  in  a line  corresponding  to  the  skin 
incision ; the  colon  should  be  brought  out  from 
above  far  enough  to  render  the  mesentery 
slightly  taut;  a mattress  suture  should  pass 
through  all  the  structures  on  one  side,  includ- 
ing the  peritoneum,  transfix  the  mesentery  and 
pass  out  through  all  the  structures  on  the 
other  side  and  back  again;  when  these  are  tied 
over  gauze  or  rubber  tubing  on  the  two  sides, 
they  will  bring  the  two  sides  of  the  wound 
together  against  the  meso-colon  and  form  a 
firm  bridge  of  support  for  the  bowel  and  then 
serve  to  also  keep  the  two  ends  apart  after  the 
bowel  has  been  cut,  so  that  there  is  no  leakage 
from  the  upper  into  the  lower  end.  The  free 
border  of  the  bowel  should  be  sutured  to  the 
angles  of  the  incision  with  through  and  through 
sutures,  one  at  each  angle;  other  skin  sutures 
can  be  placed  as  may  be  found  necessary. 

In  opening  the  bowel,  which  can  best  be  done 
about  the  10th  day,  if  there  is  no  urgent  reason 
for  opening  it  sooner,  it  is  cut  across  with  the 
thermo-cautery  and  a whole  section  of  the 
colon  from  one  end  of  the  incision  to  the  other 
and  down  to  the  mesenteric  attachment,  in- 
cluding the  mucous  membrane,  is  removed. 
Such  bleeding  points  as  are  not  readily  con- 
trolled by  the  cautery  can  be  ligated.  The 
upper  end  should  be  cut  off  flush  with  the 
abdominal  wall,  while  in  the  lower  opening  the 
mucous  membrane  should  be  slightly  reamed 
out  to  promote  closure. 


Ginseng. — Despite  the  fact  that  the  peculiar  man- 
shaped root  of  ginseng  has  no  medicinal  value  so 
far  as  science  can  determine,  the  Koreans  for  de- 
cades paid  their  tribute  to  China  in  ginseng.  In 
China  it  is  reported  as  a cure  for  all  ills  that  human 
flesh  is  heir  to  and  has  a special  reputation  as  an 
aphrodisiac.  Perhaps  there  is  no  better  illustration 
of  the  virtues  of  aphrodisiacs  in  general  than  the 
fact  that  the  Chinese  are  quite  sure  of  the  marvelous 
efficacy  of  ginseng  though  no  evidence  of  its 
virtues  can  be  obtained  in  the  West.  (Jour.  A.  M.  A., 
October  24,  1914). 


THE  CAUSES  AND  TREATMENT  OP  SUB- 
INVOLUTION  IN  THE  PUERPERAL 
UTERUS* 

BY 

E.  S.  GORDON,  PH.  G.,  M.  D„ 

DALLAS,  TEXAS. 

A most  remarkable  example  of  the  complete- 
ness of  nature  is  seen  in  the  physiological  pro- 
cess occurring  in  the  first  six  weeks  after  labor. 
The  uterus,  said  to  weigh  two  pounds  or  more 
and  reaching  above  the  umbilicus,  is  to  be 
reduced  to  the  normal  by  a process  of  fatty 
degeneration  and  atrophy.  The  hypertrophied 
muscle  fibers,  blood  vessels,  nerves,  lymphatics 
and  connective  tissue  contained  in  the  uterus 
and  ligaments,  all  must  undergo  this  process. 

The  arrest  of  this  process  is  known  as  sub- 
involution. It  is  all  the  more  complicated,  in 
that  while  this  degeneration  is  going  on  there 
is  also  a regeneration  taking  place  in  the  form- 
ation of  a new  endometrium  and  the  establish- 
ment of  an  entirely  new  function,  that  of  lac- 
tation. If  nature  is  not  interfered  with,  it 
does  its  work  so  well  that  there  is  not  pain, 
fever  or  particular  discomfort. 

The  causes  of  subinvolution  are  almost 
purely  local  and  may  be  classed  under  two 
main  divisions.  First,  conditions  which  hinder 
the  return  flow  of  blood  from  the  uterus,  there- 
by producing  congestion,  and  second,  any  con- 
dition which  may  prevent  the  normal  con- 
traction of  the  uterus.  Under  the  first  division 
would  fall  any  systemic  condition,  such  as 
valvular  heart  disease,  or  liver  diseases ; small 
fibroids  in  the  uterine  wall  might  be  the  cause 
of  excessive  flow  of  blood  to  the  uterus,  pro- 
ducing congestion,  and  laceration  of  the  cervix 
is  classed  by  most  authors  as  a cause.  Sepsis,, 
by  causing  inflammation  of  the  endometrium  or 
of  the  uterine  muscle,  is  sure  to  arrest  the  re- 
ducing process.  Displacements,  especially  retro- 
version; retention  of  portions  of  the  mem- 
branes; blood  clots  or  polypi;  lack  of  nursing; 
too  soon  resumption  of  sexual  intercourse ; per- 
formance of  active  duties  too  soon;  multiple 
pregnancy  and  postpartum  hemorrhage  are  also 
given  as  causes. 

Under  the  second  division  conditions  which 
prevent  perfect  uterine  contraction  would  be, 
large  intramural  or  submucous  fibroids;  por- 
tions of  the  placenta  or  large  blood  clots  left  in 
the  uterine  cavity ; old  adhesions  to  the  uterus ; 
distended  bladder,  and  constipation.  Causes 
other  than  local  which  may  affect  involution 
are,  nervous  derangement,  shock  or  sudden 
emotion.  Puerperal  mania  is  given  as  a cause 
for  superinvolution. 

*Read  before  the  Section  on  Gynecology  and  Ob- 
stetrics, State  Medical  Association  of  Texas,  Hous- 
ton, May  14,  1914. 
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The  puerperium  may  be  complicated  by 
acute  or  chronic  fibroid  affections,  aside  from 
sepsis,  without  the  arrest  of  involution.  As 
involution  is  a normal  process  it  naturally  fol- 
lows that  the  care  during  the  puerperium 
should  be  such  as  to  prevent  any  arrest  if 
possible. 

It  is  not  probable  that  simple  subinvolution 
within  itself  very  greatly  disturbs  health,  but 
there  may  result  a metritis  fibrosis  or  an  in- 
flammatory metritis,  with  their  many  sub- 
jective symptoms. 

The  treatment  should  be  directed  to  the 
cause.  If  the  condition  has  progressed  to  where 
there  is  an  excess  of  fibrous  and  elastic  tissue 
with  the  enlarged  muscle  fibres,  likely  the  only 
real  curative  agent  would  be  pregnancy,  with 
a normal  puerperium. 

The  greatest  preventive  measure  is  the  use  of 
the  best  asepsis  possible  under  the  circum- 
stances. Sepsis  is  certainly  a cause,  and  in  this 
case  an  ounce  of  prevention  is  worth  more 
than  a pound  of  cure. 

The  patient  should  lie  quietly  on  her  back 
for  the  first  twenty-four  or  forty-eight  hours, 
then  she  should  turn  on  her  side.  After  the 
fifth  day  she  should  be  allowed  to  slip  off  the 
edge  of  the  bed  on  to  a slop  jar,  if  there  are 
no  stitches.  The  abdominal  binder  should  not 
be  tight  enough  to  produce  congestion,  but  only 
comfortable.  The  food  should  be  liquid  to  light, 
during  the  first  week.  After-pains  should  be 
treated  by  ergot  and  opium.  After  the  second 
day  the  bowels  should  move  daily  and  the 
bladder  should  be  emptied  not  less  than  three 
times  in  the  twenty-four  hours,  from  the  end 
of  labor.  When  the  fundus  reaches  the  level 
of  the  promontory,  the  patient  should  lie  on  her 
face  for  at  least  thirty  minutes,  twice  a day, 
and  if  possible  should  sleep  in  that  position. 
Later,  if  the  uterus  has  a tendency  to  turn 
back,  she  should  be  placed  in  the  knee  chest 
position  for  five  minutes,  morning  and  night. 
These  measures  will  take  the  constant  strain 
off  the  round  ligaments  and  have  a tendency 
to  replace  the  uterus  so  that  the  ligaments  may 
undergo  normal  involution. 

After  the  tenth  day  if  involution  is  not  pro- 
gressing normally,  large  douches  of  hot  boric 
or  weak  lysol  solution  are  given  twice  daily. 
These  may  be  given  earlier  if  dependence  may  be 
put  in  the  nurse,  but  owing  to  the  difficulty  of 
giving  sterile  douches  I prefer  waiting.  The  pa- 
tient should  not  be  allowed  to  walk  until  the  fun- 
dus reaches  the  level  of  the  symphysis,  which  is 
on  an  average  of  twelve  or  fourteen  days.  There 
should  be  a careful  examination  made  at  this 
time  and  a second  examination  be  at  the  end  of 
about  six  weeks. 

If  there  is  retroversion  a pessary  should  be 
fitted  as  soon  as  it  appears  that  it  can  hold  the 


womb  in  place,  usually  about  the  third  or 
fourth  week.  Douches  can  be  given  while  the 
pessary  is  in  place.  It  is  my  habit  to  give 
ergot  and  strychnine  in  conjunction  with  the 
douches,  although  it  is  doubtful  if  ergot  hastens 
the  process. 

If  there  are  fibroids  or  if  the  lochia  rubra 
persists,  a mixture  of  ergot,  strychnine  and 
styptin,  is  given.  If  there  are  membranes  or 
hypertrophied  deciduae  left  behind,  they  should 
be  removed  by  carefully  curetting. 

In  case  of  valvular  heart  disease,  some  form 
of  digitalis  is  indicated.  After  the  lochia  has 
ceased  I have  gotten  good  results  from  wiping 
out  the  cervix  and  painting  the  fornix  with 
tincture  iodine,  following  with  boroglyceride 
tampons. 

There  is  not  any  doubt  that  if  the  puerperium 
is  carefully  observed  many  women  could  be 
placed  in  a much  better  condition  to  perform 
the  duties  of  motherhood.  The  fact  that  we  are 
present  at  the  time  of  the  birth  of  the  infant 
is  not  sufficient ; we  should  see  that  all  possible 
means  are  used  to  restore  her  to  her  usual 
health.  She  is  in  her  prime,  when  she  can  be 
most  useful,  and  society  needs  her  more  now 
than  ever.  She  needs  all  her  strength,  that  she 
may  nourish  and  rear  her  infant. 

In  comparing  the  difficulties  of  labor  in  our 
present  day  women  and  those  of  the  Indian 
women,  Dr.  Hirst  speaks  of  the  Indians  being 
on  the  march ; of  labor  setting  in,  the  woman 
dropping  out  of  line,  giving  birth  to  her  infant 
unattended,  jumping  in  a stream  to  wash  away 
the  blood,  strapping  the  infant  to  her  back, 
mounting  her  pony  and  catching  up  with  the 
tribe.  In  his  last  book  on  obstetrics,  Hirst 
says  that  some  physician  on  an  Indian  reser- 
vation informed  him  that  there  was  not  a 
woman  among  them  past  the  age  of  thirty-five, 
whose  uterus  was  not  protruding  through  the 
vulva. 

I will  briefly  report  two  illustrative  cases, 
the  first  probably  that  of  hypertrophied 
deciduae,  the  second  a retroversion: 

Mrs.  A.,  young,  primipara;  perineum  torn  and 
repaired;  cervix  not  lacerated;  no  fever  during 
puerperium;  uterus  in  good  position  six  weeks  after 
labor  but  large  and  boggy  with  a continued  dis- 
charge of  bloody  lochia.  Curettment  was  resorted 
to,  removing  some  membrane,  rest  in  bed  for  a week 
restored  the  uterus  to  the  normal. 

Mrs.  G.,  primipara;  married  about  five  years; 
said  to  have  had  retroversion  before  pregnancy; 
miscarriage  at  six  months.  Involution  was  retarded. 
I used  laxatives,  strychnine  and  ergot,  with  hot 
douches.  At  the  end  of  four  weeks,  the  lochia 
backache.  Pessary  was  introduced  and  douches 
continued,  together  with  the  tonic.  The  uterus  in- 
voluted nicely  and  the  pessary  was  removed. 
Several  months  later  the  uterus  was  in  good 
position. 
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PRACTICAL  METHOD  OF  REPAIR  OF 
FEMALE  PERINEUM.* 

BY 

J.  M.  INGE,  M.  D„ 

DENTON,  TEXAS. 

Surgeons  in  the  past  and  for  a long  period 
of  time,  dealt  with  the  fascae  only  in  perineal 
repairs.  Examination  of  cases  following  such 
operations  demonstrated  that  satisfactory  per- 
manent results  were  wanting  or  missed.  In 
old  or  long  standing  cases,  the  muscles  and 
render  them  difficult  of  demonstration.  But 
fascae  are  founa  so  decidedly  atrophied  as  to 
ceased;  the  uterus  was  large  and  retroverted; 
the  patient  complained  of  weight  in  the  pelvis  and 
one  important  muscle  remains  free  and  easy 
of  demonstration,  as  it  continues  to  act  in  the 
capacity  of  its  function,  and  that  is  the  pubo- 
coccygeal portion  of  the  levator  ani  muscles. 
If  the  free  margins  of  this  muscle  are  exposed 
and  united  in  the  mid-line,  with  reliable  ab- 
sorbable material,  such  as  kangaroo  tendon 
sutures,  the  important  contractable  portions  of 
the  perineum  is  restored,  and  by  co-apting  the 
margins  of  the  perineal  fascae  with  a second 
line  of  sutures,  which  will  include  the  remnants 
of  the  transverse  muscles  of  the  perineum  and 
sphincter  vaginae  and  the  anus,  results  will 
usually  follow  satisfactory  to  both  patient  and 
surgeon. 

Modern  operators  have  written  and  said 
much  about  demonstrating  and  perfecting 
union  of  the  external  sphincter  of  the  anus 
and  sphincter  of  the  vaginae  and  transverse 
muscles  of  the  perineum.  In  old  cases  the 
atrophied  condition  of  the  muscles  render  it  a 
difficult  task,  and  in  the  freshly  torn  perineum 
we  cannot  make  nice  anatomic  union  of  con- 
tused and  lacerated  structures ; it  must  be  done 
en  masse.  Even  so,  union  is  usually  obtained, 
as  this  is  one  of  the  protected  areas  of  the  body. 
Infection  does  not  easily  occur  here,  because 
nature’s  antiseptic,  the  normal  lochial  fluid, 
pours  freely  and  constantly  over  the  wound. 
When  immediate  repair  does  not  succeed,  the 
nice,  anatomic  operation  should  be  done  -within 
a few  weeks  or  months,  before  the  muscles 
and  fascae  have  undergone  atrophic  changes; 
but  repair  may  be  obtained  years  afterwards, 
even  with  a relaxed  vaginal  outlet,  and 
rectocele  and  cystocele  complications,  if  the 
levator  ani  muscles,  which  have  not  undergone 
such  changes,  are  well  united. 

I prefer  the  technic  suggested  by  Robert 
Morris,  in  these  cases,  which  is  as  follows : Begin 
just  above  the  anus  and  extend  the  incision  to 
points  nearly  opposite  the  urethreal  meatus ; 
put  a finger  in  the  vagina  and  feel  the  well 

♦Read  before  the  Section  on  Gynecology,  State 
Medical  Association  of  Texas,  Houston,  May  14,  1914. 


rounded  margin  of  the  pubocoxigeal  portion  of 
the  levator  ani  muscle  on  one  side ; enter  the 
point  of  the  closed  scissors  in  one  arm  of  the 
horseshoe  incision  and  stab  down  to  the  muscle 
that  was  felt  by  the  finger;  open  the  scissors 
widely,  stripping  the  muscle  free ; repeat  the 
process  on  the  opposite  side ; lift  the  vaginal 
flap  with  the  tenaculum  or  forceps,  and  snip 
all  the  fascae  interposed  between  the  levator 
ani  margins ; enter  a large  curved  needle,  armed 
preferably  with  kangaroo  tendon,  in  the  margin 
of  one  levator  ani  muscle,  then  into  the  op- 
posite one ; pull  on  the  suture  to  bring  plainly 
in  sight  the  muscle ; then  tie  the  suture,  leav- 
ing the  long  ends  for  traction  purposes,  until 
two  or  three  sutures  of  like  material  have  been 
introduced  and  tied,  thereby  reconstructing 
the  contractible  part  of  the  perineum ; then  run 
a continuous  suture  of  kangaroo  tendon  through 
the  margins  of  the  perineal  fascae,  bringing 
the  margins  well  together.  This  will  approxi- 
mate quite  well  whatever  remains  of  the  trans- 
verse perineal  muscles  and  remnants  of  the 
sphincters.  The  skin  may  be  reunited  with 
interrupted  sutures  of  the  same  material,  or 
silk  for  nice  symmetry,  leaving  room  between 
sutures  for  the  escape  of  oozing  blood.  Dress 
with  a firm  pad  of  gauze  and  a “T’  bandage. 
Use  a catheter  for  three  days  and  change  dress- 
ing as  often  as  required  to  prevent  maceration 
and  softening  of  the  tissues.  In  cases  of  com- 
plete tear  of  the  external  sphincter  or  the  anus, 
a second  horseshoe  incision  is  made,  with  arms 
extending  the  reverse,  exposing  the  blunt  ends 
of  the  sphincter,  which  is  found  contracted, 
until  well  exposed  and  which  should  be  well 
united  with  two  or  three  kangaroo  tendon 
sutures,  and  if  thought  necessary  reinforced 
with  a silkworm  gut  suture;  then  proceed  to 
do  the  chief  perineal  operation,  as  described. 

There  may  be  cases  of  extensive  traumatism 
with  such  complications  that  this  operation  will 
not  ordinarily  suffice,  and  that  requires  dif- 
ferent technic,  but  this  operation  will  be  found 
to  be  a successful  and  practical  method  for 
the  average  general  surgeon,  and  for  the  gen- 
eral run  of  cases. 


Intestinal  Antiseptic  W-A. — The  Abbott  Alka- 
loidal  Co.,  advertises  Intestinal  Antiseptic  W-A  . as 
“ * * * A scientifically  blended  and  physiologically 
adjusted  mixture,  of  the  pure  sulphocarbolates  of 
calcium,  sodium  and  zinc,  grs.  5,  with  bismuth  sub- 
salicylate, gr.  1A,  and  aromatics.”  The  Council  on 
Pharmacy  and  Chemistry  refused  recognition  to 
this  proprietary  because  the  formula  does  not  indi- 
cate the  proportionate  amounts  of  the  several  sul- 
phocarbolates, because  the  name  is  therapeutically 
suggestive  and  an  invitation  for  the  use  of  the 
preparation  by  the  public  and  because  exaggerated 
therapeutic  claims  are  made  for  it.  The  claims 
which  are  made  are  most  extreme;  they  contrast 
sharply  with  the  low  esteem  in  which  the  phenol- 
sulphonates  (sulphocarbolates)  are  generally  held. 
It  does  not  appear  that  the  claims  have  been  sub- 
stantiated by  proper  evidence.  {Jour.  A.  M.  A., 
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THE  MORE  COMMON  AFFECTIONS  OF 
THE  URINARY  ORGANS  ASSOCI- 
ATED WITH  DISEASES  OF 
THE  FEMALE  PELVIS.* 

BY 

MALONE  DUGGAN,  M.  D„ 

SAN  ANTONIO,  TEXAS. 

It  is  a clinical  observation  that  many  women 
suffer  from  impaired  bladder  function,  such  as 
dysuria,  frequent  micturation  and  inconti- 
nence. The  singularity  of  this  fact  leads  one 
to  speculate  as  to  what  extent  the  female  pelvic 
organs  may  be  associated  -with  these  affections. 

That  the  genital  organs  should  play  an  im- 
portant role  in  the  etiology  of  diseases  of  the 
urinary  tract  is  quite  patent,  owing  to  their 
close  anatomical  relation,  the  intimate  associ- 
ation of  their  lymphatic  and  venous  circulation 
and  the  frequent  anomalies  of  the  uterus  and 
adnexa.  Tumors,  exudates  or  enlarged  glands 
sufficient  to  cause  pressure,  sacculation  or 
dilatation  of  either  the  bladder  or  the  ureters, 
will  result  in  a mechanical  blocking  of  the 
urine,  giving  rise  to  well  pronounced  symptoms. 

The  pathogenesis  in  these  cases  is  very 
simple.  In  respect  to  the  ureters,  there  is  an 
obstruction  of  the  lumen,  resulting  in  a dila- 
tation with  subsequent  stasis.  When  the  blad- 
der is  involved,  the  sacculation  or  pressure,  as 
the  case  may  be,  causes  hyperemia  and  oedema 
of  the  muscularis  and  mucosa,  as  a result  of 
the  obstruction  to  the  lymphatic  and  venous 
circulation.  The  infection  that  follows  is  a 
secondary  involvement  from  the  urinary  stasis 
thus  superinduced,  and  is  the  end  result  of  the 
urinary  impairment.  Thus  pyelitis,  pyelone- 
phritis and  pyonephrosis,  can  result  from  such 
infections  starting  at  the  site  of  the  obstruction 
and  ascending  to  the  pelvis  of  the  kidney. 

During  menstruation  there  is  an  acute  con- 
gestion of  the  base  of  the  bladder,  which  be- 
comes oedematous  because  of  the  pelvic  en- 
gorgement. This  recurrent  congestion  is  suf- 
ficient to  induce  dilatation  with  stasis,  giving 
rise  to  uterine  as  well  as  vesical  symptoms. 

The  pressure  of  the  gravid  uterus  against 
the  bladder  may  result  in  congestion  about  the 
trigone,  with  frequent  micturation  and  cystitis. 
In  these  cases  the  vesical  pathology  is  often 
overlooked,  because  the  patient,  very  naturally 
ascribes  the  symptoms  to  her  state  of  preg- 
nancy. Kromer  ascribes  pyelitis  to  ureteral 
obstruction  from  pregnancy,  followed  by  uri- 
nary retention,  then  bacteriuria  and  finally 
anuria. 

When  confinement  has  been  long  and  trau- 
matism is  extensive,  serious  impairment  may 

*Read  before  the  Section  on  Gynecology  and  Ob- 
stetrics, State  Medical  Association  of  Texas,  Hous- 
ton, May  14,  1914. 


result  to  the  sphincter  muscle  of  the  urethra, 
producing  partial  or  complete  incontinence. 
Also,  cystitis,  or  an  irritation  about  the  neck 
of  the  bladder,  may  be  caused  by  an  infection 
following  the  puerperal  period. 

Gonorrhea,  involving  the  parametrium,  may 
so  affect  the  ureter  as  to  produce  stricture, 
with  its  subsequent  dilatation  and  infection, 
resulting  in  paranephritis  or  pyonephrosis.  It 
may  also  involve  the  trigone  of  the  bladder  and 
urethral  sphincter,  by  direct  invasion  of  the 
infective  agent,  causing  dysuria  and  frequent 
micturation. 

A prolapse  of  the  uterus,  causing  a cystocele, 
carries  with  it  the  ureters,  which  become  dis- 
torted, resulting  in  dilatation.  The  misplaced 
bladder  favors  the  formation  of  residual  urine, 
which  becomes  infected.  The  ureteral  orifices 
are  favorably  situated  to  receive  this  infection, 
from  whence  it  is  conveyed  to  the  pelves  of  the 
kidney. 

Fibroids,  myomata  and  malignant  tumors, 
by  pressure  or  otherwise,  will  cause  similar 
pathological  lesions,  as  a result  of  dilatation 
and  stasis  of  the  urine  in  the  ureter  or  bladder. 

Exudates  in  the  broad  ligaments,  pyosalpinx 
and  other  adnexal  affections,  will  press  against 
the  bladder,  causing  hyperemia  and  changes  in 
the  bladder  mucosa,  which  becomes  oedematous 
and  will  produce  the  same  chain  of  events. 

The  better  differentiation  of  these  conditions 
has  been  brought  about  by  our  more  systematic 
and  scientific  methods  of  examination.  Voelker 
and  Lichterberg,  introduced  the  practice,  of  in- 
jecting collargol  into  the  ureters  and  pelvis  of 
the  kidney,  in  order  to  outline  their  shape  by 
means  of  the  z-ray  skiagraph.  This  method  has 
been  seriously  attacked  by  others,  who  claim 
that  any  distention  of  the  kidney  pelvis  by 
high  pressure  may  produce  infarction  and  the 
formation  of  urinary  casts.  Also,  it  may  cause 
necrosis  or  gangrene  of  these  delicate  struc- 
tures. Strassmann,  however,  has  proven  by 
animal  experimentation  that  no  harm  results 
from  such  infections  under  low  pressure.  Out 
of  1,000  cases  so  treated  in  the  Mayo  clinic  no 
fatality  or  permanent  injury  resulted.  Kelly 
uses  a 5 per  cent  emulsion  of  silver  iodide  in 
mucilage  of  quince  seed,  as  a safer  preparation. 
Claiming  for  it  curative  and  antiseptic  pro- 
perties. Properly  used  by  the  gravity  method, 
through  a large  catheter,  he  has  never  exper- 
ienced any  trouble. 

Clark  points  out  the  interrelationship  of 
symptoms  referable  to  the  appendix,  gall 
bladder,  ovary  and  the  lesions  of  the  urinary 
system.  He  emphasizes  the  importance  of  de- 
termining their  exact  nature  before  resorting 
to  an  operation.  This  authority  further  states 
that  whether  we  are  dealing  with  primary  dis- 
eases of  the  kidney  or  abnormalities  of  the 
pelvic  organs  which  encroach  upon  the  bladder, 
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the  subjective  manifestations  common  to  both 
are  often  limited  to  vesical  symptoms.  The 
relationship  of  the  one  to  the  other  can  be 
definitely  determined  only  by  a thorough  exam- 
ination of  the  bladder,  ureter  and  kidney.  He 
further  insists  that  a “routine  cystoscopic  ex- 
amination in  all  cases  presenting  vesical  dis- 
turbances, irrespective  of  coincident  pelvic 
pathology,  should  be  the  rule,  for  only  by  fol- 
lowing this  precaution  can  grave  errors  in 
diagnosis  be  avoided.” 


MODERN  VIEWS  OF  THE  ETIOLOGY  AND 
PATHOLOGY  OF  RHEUMATISM.* 

BY 

J.  SPENCER  DAVIS,  M.  D„ 

DALLAS,  TEXAS. 

The  difficulty  of  knowing  just  what  one 
means  by  rheumatism,  arises  from  the  fact  that 
so  many  other  conditions  are  mistaken  for  it. 
In  the  past,  every  patient  who  consulted  a phy- 
sician for  any  sort  of  pain  in  the  region  of  the 
joint,  had  the  diagnosis  of  rheumatism  made, 
until  finally  the  public  came  to  make  no  dis- 
crimination in  any  of  these  conditions. 

One  of  the  chief  investigators  of  the  subject, 
and  the  man  who  has  perhaps  done  more  than 
any  other  to  properly  classify  it,  is  Goldth- 
waite.  The  classification  generally  given  now 
differs  in  some  respects  from  the  original  ideas 
of  Goldthwaite.  Some  of  the  varieties  still  be- 
long in  the  domain  of  theories,  but  they  serve 
the  purpose  to  illustrate  the  line  along  which 
investigation  is  being  made.  It  is  necessary 
that  we  understand  the  classification  of  var- 
ious joint  inflammations  in  order  to  under- 
stand just  what  true  rheumatism  is.  There 
are  three  classes : 

(1)  The  infectious  variety,  due  to  bacteria 
located  in  some  structure  or  cavity  of  the  body. 
From  this  primary  focus  they  enter  the  blood 
stream  and  are  carried  to  the  joint,  where  they 
set  up  a local  inflammation.  The  character  of 
the  inflammation  depends  upon  the  character 
of  the  invading  organism.  Here  we  have  a 
collection  of  the  bacteria  in  the  joint,  and  cul- 
tures made  from  the  tissues  or  blood  will 
usually  show  the  causative  organism  there  also. 

(2)  In  this  variety  the  bacteria  are  situ- 
ated as  before,  and  as  a result  of  their  life 
cycle  a toxic  substance  is  produced,  which  has 
the  power  of  bringing  about  changes  in  the 
structures  of  the  joint.  It  is  supposed  that  in 
this  variety,  the  bacteria  are  not  themselves  to 
be  found  in  the  joint,  but  can  be  obtained  from 
the  original  focus.  The  effect  upon  the  joint 

*Read  before  the  Section  on  Pathology,  State 
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is  from  their  toxins.  Those  who  adopt  this 
classification  place  rheumatoid  arthritis  here. 

(3)  In  this  variety  the  bacteria  are  situated 
as  before  and  their  toxins  so  alter  the  body 
metabolism  that  substances  are  permitted  to 
accumulate  in  the  blood,  or  in  some  instances 
new  substances  are  formed,  which  have  an 
affinity  for  joint  structures.  In  some  cases 
they  destroy  the  joint  structures  and  in  others 
make  new  deposits.  Gout  has  been  given  as  an 
example  of  this  variety,  while  still  others  place 
osteo-arthritis  also  in  this  class. 

This  classification  differs  from  that  formerly 
proposed,  which  was  subdivided  into  only  two 
heads,  namely : Infectious  and  non-infectious 
arthritis. 

Rheumatism  is  due  to  an  infection  and  be- 
longs under  classification  No.  1. 

The  greatest  advance  has  occurred  in  this 
the  infectious  variety  of  arthritis,  and  in  many 
cases  we  are  able  from  clinical  signs  alone  to 
tell  what  the  causative  organism  is.  Modern 
writers  are  of  the  opinion  that  true  rheumatism 
belongs  under  this  classification  and  credit  is 
given  to  Poynton  and  Paine  for  having  isolated 
a specific  streptococcus.  It  may  be  well  to 
briefly  review  a part  of  the  life  history  of  this 
organism.  Some  writers  have  called  it  a diplo- 
bacillus,  others  a streptobacillus,  but  the  dis- 
coverers called  it  the  diplococcus  rheumaticus. 

Rosenow  has  made  the  startling  discovery 
that  by  simply  changing  the  culture  medium 
and  the  surroundings  of  a typical  pneumo- 
coccus, he  could  convert  it  into  a streptococcus, 
and  further  changes  in  the  character  of  the 
streptococcus  could  be  produced  by  the  addi- 
tion or  exclusion  of  oxygen,  until  finally  a 
streptococcus  is  produced  which  nearly  always 
produces  a rheumatism  when  injected  into  an 
animal.  So  carefully  planned  and  wonderfully 
devised  were  his  experiments  that  he  was  able 
to  prophesy  in  most  cases,  when  he  injected  an 
animal  with  a particular  strain  of  the  strepto- 
coccus, whether  the  animal  would  have  an  in- 
volvement of  the  heart  structures  or  only  the 
joints. 

The  number  of  mutations  which  the  organ- 
isms can  undergo  are  legion.  In  one  of % its 
phases  it  produces  erysipelas ; in  another  scarlet 
fever;  in  another  tonsilitis,  endocarditis,  myo- 
carditis, pericarditis  or  arthritis.  The  organ- 
ism must  be  studied  in  each  of  its  phases,  just 
as  though  it  were  several  different  organisms. 

Experimental  work  has  demonstrated  that 
these  various  changes  in  the  organisms  can 
occur  in  the  tonsils  or  other  primary  foci.  In 
other  words,  it  is  possible  for  the  tonsil  to  be 
primarily  infected  with  a pneumococcus,  the 
pneumococcus  transformed  into  the  diplococcus 
rheumaticus,  which  enters  the  blood  and  gives 
rise  to  a joint  infection. 

It ' is  owing  to  this  transformation  of  the 
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organism  that  some  observers  have  not  obtained 
consistent  results  in  making  cultures  from  fluid 
obtained  from  infected  tonsils  and  joints.  It 
will  also  explain  why  vaccine  therapy  has 
yielded  such  poor  results,  as  an  animal  may  be 
immune  to  the  germ  in  one  or  more  stages. 

The  clinical  manifestations  accompanying 
infection  with  the  diplococcus  rheumaticus,  are 
usually  sudden  onset,  rather  high  temperature 
and  enlarged  and  painful  joints,  accompanied 
by  acid  sweats.  In  many  instances  the  attack 
is  preceded  by  exposure  to  cold  and  dampness, 
Avhile  a few  cases  also  complain  of  sore  throat 
just  preceding  the  onset.  The  organism  almost 
never  produces  pus  at  the  seat  of  infection. 
When  it  attacks  the  joint  it  is  deposited  in  the 
sub-synoval  tissues  and  later  invades  the  joint 
cavity;  as  a rule  the  organisms  are  not  so  very 
abundant  in  the  joint  fluid. 

Three  types  of  this  organism  have  been 
obtained  from  the  joints.  Type  No.  1 was 
obtained  from  cases  without  muscular  involve- 
ment. They  are  diplococci  of  uniform  size 
and  form  long  chains,  produce  a green  color 
in  culture  medium,  and  when  injected  into  ani- 
mals give  rise  to  non-destructive  lesions.  Type 
No.  2 was  obtained  from  cases  with  muscular  in- 
volvement, were  about  the  same  size  as  hemolytic 
streptococci,  and  when  injected  into  animals 
they  have  a marked  tendency  to  produce  myo- 
carditis in  addition  to  arthritis.  Type  No.  3 is 
of  less  virulence,  grows  in  small  colonies,  with- 
out greatly  affecting  the  culture  medium,  and 
produces  arthritis,  endocarditis,  and  pericarditis, 
but  no  muscle  lesions.  This  group  is  the  least 
virulent  of  all. 

All  three  varieties  have  a marked  tendency 
to  grow  at  low  temperature,  and  this  probably 
explains  the  reason  why  exposure  to  cold  may 
be  a factor  in  bringing  on  an  attack.  The 
organism  produces  a very  high  acidity,  and 
for  this  reason  we  can  understand  why  a 
patient  has  such  profuse  acid  sweats. 

Infection  with  this  particular  organism 
shows  a marked  tendency  to  produce  heart  in- 
volvement, and  in  that  way  it  differs  from  the 
other  bacteria  which  produce  joint  infections. 


Diplosal. — Diplosal,  salicyl-salicylic  acid,  has 
been  marketed  with  the  claim  that  it  does  not  pro- 
duce gastric  and  other  “toxic”  effects  of  salicylic 
compounds.  As  this  claim  was  questionable,  Dr. 
John  MacLachlan  made,  for  the  Council  on  Phar- 
macy and  Chemistry,'  a series  of  clinical  tests  which 
showed  that  Diplosal  produced  the  toxic  as  well  as 
the  antirheumatic  effects  in  approximately  half  the 
dose  of  sodium  salicylate.  A similar  series  of  tests 
made  in  Germany  for  the  manufacturer  of  Diplosal 
also  showed  toxic  effects  but  from  them  it  appeared 
that  the  toxicity  was  less  than  that  of  sodium  salicy- 
late. The  manufacturer  of  Diplosal  having  agreed 
to  give  publicity  to  the  results  of  Dr.  MacLachlan 
as  well  as  to  those  obtained  in  Germany,  the  Council 
voted  to  accept  Diplosal  for  inclusion  with  New 
and  Nonofficial  Remedies. — {Jour.  A.  M.  A. 


REVIEW  OF  THE  PATHOLOGY  AND 
BACTERIOLOGY  OF  HODGKIN’S 
DISEASE.* 

BY  ' 

W.  H.  MOURSUND,  M.  D„ 

Professor  of  Pathology  and  Bacteriology,  Medical 
Department  of  Baylor  University. 

DALLAS,  TEXAS. 

Hodgkin’s  disease  was  so  named  by  Wilks, 
after  Hodgkin  who  recognized  the  disease  first 
in  1832.  Since  then  there  have  been  conditions 
of  the  lymph  nodes  described,  which  vary  in 
some  pathological  detail  but  are  still  grouped 
under  the  general  heading  of  Hodgkin’s  dis- 
ease. Different  titles  have  been  given 
by  others,  such  as  pseudoleukemia  by  Cohn- 
heim,  adenie  by  Trousseau,  lymphadenie  by 
Ranvier,  malignant  lymphoma  by  Billroth, 
lymphosarcoma  by  Virchow,  malignant  lympho- 
sarcoma by  Wunderlich  and  Ranvier,  multiple 
lymphoma  and  endothelioma  of  the  lymph 
glands,  by  others.  The  similarity  and  in  some 
cases  indentity  of  the  histological  process,  the 
early  and  constant  development  of  malignancy 
and  the  formation  of  true  metastases  in  all  of 
the  above  conditions,  make  it  necessary  to 
retain  all  under  the  general  heading,  Hodgkin ’s 
disease. 

This  is  a disease  of  young  adults,  occurring 
more  often  in  males.  In  childhood  it  is  exceed- 
ingly rare.  Gower  gives  the  largest  number 
of  cases  as  occurring  during  the  period  between 
the  twentieth  and  thirtieth  and  between  the 
fiftieth  and  sixtieth  years  of  life.  Osier  gives 
60  per  cent  of  cases  as  occurring  before  the  age 
of  40. 

As  a rule,  the  glands  of  the  neck  are  first 
involved,  followed  by  involvement  of  those  of 
the  submaxillary  and  axillary  regions,  then  the 
inguinal  and  after  a time  the  internal  glands. 
Occasionally  the  mediastinal  or  retroperitoneal 
glands  are  the  first  to  show  involvement.  This 
disease  may  take  on  an  acute  or  chronic  course. 
In  some  cases  rapid  involvement  of  all  glands, 
with  early  death,  may  take  place;  in  other 
cases  slow  progressive  involvement  takes  place, 
extending  over  many  years. 

Grossly,  the  glands  may  reach  the  size  of  a 
hen  egg.  Depending  upon  the  amount  of 
fibrous  connective  tissue  increase,  we  may  have 
two  types,  the  soft  and  the  hard.  On  section, 
the  cut  surface  of  the  soft  variety  is  white, 
resembling  the  white  matter  of  the  brain  and  a 
milky  juice  exudes.  At  times  areas  of  hem- 
orrhage and  degeneration  may  be  seen.  On 
section  the  content  immediately  projects  from 
the  capsule  under  considerable  tension.  At 

*Read  before  the  Section  on  Pathology,  State 
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times  these  glands  may  fluctuate.  In  the  hard 
type  the  glands  are  firmer  and  not  so  large  as 
in  the  soft;  the  cut  surface  shows  more  fibrous 
character  and  is  of  a yellowish  or  grayish  color. 
In  Hodgkin’s  disease  some  of  the  internal 
organs  are  involved,  and  the  liver  may  be  en- 
larged from  the  presence  of  scattered  lymphoid 
growths.  The  kidneys  sometimes  show  involve- 
ment similar  to  that  seen  in  leukemia.  The 
marrow  at  times  is  changed  into  a rich  lymph 
adenoid  tissue,  as  in  leukemia.  The  tonsils  in 
some  cases  show  hypertrophy.  The  spleen  may 
show  changes  similar  to  those  found  in  leuk- 
emia. In  some  cases  the  spleen  is  not  uniformly 
enlarged  but  contains  nodules  of  lymphoid 
tissue.  The  spleen  may  show  a primary 
Hodgkin’s  disease  involvement,  the  so-called 
primary  Hodgkin’s  disease  of  the  Dorothy 
Reed  type.  Metastases  have  been  found  in  the 
lungs  by  Gibbons,  and  Martin  describes  a case 
in  which  metastases  were  present  in  the  peri- 
toneum. 

The  microscopic  picture  is  never  constant ; it 
varies  according  to  the  type  of  involvement 
predominating.  In  this  paper  a short  descrip- 
tion of  the  microscopical  picture  as  usually 
seen  in  each  of  the  main  glandular  enlarge- 
ments, will  be  given ; but  one  must  always  bear 
in  mind  that  in  some  of  the  enlargements  the 
findings  will  include  some  or  all  of  the  ele- 
ments found  in  each  of  the  different  types, 
only  varying  in  proportion. 

In  lymphoma  we  find  an  increase  in  the  num- 
ber of  lymphoid  elements,  chiefly  the  lympho- 
cytes. Multineuclear  and  endothelial  cells  are 
present.  The  delicate  reticulum,  with  aggre- 
gations of  lymphocytes  in  its  meshes,  is  re- 
tained but  the  relation  of  lymph  sinuses,  cortical 
follicles  and  medullary  cords,  is  destroyed. 

In  lymphosarcoma  a hetero- typical  overgrowth 
of  lymphocytes,  which  show  a marked  diverg- 
ence from  their  normal  structure,  is  found 
These  cells  show  a large  neucleus,  as  a rule,  of 
an  oval  or  lobular  shape,  the  cytoplasm  is  much 
Avider  than  that  seen  in  the  normal  lymphocyte 
and  is  often  of  an  irregular  or  polygonal  shape. 
The  normal  follicular  arrangement  is  destroyed 
early.  In  the  stroma  between  the  cells,  we 
find  blood  vessels  which  are  more  numerous 
and  Avider  than  those  seen  in  normal  lymphoid 
tissue.  In  the  early  stages  the  only  sign  of 
connective  tissue  proliferation  is  the  presence 
of  fibroblasts ; in  the  later  stages  a large 
amount  of  dense  fibrous  tissue  is  seen,  often 
showing  hyaline  change.  The  capsule  of  the 
gland  is  invaded  by  the  above  described 
atypical  lymphocytes.  The  surrounding  tissue 
may  also  show  this  invasion.  Endothelial  and 
plasma  cells  may  be  found.  In  some  cases  large 
numbers  of  eosinophiles  are  seen. 

In  endothelioma  of  the  lymph  glands  a more 
or  less  marked  increase  in  number  of  the 


lymphocytes  and  connective  tissue  cells,  is 
found.  The  cells  of  the  lymphocytic  type  invade 
the  capsules  and  surrounding  tissues.  Giant 
cells  and  eosinophiles  are  seen.  The  endo- 
thelial cell  proliferation  may  be  of  the  diffuse, 
alveolar  or  perivascular  type,  or  combinations 
of  these. 

In  Hodgkin’s  disease  Ave  have  proliferation 
of  the  lymphocytes,  fibrous  connective  tissue  of 
the  capsule,  reticulum  and  vessels,  and  the 
endothelial  cells.  This  proliferation  differs 
from  lymphosarcoma  and  endothelioma  of  the 
glands  only  in  quantity  and  not  in  quality. 
In  Hodgkin’s  disease  the  proliferation  is 
usually  more  equally  divided  among  the  dif- 
ferent elements  involved.  Giant  cells  and 
eosinophiles  are  present.  The  capsule  and  sur- 
rounding tissues  may  be  invaded  and  metas- 
tases may  be  found  in  some  of  the  internal 
organs. 

In  studying  the  microscopic  pictures  of  these 
conditions  one  is  struck  with  their  great  simi- 
larity. Some  authors  contend  that  all  are  of 
neoplastic  character,  others  that  lymphosarcoma 
and  endothelioma  are  neoplastic  in  character 
Avhile  Hodgkin’s  is  of  a granulomatous  nature. 
Still  others  hold  that  in  the  early  stages  these 
conditions  may  be  granulomatous,  later  shoAving 
neoplastic  change.  Until  it  has  been  well 
established  that  they  have  different  causative 
agents,  it  seems  to  be  Avisest  to  class  them  to- 
gether as  probably  the  same,  only  shoAAung  dif- 
ferent histological  findings  in  different  stages 
of  the  disease. 

The  blood  picture  in  Hodgkin’s  disease  is 
never  constant.  The  essential  factors  are  a 
relatively  late  anemia,  usually  of  the  chlorotic 
type  and  absence  of  hyperleucocytosis,  Avith  a 
relatively  normal  differential  leucocyte  count, 
tending  to  a lymphocytosis.  In  the  slowly 
developing  cases  the  red  cell  count  and  the 
hemoglobin,  are  frequently  normal  or  the  latter 
is  slightly  diminished.  In  the  more  rapid  de- 
veloping cases  the  anemia  sets  in  earlier  and 
is  more  marked.  Unless  the  anemia  is  marked 
no  material  change  in  the  morphology  of  the 
red  cells  is  seen.  Neucleated  red  cells  are  scarce 
and  megaloblasts  are  only  seen  in  extreme  cases, 
and  are  always  outnumbered  by  the  normo- 
blasts. 

The  leucocytes  are  usually  not  increased,  but 
if  an  increase  does  occur  it  is  never  so  high  as 
in  leukemia.  As  a rule,  this  usually  indicates 
some  inflammatory  complication  and  the  in- 
crease is  then  in  the  neutrophilic  type.  At 
times  a lymphocytosis  is  seen.  Eosinophiles 
are  at  times  markedly  diminished  in  number; 
sometimes  in  advanced  eases  they  may  be 
absent.  Myelocytes  are  frequently  present  in 
small  numbers  when  the  anemia  is  severe.  The 
blood  platelets  are  Aisually  increased.  In  the 
very  anemic  cases  the  alkalinity  and  specific 
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gravity  of  the  blood  are  diminished  and  the 
coagulation  time  is  frequently  much  increased. 

Sternberg  and  others,  advanced  the  belief 
that  the  lymphomatosis  was  due  to  the  tubercle 
bacillus,  some  believing  that  it  was  a weak- 
ened strain  of  the  human  tubercle  bacillus, 
others  believing  that  it  belonged  to  the  bovine 
type.  The  presence  of  the  tubercle  bacillus  is 
now  explainable  by  the  coincident  presence  of  a 
tuberculous  focus,  with  the  Hodgkin  enlarge- 
ment of  the  glands.  In  1910,  Much  and 
Fraenkel,  in  a series  of  13  cases  of  lymph  gland 
enlargement,  found  a gram  positive  granular 
bacillus,  not  acid  fast  but  which  resisted  the 
action  of  antiformin,  in  the  tissues  of  these 
lymphoid  enlargements.  Kusunoki,  working  in 
Kaufman’s  laboratory  in  Gottinge,  found  this 
bacillus  in  16  cases  (all  he  examined.)  Negri 
and  Miesemet,  Bunting  and  Yates  and  others, 
have  isolated  a bacillus  from  the  glands  in 
Hodgkin’s  disease,  which  resembles  very 
much  and  in  all  probability  is  the  same  bacillus 
as  that  found  by  Much  and  Fraenkel  and 
Kusunoki.  Billings  and  Rosenow,  with  a view 
of  confirming  the  findings  of  Bunting  and 
Yates,  and  the  possibility  of  making  a vaccine 
for  the  treatment  of  these  cases,  isolated  the 
bacillus  of  Bunting  and  Yates  in  twelve  cases. 
However,  in  only  three  of  these  cases  did  they 
get  a pure  culture  of  the  bacillus;  in  the 
others  it  appeared  in  conjunction  with  a 
staphylococcus.  It  was  shown  that  this  bacillus 
at  times,  in  the  cultures,  grew  as  a staphylo- 
coccus. The  majority  of  the  cases  of  Billings 
and  Rosenow  were  histologically  of  the  endo- 
theloid  type.  One  was  classed  as  a lympho- 
sarcoma and  others  as  lymphoma  or  lyinphade- 
noma.  The  bacillus  was  isolated  from  all  of 
these  cases,  irrespective  of  the  histological  pic- 
ture. The  bacillus  is  a gram  positive,  non-acid 
fast,  polymorphous  diptheroid  organism. 

Very  recently  Bunting  and  Yates,  in  a series 
of  experiments  on  the  monkey,  with  the 
diphtheroid  bacillus,  have  shown  that  this 
organism  is  pathogenic  for  the  monkey  and 
produces  a progressive  enlargement  of  the 
lymph  nodes,  with  lesions  similar  to  those  of 
Hodgkin’s  disease  in  man.  The  blood  changes 
in  the  monkey  are  similar  to  those  produced  in 
man. 


MISCELLANEOUS. 

THE  PHYSICIAN  AND  THE  HARRISON  NAR- 
COTIC LAW. 

“From  the  large  number  of  inquiries  received,”  says 
The  Journal  of  the  American  Medical  Association,  “it 
is  evident  that  many  physicians  are  in  doubt  as  to 
what  they  are  required  to  do  under  the  Harrison 
law  and  what  the  law  will  do  to  them.  So  many  mis- 
statements on  this  subject  have  appeared  that  a 
brief  summary  of  the  purposes  and  requirements  of 
the  law  may  he  reassuring. 

“The  law  affects  the  physician  both  as  a prescriber 


and  as  a dispenser  of  drugs.  The  only  effect  it  has 
on  the  former — the  prescribing  physician — is  that 
it  requires  him  to  register  with  the  collector  of 
internal  revenue  of  the  district,  and  that  in  writing 
a prescription  for  narcotics  or  habit-forming  drugs 
he  must  write  thereon  the  name  and  address  of  the 
patient,  have  on  the  prescription  his  office  address 
and  his  registry  number,  and  sign  his  name  in  full. 
He  can — and  should,  probably,  if  he  has  printed 
blanks — have  his  registry  number  printed  on  the 
blank.  He  does  not  have  to  keep  copies  of  pres- 
criptions; this  is  done  by  the  druggist.  These  pres- 
criptions cannot  be  refilled.  This  is  all  there  is  to 
the  Harrison  narcotic  law  so  far  as  it  affects  the 
prescribing  physician.  The  only  expense  is  in 
securing  his  license  once  a year,  at  a cost  of  $1.  And 
the  only  facts  to  be  kept  in  mind  in  writing  pres- 
criptions are  that  the  patient’s  name  and  address 
must  be  written  thereon  and  that  the  physician  must 
sign  his  name  in  full — precautions,  however,  that 
should  be  taken  on  all  prescriptions. 

“If  the  physician  desires  any  of  the  specified  drugs 
for  his  own  use,  he  must  then  make  out  an  order 
for  them  on  a blank  form  bearing  his  registry  num- 
ber. These  blanks  are  furnished  by  the  Internal 
Revenue  Department  in  packages  of  ten  for  10  cents. 
The  physician  cannot  order  drugs  for  his  own  use 
on  a prescription  blank. 

“If  a physician  is  in  personal  attendance  on  a 
patient,  he  can  administer  any  treatment  he  sees  fit 
in  the  form  of  hypodermic  injection,  sprays,  appli- 
cations, etc.  If  he  orders  a nurse  to  give  such  treat- 
ment, then  the  written  order  must  appear  in  the 
history  sheet  with  the  physician’s  initials.  The 
statement  recently  appeared  in  a druggists’  journal 
that  an  official  ruling  had  discriminated  between 
a visit  to  the  patient  at  his  home  and  personal  treat- 
ment of  a patient  by  a physician  at  his  office,  and 
that  one  was  personal  attendance  and  the  other  was 
not.  This  statement  is  without  foundation.  No  such 
ruling  has  been  made. 

“If  a physician  dispenses  his  own  drugs,  then  he 
must  conform  to  the  same  restrictions  as  a druggist. 
He  must  order  the  drugs  specified  by  this  law  on  the 
blanks  furnished  by  the  internal  revenue  collector, 
and  he  must  keep  a record  of  the  dispensing  of  such 
drugs,  the  date,  the  quantity  and  the  name  and  ad- 
dress of  the  person  to  whom  they  were  given.  This 
record  must  be  kept  in  a ‘suitable  blank  hook,’  and 
must  be  preserved  for  two  years.  Drugs  dispensed 
while  the  physician  is  in  personal  attendance  on  the 
patient  do  not  need  to  be  recorded.  Neither  do 
preparations  which  do  not  contain  more  than  2 
grains  of  opium,  one-fourth  grain  of  morphin,  one- 
eighth  grain  of  heroin  or  1 grain  of  codein. 

“These  provisions  are  simple  and  need  cause  the 
physician  little  annoyance.  The  great  majority  of 
physicians  write  prescriptions.  Physicians  who  dis- 
pense preparations  of  narcotic  drugs  do  so  only 
occasionally.  The  restrictions  for  both  classes  are 
simple  and  easily  observed.  The  cost  for  all  phy- 
sicians is  the  same,  a nominal  fee  for  registration,  a 
small  -cost  for  order  blanks.  Additional  rules  may 
be  found  necessary  as  the  law  is  enforced,  but  there 
is  at  present  nothing  that  need  cause  physicians  any 
inconvenience  or  annoyance. 

“But  what  about  old  habitues,  persons  suffering 
from  painful  and  incurable  diseases,  and  others  to 
whom  opium  in  some  form  is  absolutely  necessary? 
Every  physician  knows  of  such  cases.  For  them  the 
physician  so  long  as  he  complies  with  the  law  of  his 
own  state  can  prescribe  whatever  he  sees  fit.  But  it 
must  he  done  openly  and  without  attempt  at  evasion, 
and  the  physician  must  he  ready  and  able  at  any 
time  to  justify  his  acts.  The  whole  purpose  of  the 
law  is  to  restrict  the  use  of  opium  and  cocain  to 
legitimate  channels.” 
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PORT  WORTH. 

BY 

W.  ALEX  ABEY, 

Publicity  Agent,  Fort  Worth  Chamber  of  Commerce. 

Accessibility,  attractiveness  of  the  city  and  its  sur- 
roundings, its  eminent  position  as  a medical  center, 
sufficiency  of  hotel  accommodations  and  facilities  for 
caring  for  conventions,  all  combine  to  make  Fort 
Worth  a most  desirable  place  for  the  medical  pro- 
fession of  Texas  to  assemble,  in  the  annual  session 
of  the  State  Medical  Association  of  Texas. 

No  Texas  city,  nor  any  'in  the  entire  Southwest, 
for  the  matter  of  that,  has  a larger  number  of  rail- 
way lines  of  travel  and  none  has  the  arrival  time  of 
its  railway  trains  so  conveniently  fixed.  On  no  line 
of  railway  entering  Fort  Worth  is  there  a train 
scheduled  to  arrive  before  daylight  in  the  morning 
nor,  with  one  exception,  to  arrive  later  than  9 o’clock 
in  the  evening.  The  one  exception  is  a train  due  at  10 


Chamber  of  Commerce. 

Hall  No.  1 and  Hall  No.  2. 

o’clock  p.  m.  Equal  convenience  for  the  traveler  is  pro- 
vided in  the  departing  time.  When  one  contrasts  these 
advantages  with  those  of  other  places,  where  trains 
arrive  or  depart  at  midnight  or  even  later  in  the 
early  morning,  nothing  more  need  be  said.  People 
can  come  to  Fort  Worth  without  change  of  cars  from 
more  stations  in  Texas  than  any  other  city,  which  is 
another  convenience  the  experienced  traveler  will 
greatly  appreciate. 

Interurban  lines  extend  from  Fort  Worth  to  Cle- 
burne and  to  Dallas.  An  attractive  journey  can  be 
made  of  the  trip  to  Fort  Worth,  if  the  visitor  wishes 
to  bring  his  own  conveyance,  by  automobile,  for  in 
Tarrant  county  there  are  over  650  miles  of  first-class 
roads,  135  miles  just  built,  equal  to  the  paved  streets 
of  any  city.  At  county  lines  connections  are  made 
with  the  improved  roads  of  adjoining  counties.  Most 
of  these  roads  lead  through  beautiful  country,  gen- 


erally shaded.  In  the  city  the  driver  can  have  hun- 
dreds of  miles  of  improved  streets. 

Fort  Worth  has  about  50  hotels  and  most  of  them 
are  modern  in  character,  either  recently  erected  or 
remodeled.  Out  of  that  number  several  stand  with 
distinctiveness  and  with  State-wide  reputations  the 
Westbrook,  the  Terminal,  the  Metropolitan,  the 


Temple  Beth-El. 

Hall  No.  5. 

Worth,  the  Seibold.  Together  they  have  accommo- 
dations for  over  1,000  guests,  with  each  a single 
room  and,  with  comfort,  over  2,000  by  moderate 
crowding. 

There  are  plenty  of  places  of  amusement,  from  the 
regulation  theatre  to  the  moving  picture  show,  and 
the  several  suburban  resorts,  made  beautiful  by 


First  Baptist  Church. 

Hall  No.  3,  Hall  No.  4 and  Hall  No.  6. 

parks  and  lakes,  are  accessible  by  electric  trolley 
lines  and  splendid  automobile  driveways.  Two  ele- 
gant country  clubs  are  in  easy  reach,  the  Rivercrest 
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and  the  Glen  Garden,  both  having  golf  links  and 
grounds  for  other  outdoor  games,  as  well  as  the 
indoor  advantages  of  the  well  regulated  club.  Club 
life  is  one  of  the  features  of  the  city  and  it  is  hard 


Westbrook  Hotel. 

Hotel  Headquarters. 

to  name  a club  that  has  no  counterpart  in  Fort 
Worth.  The  many  women’s  clubs  make  the  city  an 
exceedingly  desirable  place  for  the  lady  visitors  who 
may  accompany  delegates  to  this  city.  Without 
exception,  the  best  general  reference  library  in  the 
State  is  to  be  found  at  Fort  Worth,  the  Carnegie, 
which  is  supported  by  a special  city  tax.  Probably  the 
largest  medical  library  in  the  State  is  that  of  the 


Hotel  Worth. 


Medical  Department  of  the  Texas  Christian  Uni- 
versity. 

Industrially,  Fort  Worth  is  in  the  forefront.  First 
in  financial  importance  is  the  packing  house  in- 
dustry, which  goes  so  far  toward  making  the  city 


one  of  the  best  live  stock  markets  in  the  country, 
the  volume  of  business  for  last  year  being,  approxi- 
mately, $75,000,000. 

If  merely  to  show  to  what  perfection  appliances 
for  handling  or  slaughtering  live  stock  can  be 
brought,  to  get  an  adequate  idea  of  the  vastness  of 
the  business,  a visit  to  the  stock  yards  and  packing 
houses  should  be  made  by  all  visitors.  The  area 
included  in  the  stock  yards  is  244  acres,  with  pens 
for  the  accommodation  of  50,000  head  of  meat  animals. 
None  of  the  horse  and  mule  barns  of  any  of  the 
stock  yards  of  the  United  States  excel  these  at  Fort 
Worth.  They  are  fire-proof  and  modern  in  all  par- 
ticulars, and  have  a capacity  of  5,000  head. 

In  the  same  general  part  of  the  city,  are  a number 
of  silo  manufacturers,  large  oil  refineries,  pottery 
works,  wagon  works,  cotton  seed  oil  mills  and  so  on, 
all  on  a large  scale,  adding  hundreds  of  thousands  of 
dollars  annually  to  the  Fort  Worth  pay-roll  and 
millions  of  dollars  annually  to  the  industrial  output 
of  the  city.  Other  noteworthy  industries  are,  the 
flour,  cornmeal  and  stock  feed  mills;  clothing,  shirt 


Terminal  Hotel. 


and  overall  factories;  furniture  factories;  metal 
working  in  all  branches,  with  the  only  rolling  mill 
in  the  state;  and  a host  of  smaller  concerns. 

The  Medical  College  and  the  ten  hospitals,  are 
worthy  of  attention  and  visit,  not  only  by  the  medi- 
cal fraternity  but  the  laymen  as  well. 

The  growing  use  of  electricity  in  medicine  makes 
a visit  to  the  greatest  electric  generating  plant  this 
side  of  St.  Louis,  that  of  the  Fort  Worth  Power  and 
Light  Company,  at  the  foot  of  the  great  Paddock  or 
Main  Street  Viaduct,  worth  while.  This  up-to- 
date  plant  has  a capacity  of  25,000  horse  power,  and 
the  low  rate  at  which  it  furnishes  electric  current 
has  prompted  the  installation  of  electric  driven 
machinery  in  some  of  the  most  important  plants  in 
the  city,  even  where  the  equivalent  of  hundreds  of 
horsepower  are  the  daily  requirements. 

Six  miles  from  the  city  is  Lake  Worth,  the 
greatest  artificial  body  of  water  in  Texas,  covering 
an  area  of  over  6,000  acres  and  impounding  a body 
of  water  calculated  at  25,000,000,000  gallons.  Over 
one  section  of  this  lake  there  is  a bridge  that  has 
the  distinction  of  being  the  longest  bridge  in  this 
part  of  Texas,  if  not  the  longest  in  the  State.  It  is 
made  of  reinforced  concrete  and  steel. 
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Now,  add  to  these  things,  the  well  known  and  un- 
excelled hospitality  of  the  Port  Worth  medical  pro- 
fession and  the  people  generally,  and  it  is  submitted 
that  the  Annual  Session  of  the  State  Medical  Asso- 
ciation of  Texas  should  draw  every  physician  in  tne 
state,  who  can  possibly  arrange  to  leave  his  home, 
for  a day  or  two  if  not  the  whole  time.  The 


Metropolitan  Hotel. 

Chamber  of  Commerce  joins  in  the  welcome,  and  for 
the  use  of  the  Association  it  gives  its  magnificent 
Auditorium,  one  of  the  finest  buildings  of  this  char- 
acter in  this  part  of  the  country,  and  one  of  the 
show  places  of  the  city.  The  Auditorium  has  been 
frequently  used  during  the  fourteen  months  of  its 
existence,  for  convention  purposes,  and  it  has  been 
one  of  the  strong  inducements  to  conventions  to 
come  to  Fort  Worth. 


Our  Exhibitors  and  the  Space  They  Occupy — Main 
Auditorium,  Chamber  of  Commerce. 

Cary,  A.  P.  Co.,  Dallas,  Surgical  Ints Space  No.  2,  4,  5 

Chase,  Geo.  H.  Co.,  Fort  Worth,  Sur- 
gical Instruments Space  No.  16 

Hardy,  F.  A.  & Co.,  Dallas,  Surgical 

and  Optical  Instruments Space,  Room  No.  1 

Horlick’s  Malted  Milk,  Racine,  Malted 

Milk Space  No.  11 

Kirby  Instrument  Co.,  Dallas,  Surgical 

Instruments Space  Nos.  20,  21,  22 

McDermott  Instrument  Co.,  New 

Orleans,  Surgical  Instruments Space  No.  10 


Majors,  J.  A.  Co.,  New  Orleans, 

Books Space  No.  13 

Mosby,  C.  V.  Co.,  St.  Louis,  Mo., 

Books Space  No.  19 

Sharp  & Smith  Co.,  Chicago,  Surgical 

Instruments Space  No.  17 

Southern  Medical  Journal. 

Taylor  Instrument  Co.,  Rochester, 

Surgical  Instruments Space  No.  8 

Uncle  Sam  Breakfast  Food  Co., 

Omaha,  Food Space  No.  23 

Weder  Mfg.  Co.,  Philadelphia,  Electri- 
cal Instruments Space  No.  3 

Welch  Grape  Juice  Co.,  Westfield, 

Grape  Juice Space  No.  12 


WHERE  WE  MEET. 

No.  1.— Chamber  of  Commerce : Hall  No.  1 and  Hall 
No.  2 ; Registration  ; Information  ; Commercial  Exhibits  ; 
Scientific  Exhibits  ; House  of  Delegates. 

No.  2. — First  Baptist  Church  : Hall  No.  3,  Hall  No.  4 
and  Hall  No.  6 ; All  General  Meetings ; Public  Health 
Meeting;  Memorial  Exercises;  Joint  Session  of  all  Scien- 
tific Sections ; Section  on  Surgery ; Section  on  Medicine 
and  Diseases  of  Children ; Section  on  Ophthalmology, 
Otology,  Rhinology  and  Laryngology ; State  Association 
of  County  Secretaries. 

No.  3. — Temple  Beth-El  : Hall  No.  5 ; Section  on  State 
Medicine  and  Public  Hygiene ; Section  on  Medical  Life 
Insurance ; Section  on  Gynecology  and  Obstetrics. 

No.  4. — Westbrook  Hotel ; Hotel  Headquarters  ; Alumni 
Banquets. 

No.  5. — Hotel  Worth;  Alumni  Banquets. 

No.  6. — Metropolitan  Hotel;  Alumni  Banquets  and 
other  Entertainments. 

Main  Street  extends  north  from  the  T.  & P.  Station, 
into  which  all  roads  entering  the  city  run,  except  the 
Santa  Fe.  The  Santa  Fe  station  is  two  blocks  East  of 
Main  Street,  near  the  T.  & P.  station.  They  cannot  well 
be  shown  on  the  plat.  One  hotel  lies  across  the  street 
from  the  station,  the  others  are  practically  all  on  or 
near  Main  Street,  and  easily  reached  by  street  car. 
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How  we  Meet. 

A careful  study  of  this  diagram  will  greatly  aid  in 
keeping  the  program  straight. 

ANNOUNCEMENT  AND  PROGRAM 

OF  THE 

Forty-Ninth  Annual  Session 

OF  THE 

State  Medical  Association 
of  Texas 

Fort  Worth,  May  4,  5,  6,  1915 


OFFICERS 


Dr.  Frank  D.  Boyd,  President Fort  Worth 

Dr.  G.  T.  Hall,  Vice-President Big  Springs 

Dr.  L.  H.  Reeves,  Vice-President Decatur 

Dr.  K.  H.  Beall,  Vice-President Fort  Worth 

Dr.  Holman  Taylor,  Secretary Fort  Worth 

Dr.  W-  L.  Allison,  Treasurer Fort  Worth 


PRESIDENTS  OF  AFFILIATED  DISTRICT 
SOCIETIES 

First  and  Second  Districts. — Dr.  G.  T.  Hall, 
Abilene. 

Third  District. — Dr.  T.  D.  Frizzell,  Quanah. 
Fourth  District. — Dr.  J.  M.  Horn,  Brownwood. 
Fifth  and  Sixth  Districts. — Dr.  J.  A.  McIntosh, 
San  Antonio. 

Seventh  District. — Dr.  Z.  T.  Scott,  Austin. 

Eighth , Ninth  and  Tenth  Districts. — Dr.  M.  F. 
Bledsoe,  Port  Arthur. 

Eleventh  District. — Dr.  W.  P.  White,  Henderson. 
Twelfth  District — Dr.  H.  C.  Black,  Waco. 
Thirteenth  District. — Dr.  H.  F.  Leach,  Weather- 
ford. 

Fourteenth  District. — Dr.  R.  W.  Baird,  Dallas. 
Fifteenth  District. — Dr.  C.  A.  Smith,  Texarkana. 

BOARD  OF  TRUSTEES 


Dr.  R.  R.  White  (four  years) Temple 

Dr.  J.  S.  Turner  (three  years) Dallas 

Dr.  W.  E.  Sturgis  (two  years) San  Antonio 

Dr.  John  T.  Moore  (one  year) Houston 

Dr.  W.  R.  Thompson  (term  expires) Fort  Worth 


COUNCILORS 


First  District. 

Dr.  F.  P.  Miller  (term  expires) El  Paso 

Second  District. 

Dr.  N.  J.  Phenix  (two  years) Colorado 

Third  District. 

Dr.  W.  C.  Dickey  (one  year) Memphis 

Fourth  District. 

Dr.  S.  C.  Parsons  (term  expires) San  Angelo 

Fifth  District. 

Dr.  W.  A.  King,  Secy,  (one  year) San  Antonio 

Sixth  District. 

Dr.  W.  N.  Wardlaw  (one  year) Corpus  Christi 

Seventh  District. 

Dr.  T.  J.  Bennett  (two  years) Austin 

Eighth  District. 

Dr.  Walter  Shropshire  (two  years) Yoakum 

Ninth  District. 

Dr.  Wallace  Ralston  (two  years) Houston 

Tenth  District. 

Dr.  A.  R.  Sholars  (two  years) Orange 

Eleventh  District. 

Dr.  Albert  Woldert  (term  expires)... Tyler 

Twelfth  District. 

Dr.  A.  C.  Scott  (one  year) Temple 

Thirteenth  District. 

Dr.  J.  H.  Ball  (term  expires) Crystal  Falls 

Fourteenth  District. 

Dr.  A.  W.  Carnes  (term  expires) Hutchins 

Fifteenth  District. 

Dr.  W.  H.  Blythe  (one  year) Mt.  Pleasant 

DELEGATES  TO  THE  A.  M.  A. 

Regular. 

Dr.  C.  E.  Cantrell  (one  year) Greenville 

Dr.  C.  A.  Smith  (term  expires) Texarkana 

Dr.  Holman  Taylor  (term  expires) Fort  Worth 

Dr.  M.  L-  Graves  (one  year) Galveston 

Dr.  Clay  Johnson  (term  expires) Fort  Worth 

Alternate. 

Dr.  O.  L.  Norsworthy  (term  expires) Houston 

Dr.  Frank  Paschal  (term  expires) San  Antonio 

Dr.  W.  B.  Russ  (one  year) San  Antonio 

Dr.  Joe  Becton  (term  expires) Greenville 

Dr.  Albert  Woldert  (one  year) Tyler 


COMMITTEES 

Committee  on  Public  Policy  and  Legislation. 

Dr.  Frank  D.  Boyd  (ex-officio),  Fort  Worth. 

Dr.  Holman  Taylor  (ex-officio),  Fort  Worth. 

Dr.  E.  H.  Cary,  Dallas. 

Dr.  M.  P.  McElhannon,  Belton. 

Dr.  J.  H.  Florence,  Houston. 

Committee  on  Optometry  Legislation 

Dr.  M.  E.  Taber,  Chairman,  Dallas. 

Dr-  L.  C.  G.  Buchanan,  San  Angelo. 

Dr.  E.  H.  Vaughn,  Tyler. 

Dr.  J.  J.  Hanna,  Quanah. 

Dr.  E.  L.  Burton,  McKinney. 

Committee  on  Defectives  and  Dependents. 

Dr.  J.  W.  Torbett,  Chairman,  Marlin. 

Dr.  James  Greenwood,  Houston. 

Dr.  W.  J.  Mathews,  Abilene. 

Dr.  J.  M.  Johnson,  Giddings. 

Dr.  O.  M.  Marchman,  Dallas- 

Committee  on  Public  Health. 

Dr.  W.  M.  Brumby,  Chairman,  Waco. 

Dr.  W.  B.  Thorning,  Houston. 

Dr.  J.  E.  Dildy,  Lampasas. 

Dr-  J.  W.  Overton,  Sweetwater. 

Dr.  Everett  Jones,  Wichita  Falls. 
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Committee  on  Sale  of  Poisonous  Drugs. 

Dr.  Frank  D.  Boyd  (ex-officio),  Fort  Worth. 

Dr.  Holman  Taylor  (ex-officio),  Fort  Worth. 

Dr.  T.  H.  Cobble,  Rusk. 

Dr.  W.  S.  Carter,  Galveston. 

Dr-  W.  D.  Boyd,  Waxahachie. 

Committee  on  Medical  Education. 

Dr.  L.  B.  Bibb,  Chairman,  Austin. 

Dr.  J.  B.  Thomas,  Midland. 

Dr.  G.  T.  Thomas,  Amarillo- 
Dr.  V.  B.  Cozby,  Grand  Saline. 

Dr.  D.  C.  DeWalt,  Otey. 

Committee  on  Insurance. 

Dr.  M.  B.  Grace,  Chairman,  Seguin. 

Dr-  C.  C.  Francis,  Alto. 

Dr.  W.  A.  Wood,  Hubbard. 

Dr.  A.  J.  Caldwell,  Corpus  Christi. 

Dr.  F.  B.  Bryan,  Childress. 

Committee  on  Revision  of  Constitution  and  By-Laws. 

Dr.  Frank  D.  Boyd  (ex-officio),  Fort  Worth. 

Dr-  Holman  Taylor  (ex-officio),  Fort  Worth. 

Dr.  Marvin  L.  Graves,  Galveston. 

Dr.  I.  C.  Chase,  Fort  Worth. 

Dr.  A.  C.  Scott,  Temple. 

Committee  on  Transportation. 

Dr-  Holman  Taylor,  Chairman,  Fort  Worth. 

Dr.  C.  R.  Hannah,  Dallas. 

Dr.  Joe  Gilbert,  Austin. 

Dr.  Joe  Becton,  Greenville. 

Dr.  C.  B.  Williams,  Mineral  Wells. 

Committee  on  Care  of  Indigent  Physicians. 

Dr.  J.  M.  Inge,  Chairman,  Denton. 

Dr.  J.  W.  Largent,  McKinney. 

Dr.  N.  W.  Crain,  Nocona. 

Local  Executive  Committee. 

Dr.  S._A.  Woodward,  Chairman,  Fort  Worth. 

Dr-  I.  C.  Chase,  Fort  Worth. 

Dr.  S.  J.  Wilson,  Fort  Worth. 

Dr.  J.  H.  McLean,  Fort  Worth. 

Dr.  Clay  Johnson,  Fort  Worth. 

Committee  on  Memorial  Exercises. 

Dr.  M.  E.  Gilmore,  Chairman,  Fort  Worth. 

Dr.  J-  W.  Head,  Fort  Worth. 

Dr.  F.  E.  Rushing,  Fort  Worth. 

Dr.  M.  H.  Cravens,  Arlington. 

Dr.  P.  J.  Fullingim,  Decatur. 

Committee  on  Collection  and  Preservation  of  Records. 

Dr.  J.  D.  Osborn,  Chairman,  Cleburne. 

Dr.  H.  W.  Cummings,  Hearne. 

Dr.  F.  Paschal,  San  Antonio. 

Dr.  J.  C.  Loggins,  Ennis. 

Dr.  J.  E.  Gilcreest,  Gainesville. 

Committee  on  Publicity. 

Dr.  Albert  Woldert,  Chairman,  Tyler. 

Dr.  W.  W.  Ralston,  Houston. 

Dr.  T.  J.  Bennett,  Austin. 

Committee  on  Scientific  Exhibits. 

Dr.  C.  P.  Brewer,  Chairman,  Fort  Worth. 

Dr.  Henry  C.  Hartmann,  Galveston. 

Dr.  W.  H.  Moursund,  Dallas. 

Dr.  J.  H.  Black,  Dallas. 

Dr.  George  D.  Bond,  Fort  Worth. 

Dr.  T.  L.  Goodman,  Fort  Worth. 

Dr.  W.  L.  Brown,  El  Paso. 


Committee  on  Study  of  Cancer. 

Dr.  H-  R.  Dudgeon,  Chairman,  Waco. 

Dr.  G.  D.  Bond,  Fort  Worth. 

Dr.  R.  W.  Baird,  Dallas. 

Committee  on  Study  of  Pellagra. 

Dr.  C.  A.  Smith,  Chairman,  Texarkana. 

Dr.  K.  H.  Beall,  Fort  Worth. 

Dr.  W.  F.  Thompson,  Beaumont. 

Committee  on  Study  of  Venereal  Diseases. 

Dr.  J.  B.  Shelmire,  Chairman,  Dallas. 

Dr.  S.  J.  Wilson,  Fort  Worth. 

Dr.  F.  J.  Walsh,  San  Antonio. 

Committee  on  Study  of  Cottonseed  Meal  as  a Food 
for  Humans. 

Dr.  L.  B.  Bibb,  Chairman,  Austin. 

Texas  Member  of  the  National  Legislative  Council. 
Dr.  M.  M.  Carrick,  Dallas. 

Texas  Representative  of  the  National  Council  on 
Medical  Education. 

Dr.  C.  E.  Cantrell,  Greenville. 

Texas  Delegate  to  the  American  Association  of 
Medical  Colleges. 

Dr.  John  T.  Moore,  Houston. 

FRATERNAL  DELEGATES. 

To  Texas  Pharmaceutical  Association.- 
Dr.  W.  O.  Brown,  El  Paso. 

To  Texas  State  Dental  Association. 

Dr.  A.  S.  Garrett,  Springtown. 

To  Arkansas  State  Medical  Society. 

Dr.  D.  J.  Jenkins,  Daingerfield. 

To  Colorado  State  Medical  Society. 

Dr-  C.  M.  Rosser,  Dallas. 

To  Louisiana  State  Medical  Society. 

Dr.  B.  F.  Calhoun,  Beaumont. 

To  Neio  Mexico  State  Medical  Society. 

Dr.  J.  C.  Anderson,  Plainview. 

To  Oklahoma  State  Medical  Society. 

Dr.  D.  M.  Higgins,  Gainesville. 


Announcements 


BUSINESS 

Members  on  arriving  at  Fort  Worth  should  first 
visit  the  registration  office  at  the  Chamber  of  Com- 
merce, where  they  may  register  and  receive  badges 
and  programs.  Take  cars  on  Main  Street,  going 
North,  get  off  at  Fifth  Street  and  walk  two  blocks 
West. 

A bureau  of  information  will  be  across  the  hall 
from  the  registration  office,  where  members  and 
visitors  should  leave  their  addresses  while  in  the 
city.  The  reception  committee  will  be  there  to 
direct  all  to  comfortable  quarters. 

The  Association  postoffice  will  be  in  the  reg- 
istration office,  where  all  mail,  telegrams  and  tele- 
phone messages  should  be  addressed,  care  of  the 
State  Medical  Association  of  Texas,  Chamber  of 
Commerce,  Fort  Worth,  Texas. 
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All  announcements  will  be  posted  on  a bulletin 
board  at  the  registration  office. 

Those  desiring  reservation  of  exhibition  space 
should  apply  to  Dr.  H.  L.  Warwick,  Fort  Worth,  who 
will  provide  blue  print  of  meeting  place,  and  dia- 
gram of  rental  space. 

SOCIAL 

Tuesday. 

It  is  intended  that  this  day  shall  be  principally 
devoted  to  informal  get-acquainted  meetings  at  head- 
quarters and  the  various  hotels  of  the  city.  An  in- 
formal reception  and  tea  will  be  held  on  the  mez- 
zanine floor  of  the  Westbrook  Hotel,  during  the  after- 
noon. 

The  usual  banquets,  reunions  and  social  gatherings 
of  fraternities,  alumni  associations,  etc.,  will  take 
place  in  the  evening,  following  the  memorial  exer- 
cises. The  various  organizations  concerned  will 
have  representatives  at  the  bureau  of  information 
in  the  Chamber  of  Commerce  during  the  day  for  the 
purpose  of  disseminating  information  and  making 
the  necessary  arrangements.  None  of  these  functions 
will  begin  until  after  adjournment  of  the  memorial 
exercises. 

Wednesday. 

1 p.  m.- — Luncheon  and  reception  for  visiting- 
ladies,  in  the  Ball  Room  of  the  Metropolitan  Hotel. 

8 p.  m. — At  this  hour  a reception  will  be  held  in 
honor  of  the  President  of  the  Association  in  the 
Coliseum,  followed  by  a “Coliseum  Cabaret  Dinner,’’ 
which  promises  a multitude  of  pleasant  surprises. 
The  entire  affair  will  be  thoroughly  informal.  Stock- 
yards  and  Rosen  Heights  cars  pass  up  Main  Street 
every  few  minutes,  and  to  within  a block  of  the 
Coliseum.  All  members  and  visitors  are  expected  to 
attend.  Additional  announcements  will  be  made 
later. 

Thursday. 

10  a.  m. — Automobile  ride  for  visiting  ladies  only. 
The  start  will  be  made  from  the  Westbrook  Hotel, 
and  the  route  will  include  much  of  the  typical  and 
somewhat  noted  scenery  of  this  portion  of  the  State. 

PUBLIC  HEALTH  MEETING 

A public  health  meeting  will  be  held  Monday  night 
(May  3)  in  the  First  Baptist  Church.  Dr.  W.  L. 
Rodman  of  Philadelphia,  President-Elect  of  the  Amer- 
ican Medical  Association,  will  speak  on  the  subject 
of  cancer,  and  Dr.  W.  C.  Rucker,  Asst.  Surgeon  Gen- 
eral, United  States  Public  Health  Service,  will  speak 
on  the  subject  of  Bubonic  Plague. 

LOCAL  COMMITEES.  • 

Local  Executive  Committee. — Dr.  S.  A.  Wood- 
ward. Chairman;  Drs-  I.  C.  Chase,  S.  J.  Wilson, 
J.  H.  McLean,  Clay  Johnson. 

Entertainment  Committee. — Dr.  I.  C.  Chase,  Chair- 
man; Drs.  Roy  F.  Saunders,  W.  L.  Allison,  Edwin 
Davis,  R.  H.  Gough. 

General  Reception  Committee. — Dr.  Clay  Johnson. 
Chairman,  Drs.  Geo.  D.  Bond,  Earl  C.  Axtell,  G.  W. 
Covington,  W.  A.  Duringer.  C.  O.  Harper.  F.  L- 
Harvey,  J.  W.  Head,  J.  W.  Irion,  G.  V.  Morton,  A. 
J.  Mltllenix,  Bacon  Saunders,  R.  B.  West,  Chas. 
H.  Harris,  C.  Y.  Hogsett,  Frank  C.  Beall,  J.  D. 
Bozeman.  Ross  B.  Trigg.  Arthur  Brown.  W.  V. 
Rumph,  J.  R.  Floyd,  I.  L.  Van  Zandt,  J.  A.  Gracey, 
C.  F.  Hayes,  J.  B.  Cummings,  J.  B.  Shannon,  F. 
E.  Rushing,  E.  P.  Hall,  J.  M.  Givens. 

Ladies'  Reception  Committee. — Mrs.  W.  A.  Dur- 
inger, Chairman;  Mrs.  I.  C.  Chase,  Mrs.  Bacon 
Saunders,  Mrs.  Sidney  J.  Wilson,  Mrs.  S.  A.  Wood- 
ward, Mrs.  Clay  Johnson,  Mrs.  J.  H.  McLean. 


Alumni  Banquet  Committee. — Dr.  R.  W.  Moore, 
Chairman;  Drs.  E.  A.  Watters,  O.  E.  Veatch,  J.  M. 
Furman,  V.  E.  Bonelli,  A.  R.  Hays. 

Hall  Committee. — Dr.  Kent  V.  Kibbie,  Chairman; 
Drs.  T.  M.  Jeter,  L.  A.  Suggs,  O.  F.  Carlson,  H.  B. 
Kingsbury. 

Transportation  Committee — Dr  . M.  L.  Talbot, 
Chairman;  Drs.  R.  B.  Sellers,  J.  A.  Kelly,  P.  F. 
Higgins. 

Hotel  Committee. — Dr.  Lyman  A.  Barber,  Chair- 
man; Drs.  W.  C.  Lackey,  C.  B.  Simmons,  M.  V. 
Creagan,  Wm.  Rounds,  H.  A.  Logsden,  J.  O-  Meharg, 
H.  O.  Brannon,  J.  S.  Bardin,  Alden  Coffey. 

Public  Health  Lecture  Committee. — Dr.  K.  H. 
Beall,  Chairman;  Drs.  J.  D-  Covert,  W.  D.  Littler, 
W.  G.  Cook,  L.  M.  Whitsett,  W.  C.  Rountree. 

Exhibit  Committee. — Dr.  H.  L.  Warwick,  Chair- 
man; Drs.  F.  G.  Sanders,  T.  L-  Goodman,  J.  J. 
Richardson,  J.  J.  O’Reilly- 

Finance  Committee. — Dr.  J.  H.  McLean,  Chair- 
man; Drs.  W.  R.  Thompson,  W.  E.  Chilton,  W.  C. 
Duringer,  Henry  B.  Trigg,  I.  A.  Withers,  P.  L. 
Hooper,  Webb  Walker,  J.  L.  Cooper,  W.  H.  Davis, 
W.  B.  McKnight,  W.  D.  Lipscomb. 

HOTELS 

Court — Without  bath,  single  75c,  double  $1.00;  with 
bath,  single  $1.50  to  $2.00,  double  $2.00  to  $3-00. 
Grand — Without  bath,  single  $1.00  to  $1.50. 
Majestic — Without  bath,  single  50c  to  75c,  double 
$1.00;  with  bath,  single  $1.50. 

Melba — Without  bath,  single  50c  to  $1.00,  double 
$1.00  to  $2-00;  with  bath,  single  $1.25  to  $1.50,  double 
$2.00  to  $2.50. 

Metropolitan — Without  bath,  single  $1.00,  double 
$1.00  per  person;  with  bath,  single  $1.50,  double 
$1.50  per  person. 

Richelieu — Without  bath,  single  50c  to  $1.00. 
Siebold — Without  bath,  single  $1.00,  double,  $1.00 
per  person;  with  bath,  single  $1.50,  double,  $1.50  per 
person. 

Terminal — (200  rooms.)  Without  bath,  single 
$1.00  to  $1.25,  double  $2.00  to  $2.50;  with  bath, 
single  $1.50  to  $2.00,  double  $2.50  to  $3.00. 

Westbrook — Without  bath,  single  $1.00  to  $1.50, 
double  $2.00  to  $3.00;  with  bath,  single  $2.00  to 
$3.00,  double  $3.00  to  $4.50. 

Worth — Without  bath,  $1.00. 


HOUSE  OF  DELEGATES 

First  Meeting  Tuesday,  May  4,  2 p.  m.,  Hall  No.  2 
Chamber  of  Commerce,  Basement 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Com  ittees. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Trustees. 

8.  Report  of  Board  of  Councilors. 

9.  Report  of  Council  on  Medical  Defense. 

10.  Report  of  Standing  Committees. 

Local  Executive  Committee. 

Committee  on  Public  Policy  and  Legislation. 
Committee  on  Optometry  Legislation. 
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Committee  on  Defectives  and  Dependents. 
Committee  on  Insurance. 

Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Public  Health. 

Committee  on  Sale  of  Poisonous  Drugs. 
Committee  on  Transportation. 

Committee  on  Memorial  Exercises. 
Committee  on  Medical  Education. 

Committee  on  Care  of  Indigent  Physicians. 
Committee  on  Publicity. 

Committee  on  Study  of  Cancer. 

Committee  on  Study  of  Pellagra. 

Committee  on  Study  of  Venereal  Diseases. 
Committee  on  Scientific  Exhibits. 

Committee  on  Study  of  Cottonseed  Meal  as  a 
Food  for  Humans. 

Committee  on  Revision  of  Constitution  and 
By-Laws.  < 

Representative  of  the  National  Council  on 
Medical  Education. 

Representative  of  the  National  Legislative 
Council. 

Delegates  to  the  American  Association  of 
Medical  Colleges. 

11.  Report  of  Special  Committees  of  the  House. 

12.  Reading  of  Communications. 

13.  Reading  of  Memorials  and  Resolutions. 

14.  Unfinished  Business. 

15.  New  Business. 

16.  Election  of  Officers  (morning  of  last  day,) 

President,  three  Vice-Presidents,  five  Coun- 
cilors, one  Trustee,  three  Delegates,  three 
Alternate  Delegates  to  the  A.  M.  A. 

17.  Appointment  of  Standing  Committees. 

18.  Appointment  of  Special  Committees. 

19.  Appointment  of  Section  Officers. 

20.  Selection  of  Time  and  Place  of  the  Next  Annual 

Meeting. 

21.  Adjournment. 


First  Day,  Tuesday,  May  4th 


GENERAL  MEETING  AND  OPENING 
EXERCISES 

10:30  a.  m.,  Hall  No.  3,  First  Baptist  Church, 
Auditorium 

Invocation F.  D.  Kershner,  Ph.  D.,  D.  D. 

Address  of  Welcome  on  Behalf  of  the  City, 

Hon.  E.  T.  Tyra,  Mayor  of  Fort  Worth. 
Address  of  Welcome  on  Behalf  of  the  Chamber  of 
Commerce, 

Mr.  Charles  Kassel. 
Address  of  Welcome  on  Behalf  of  Tarrant  County 
Medical  Society, 

Dr.  J.  A.  Gracey,  President,  Fort  Worth. 
Address  of  Welcome  on  Behalf  of  the  North  Texas 
District  Medical  Society, 

Dr.  R.  W.  Baird,  President,  Dallas. 
Response  and  President' s Annual  Address, 

Dr.  Frank  D.  Boyd,  Fort  Worth. 

Announcements. 


SECTION  ON  OPHTHALMOLOGY,  OTOLOGY, 
RHINOLOGY  AND  LARYNGOLOGY 

2 to  6 p.  m.,  Hall  No.  4,  First  Baptist  Church, 
Basement 


Dr.  Crittenden  Joyes,  Chairman Fort  Worth 

Dr.  Roy  W.  Dunlap,  Secretary Palestine 


1.  Chairman' s Address. 

2.  Neurological  Cases  in  the  Practice  of  Ophthal- 

mology and  Oto-Laryngology. 

Dr.  Joseph  C.  Beck Chicago 

3.  Brain  and  Sinus  Complications  of  Otitis  Media. 

Dr.  Albert  H.  Andrews Chicago 

4.  Accessory  Sinusitis. 

Dr.  C.  P.  Schenck Temple 

Discussion  opened  by  Dr.  S.  N.  Key,  Austin. 

5.  Some  Eye  Complications  Resulting  From  Dis- 

eases of  Nose  and  Accessory  Sinuses. 

Dr.  Chas.  R.  Hartsook Wichita  Falls 

Discussion  opened  by  Dr.  R.  H.  Gough,  Fort 
Worth. 

6.  A Case  of  Double  Chronic  Maxillary  Sinusitis, 

Complicated  With  Unilateral  Ethmoiditis- 
Dr.  E.  M.  Sykes San  Antonio 

7.  Report  of  Case  of  Foreign  Body  in  Mastoid 

Cells.  Report  of  Case  of  Foreign  Body 
in  Left  Bronchus. 

Drs.  W.  D.  Jones  and  H.  B.  Decherd.... Dallas 

8.  Report  of  Two  Cases  of  Labyrinth  Disease  With 

Operation. 

Dr.  J.  H-  Foster Houston 

Discussion  opened  by  Dr.  M.  E.  Taber,  Dallas. 

9.  Some  of  the  Cardinal  Symptoms  of  Labyrinth- 

itis Requiring  Operation. 

Dr.  J.  W.  Head Fort  Worth 

Discussion  opened  by  Dr.  E.  R.  Carpenter,  El 
Paso. 

10.  Plastic  Mastoid  Work  ( Illustrated .) 

Dr.  E.  R.  Carpenter El  Paso 

(Section  Ajourned  to  Wednesday  Morning.) 

MEMORIAL  EXERCISES 
8 to  9:30  p.  m.,  Hall  No.  3,  First  Baptist  Church, 


Auditorium 

Vocal  Selection..... Euterpean  Club  Chorus 

Invocation A.  F.  Carr,  D.  D. 

Piano  Solo. 

Announce  of  Deceased  Members. 

Eulogy Dr.  C.  M.  Rosser,  Dallas 

Vocal  Selection Miss  Anita  Laneri,  Fort  Worth 

Vocal  Selection Male  Quartette 

Address Dr.  Fred  J.  Mayer,  Opelousas,  La. 

Vocal  Selection Euterpean  Club  Chorus 


(Music  under  the  direction  of  Miss  Hope  Chase. 
Exercises  in  charge  of  Memorial  Committee : 
Drs.  M.  E.  Gilmore,  Chairman,  Fort  Worth  ; J. 
W.  Head  and  F.  E.  Rushing,  Fort  Worth  ; M. 
H.  Cravens,  Arlington,  and  P.  J.  Fullingim, 
Decatur. ) 


SECTION  ON  SURGERY 

2 to  6 p.  m.,  Hall  No.  3,  First  Baptist  Church, 
Auditorium 


Dr.  W.  B.  Russ,  Chairman San  Antonio 

Dr.  D.  L.  Eastland,  Secretary Waco 


1.  Chairman's  Address. 

2.  Anatomy  and  Physiology  of  the  Colon  from  the 

Surgical  Standpoint. 

Dr.  K.  H.  Aynesworth Waco 

Discussion  opened  by  Dr.  Homer  T.  Wilson,  San 
Antonio. 
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3.  Peritoneal  Adhesions,  Pre-Operative  and  Post- 

Operative. 

Dr.  Z.  T.  Scott Austin 

Discussion  opened  by  Dr.  Jno.  T.  Moore. 

4.  Intestinal  Paresis  with  Special  Reference  to 

Post-Operative  Complications. 

Dr.  F.  W.  Parham New  Orleans,  La. 

Discussion  opened  by  Dr.  H.  R.  Dudgeon  of  Waco. 

5.  Sliding  Hernia  of  the  Colon. 

Dr.  R.  W.  Knox Houston 

Discussion  opened  by  Dr.  F.  C.  Beall  of  Fort 
Worth. 

6.  Colon  Exclusion  by  Ileo-cecal  Resection  Plus 

Ileo-sigmoidostomy. 

Dr.  A.  B-  Small Dallas 

Discussion  opened  by  Drs.  Joe  Becton,  Green- 
ville and  M.  P.  Stone  of  Dallas. 

7.  Drainage  of  the  Peritoneal  Cavity. 

Dr.  W.  W.  Grant Denver,  Colorado 

Discussion  opened  by  Dr.  Bacon  Saunders  of 
Fort  Worth. 

8.  Intracapsular  Injuries  of  the  Knee  Joint. 

Dr.  I.  C.  Chase Fort  Worth 

Discussion  opened  by  Dr.  C.  A.  Smith  of  Tex- 
arkana. 

(Section  Adjourned  to  Wednesday  Morning.) 

MEMORIAL  EXERCISES 
8 to  9:30  p.  m..  Hall  No.  3,  First  Baptist  Church, 


Auditorium 

Vocal  Selection ...Euterpean  Club  Chorus 

Invocation A.  F.  Carr,  D.  D. 

Piano  Solo. 

Announce  of  Deceased  Members. 

Eulogy Dr.  C.  M.  Rosser,  Dallas 

Vocal  Selection Miss  Anita  Laneri,  Fort  Worth 

Vocal  Selection Male  Quartette 

Address Dr.  Fred  J.  Mayer,  Opelousas,  La. 

Vocal  Selection Euterpean  Club  Chorus 


(Music  under  the  direction  of  Miss  Hope  Chase. 
Exercises  in  charge  of  Memorial  Committee : 
Drs.  M.  E.  Gilmore.  Chairman,  Fort  Worth  ; J. 
W.  Head  and  F.  E.  Rushing,  Fort  Worth ; M. 
H.  Cravens,  Arlington,  and  P.  J.  Fullingim, 
Decatur. ) 


SECTION  ON  STATE  MEDICINE  AND  PUBLIC 
HYGIENE 

2 to  6 p.  m. , Hall  No.  5,  Temple  Beth-El 


Dr.  J.  D.  Covert,  Chairman Fort  Worth 

Dr.  H.  L.  Wilder,  Secretary Glen  Rose 


1.  Chairman's  Address. 

2.  The  Relation  Between  the  Geographical  Dis- 

tribution of  Plague  and  Its  Menace  to  the 
United  States. 

Dr.  W.  C.  Rucker,  Asst.  Surgeon  General 
United  States  Public  Health  Service. 

3-  United  States  Government  Meat  Inspection  and 
How  It  Might  Be  Supplemented  by  State 
and  Municipal  Inspection. 

Dr.  A.  0.  Lundell,  Inspector  in  Charge  Meat 
Inspection,  Bureau  of  Animal  Industry, 


United  States  Department  of  Agricul- 
ture  Fort  Worth 

4.  Purification  of  Public  Water  Supplies  and 

Seiverage  Disposal,  in  Texas. 

John  B.  Hawley,  Consulting  Engineer  of 
State  Board  of  Health Fort  Worth 

5.  Disinfection. 

Dr.  A.  L.  Lincecum Austin 

6.  Vital  Statistics. 

Dr.  W.  A.  Davis Austin 


7.  The  Negro  and  Infectious  Diseases. 

Dr.  M.  L.  Graves Galveston 

8.  Better  Health  in  our  Public  Schools. 

Dr.  F.  J.  Slataper Houston 

9.  The  Negro  as  a Health  Factor. 

Dr.  Oscar  Dowling Shreveport,  La. 

(Section  Adjourned.) 

MEMORIAL  EXERCISES 

8 to  9:30  p.  m.,  Hall  No.  3,  First  Baptist  Church, 


Auditorium 

Vocal  Selection Euterpean  Club  Chorus 

Invocation A.  F.  Carr,  D.  D. 

Piano  Solo. 

Announce  of  Deceased  Members. 

Eulogy Dr.  C.  M.  Rosser,  Dallas 

Vocal  Selection Miss  Anita  Laneri,  Fort  Worth 

Vocal  Selection Male  Quartette 

Address Dr.  Fred  J.  Mayer,  Opelousas,  La. 

Vocal  Selection Euterpean  Club  Chorus 


(Music  under  the  direction  of  Miss  Hope  Chase. 
Exercises  in  charge  of  Memorial  Committee : 
Drs.  M.  E.  Gilmore,  Chairman,  Fort  Worth  ; J. 
W.  Head  and  F.  E.  Rushing,  Fort  Worth ; M. 
H.  Cravens,  Arlington,  and  P.  J.  Fullingim, 
Decatur. ) 


Second  Day,  Wednesday,  May  5th 


SECTION  ON  OPHTHALMOLOGY,  OTOLOGY, 
RHINOLOGY  AND  LARYNGOLOGY 
— Continued 

9 a.  m.  to  1 p.  m..  Hall  No.  4,  First  Baptist 
Church,  Basement 


11.  Dionin  Subconjunctivally. 

Dr.  E.  H.  Cary Dallas 

12.  Subconjunctival  Injections. 

Dr.  R.  H.  T.  Mann Texarkana 

13.  Subconjunctival  Injections  of  Cyanide  of  Mer- 

cury in  Plastic  Iritis  and  Suppurative  Con- 
ditions of  the  Eye. 

Dr.  J.  L.  Burgess Waco 

Discussion  opened  by  Dr.  R.  B.  Sellers,  Fort 
Worth. 

14.  Gunshot  Injuries  of  the  Eyeball. 

Dr.  John  O-  McReynolds Dallas 


Discussion  opened  by  Dr.  C.  B.  Williams,  Mineral 
Wells. 

15.  Chronic  Purulent  Otitis  Media  and  Compli- 

cations; Report  of  Cases. 

Dr.  H.  T.  Aynesworth Waco 

Discussion  opened  by  Dr.  John  H.  Foster, 
Houston. 

16.  After  Treatment  in  Submucous  Resection  of  the 

Nasal  Septum. 

Dr.  S.  N.  Key Austin 

17.  Ocular  Symptoms  of  Organic  Diseases;  Their 

Importance  in  Damage  Suits. 

Dr.  L.  H.  Lanier Texarkana 

Discussion  opened  by  Dr.  J.  J.  Crume,  Amarillo. 

18.  Further  Observations  on  Heisrath-Kuhnt  Oper- 

ations. 

Dr.  W.  R.  Thompson Fort  Worth 

Discussion  opened  by  Dr.  Wallace  Ralston, 

Houston. 

19.  The  Results  That  May  Be  Expected  in  Strabis- 

mus Operations. 

Dr.  R.  B.  Sellers Fort  Worth 

Discussion  opened  by  Dr.  E.  H.  Cary,  Dallas. 
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20-  Some  Pathological  Conditions  in  the  Naso- 
pharynx and  Their  Effects  on  the  Human 
Economy. 

Dr.  A.  J.  Caldwell Corpus  Christi 

Discussion  opened  by  Dr.  E.  H.  Vaughn,  Tyler. 
(Section  Adjourned  to  Thursday  Morning.) 

SECTION  ON  SURGERY— Continued 

9 a.  m.  to  1 p.  m.,  Hall  No.  3,  First  Baptist  Church, 
Auditorium 

9.  Important  Points  in  the  Gi'owth  and  Trans- 
plantation of  Bone. 

Drs.  W.  L-  and  C.  P.  Brown El  Paso 

Discussion  opened  by  Dr.  John  T.  Moore  of 
Houston. 

10.  Regeneration  of  Long  Bones,  Following  In- 

fection. 

Dr.  S.  P.  Cunningham San  Antonio 

Discussion  opened  by  Dr.  Frank  Paschal  of  San 
Antonio. 

11.  Fractures  of  Bones  Requiring  Other  Procedures 

than  Closed  Fixed  Settings.  Report  of 
Cases. 

Dr.  J.  H.  Reuss i Cuero 

Discussion  opened  by  Dr.  T.  T.  Jackson  of  San 
Antonio. 

12.  Blood  Vessel  Suture. 

Dr.  Chas  H.  Harris Fort  Worth 

Discussion  opened  by  Dr.  F.  W.  Parham,  New 
Orleans. 

13.  Hodgkins'  Disease. 

Drs.  J.  B.  Smoot  and  W.  B.  Carrell Dallas 

Discussion  opened  by  Dr.  J.  V.  Wright  of  Dallas. 

14.  Conservation  in  Renal  Infections. 

Dr.  F.  C.  Walsh San  Antonio 

Discussion  opened  by  Dr.  A.  I.  Folsom  of  Dallas. 

15.  Bone  Tumors. 

Dr.  Fred  C.  Zapffe Chicago 

16.  Deep  Roentgen  Therapy  in  Unfavorable  Sur- 

gical Situations. 

Dr.  E.  H.  Skinner Kansas  City,  Missouri 

(Section  Adjourned.) 


SECTION  ON  MEDICAL  LIFE  INSURANCE 
9 a.  m.  to  1 p.  m.,  Hall  No.  5,  Temple  Beth-El 


Dr.  J.  S.  Lankford,  Chairman San  Antonio 

Dr.  G.  T.  Vinyard,  Secretary Amarillo 


1.  Chairman's  Address:  Respiratory  Symptoms  in 

Heart  Disease. 

$ 

2.  The  Kidney  Problem  in  Life  Insurance  and 

Medicine. 

Dr.  Luther  Sexton New  Orleans 

3.  The  Obligation  of  the  Medical  Examiner. 

Dr.  Henry  Wireman  Cook Minneapolis 

4.  Life  Insurance  as  a Specialty. 

Dr.  Irving  McNeil El  Paso 

5.  The  Relationship  of  the  Local  Examiner  and 

the  Agent. 

Dr.  P.  H-  Scardino Houston 

6.  Co-operation  Between  the  Local  Examiner  and 

the  Medical  Director. 

Dr.  B.  L.  Jenkins Clarendon 

7.  The  Medical  Examiner  and  the  Medical 

Director. 

Dr.  M.  B.  Grace Seguin 

8.  Demonstration  of  the  Auscultatory  Method  in 

Blood  Pressure. 

Dr.  C.  C-  Cody Houston 

9.  Recognition  of  Early  Symptoms  of  Nervous 

Diseases  in  Life  Insurance  Work. 

Dr.  John  S.  Turner Dallas 

(Section  Adjourned.) 


GENERAL  MEETING  AND  JOINT  SESSION 
OF  ALL  SCIENTIFIC  SECTIONS 

2 to  6 p.  m.,  Hall  No.  3,  First  Baptist  Church, 
Auditorium 

1.  Report  of  the  Committee  on  the  Study  of  Ven- 

ereal Diseases. 

Dr.  J.  B.  Shelinire,  Chairman Dallas 

2.  Report  of  the  Committee  on  the  Study  of 

Pellagra. 

(a)  The  Cause  and  Prevention  of  Pellagra. 

Dr.  W.  F.  Thompson Beaumont 

(b)  The  Epidemiology  of  Pellagra. 

Dr.  K.  H.  Beall Fort  Worth 

(c)  Our  Present  Knowledge  of  Pellagra: 

Treatment. 

Dr.  C.  A.  Smith,  Chairman  of  Committee 
Texarkana 

3.  Report  of  Committee  on  the  Study  of  Cancer. 


Dr.  H.  R.  Dudgeon,  Chairman Waco 

4.  Cancer  of  the  Breast. 

Dr.  W.  L.  Rodman Philadelphia 

Contributed  by  the  Section  on  Surgery. 

5.  What  the  Physician  Should  Advise  His 

Patrons  About  Cancer. 

Dr.  A.  C.  Scott Temple 


Contributed  by  the  Section  on  Medicine  and  Dis- 
eases of  Children. 

6.  Facts  Versus  Speculation  in  the  Professional 

Conception  of  Cancer. 

Dr.  Wm.  Carpenter  MacCarty.. Rochester,  Minn. 
Contributed  by  the  Section  on  Pathology. 

7.  Uterine  Cancer. 

Dr.  S.  M.  D.  Clark New  Orleans 

Contributed  by  the  Section  on  Gynecology  and 
Obstetrics. 

8.  The  Cautery  in  the  Treatment  of  Cancer. 

Dr.  R.  R.  White. - Temple 

Contributed  by  the  Section  on  Surgery. 

9.  Cancer  of  the  Colon. 

Dr.  J.  S.  McCelvey Temple 

Contributed  by  the  Section  on  Surgery. 

10.  Off  Symptoms  of  Cancer  of  the  Stomach. 

Dr.  M.  Smith Oklahoma  City 

11.  Some  Rather  Unusual  Carcinomatous  Growths. 

Dr.  Henry  C.  Hartmann Temple 

Contributed  by  the  Section  on  Pathology. 

12.  Glioma:  Report  of  Binocular  Case,  Second  in 

the  Family. 

Dr.  Wallace  Ralston Houston 

Contributed  by  the  Section  on  Ophthalmology, 
Otology,  Rhinology  and  Laryngology. 


Third  Day,  Thursday,  May  6th 


SECTION  ON  OPHTHALMOLOGY,  OTOLOGY, 
RHINOLOGY  AND  LARYNGOLOGY 
— Continued 

9 a.  m.  to  1 p.  m..  Hall  No.  4,  First  Baptist 
Church,  Basement 

21.  Hemorrhage  Following  Tonsil  and  Adenoid 

Operations. 

Dr.  W.  E.  Howard Dallas 

22.  The  Use  and  Abuse  of  the  Tonsils. 

Dr.  W.  E.  Connor Cumby 

Discussion  opened  by  Dr.  J.  J.  Crume,  Amarillo. 

23.  The  Use  of  Vaccines  in  the  Infectious  Diseases 

of  the  Ear,  Nose  and  Throat • 

Dr.  R.  E.  Moss San  Antonio 

Discussion  opened  by  Dr.  J.  L.  Burgess,  Waco. 
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24.  Removal  of  Knife  Blade  from  Nasal  Cavity, 

with  Symptoms  and  Results. 

Dr.  E.  H.  Vaughn Tyler 

Discussion  opened  by  Dr.  J.  W.  Head,  Fort 
Worth. 

25.  Hexamethylenamine  in  Diseases  of  Nose,  Throat 

and  Ear. 

Dr.  C.  B.  Williams Mineral  Wells 

26.  Turbinectomy  and  Its  Results. 

Dr-  W.  G.  Hartt i ....Marshall 

Discussion  opened  by  Dr.  R.  S.  Killough,  Amarillo. 

27.  Trachoma : What  Is  It  That  We  Should  Be 

Mindful  of  It. 

Dr.  W.  A.  Rape Victoria 

28.  The  Suspension  Laryngoscope  (Killian);  Its 

Aid  in  the  Treatment  of  Tuberculous  and 
Syphilitic  Lesions  of  the  Larynx  ( Stere - 
optican  Illustrations). 

Dr.  Sidney  Israel Houston 

Discussion  opened  by  Dr.  R.  H.  T.  Mann,  Tex- 
arkana. 

29.  What  Procedure  Gives  the  Best  Results  in  the 

Cure  of  Dacrocystitis. 

Dr.  Joseph  Mullen Houston 

30.  Subglottic  Stricture. 

Dr.  R.  W.  Moore Fort  Worth 

(Section  Adjourned.) 

SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN 

9 a.  m.  to  1 p.  m..  Hall  No.  3,  First  Baptist  Church, 
Auditorium 

Dr.  A.  C.  DeLong,  Chairman.. San  Angelo 

Dr.  W.  B.  McKnight,  Secretary Mansfield 

1.  Chairman's  Address. 

2.  The  Diagnosis  of  Pancreatic  Disease. 

Dr.  H.  L.  McNeil Galveston 

3.  Abnormal  Conditions  of  the  Tongue. 

Dr.  K.  H.  Beall Fort  Worth 

4.  Renal  Function  Tests. 

Dr.  J.  H.  Lehmann Dallas 

5.  Autumnal  Pneumonia. 

Dr.  Frank  A.  Jones Memphis,  Tennessee 

6.  A Dental  View  of  the  Present  Treatment  of 

Pyorrhoea  Alveolaris. 

Dr.  W.  0.  Talbot Fort  Worth 

7.  A New  and  Apparently  Successful  Method  for 

the  Therapeutic  Use  of  Typhoid  Vaccine. 

Dr.  I.  S.  Kahn San  Antonio 

Discussion  opened  by  Drs.  M.  W.  Wooten  and 

L.  L.  Shropshire  of  San  Antonio,  and  Dr. 

M.  B.  Grace  of  Seguin. 

8.  A Plea  for  a More  Thorough  Examination  of 

Patients  Suffering  from  Symptoms  of 
Pulmonary  Tuberculosis. 

Dr.  S.  E.  Thompson Carlsbad 

(Section  Adjourned  to  3 p.  m.) 

SECTION  ON  GYNECOLOGY  AND 
OBSTETRICS 

9 a.  m.  to  1 p.  m.,  Hall  No.  5,  Temple  Beth-El 

Dr.  C.  P.  Yeager,  Chairman Corpus  Christi 

Dr.  R.  A.  Duncan,  Secretary Graham 

1.  Chairman's  Address. 

2.  Twilight  Sleep. 

Dr.  L.  B.  Roebuck.. Italy 

3.  The  Present  Status  of  Morphine-Scopolamin 

Anesthesia  During  Child  Birth. 

Dr.  Herbert  Caldwell  Corpus  Christi 

4.  Pituitrin. 

Dr.  R.  A.  Duncan .Graham 


5-  Correction  of  Chronic  Uterine  Displacement. 


Dr.  J.  M.  Inge Denton 

6.  Lacerated  Cervix. 

Dr.  Roy  T.  Goodwin Sinton 

7.  Abdominal  Pregnancy,  With  Report  of  a Case. 

Dr.  W.  Burton  Thorning Houston 

8.  Ectopic  Gestation,  With  Report  of  Cases. 

Dr.  J.  E.  Gilcreest Gainesville 

(Section  Adjourned  to  3 p.  m.) 

STATE  ASSOCIATION  OF  COUNTY  SECRE- 
TARIES 


9 a.  m.  to  1 p.  m.,  Hall  No.  6,  First  Baptist  Church, 
East  Room 

Dr.  Frank  G.  Sanders,  President Fort  Worth 

Dr.  W.  H.  Hargis,  Vice-President San  Antonio 

Dr.  W.  H.  Blythe,  Vice-President Mt.  Pleasant 

Dr.  H.  L.  Wilder,  Secretary-Treasurer Glen  Rose 

1.  President's  Address:  History  and  Purposes  of 

the  Association  of  County  Secretaries. 

2.  Elimination  of  Advertising  in  County  Societies. 

Dr.  W.  H.  Hargis San  Antonio 

3.  Some  Important  Factors  in  Society  Adminis- 

tration. 

Dr.  E.  H.  Reeves Decatur 

4.  Some  of  the  Causes  of  Non-Payment  of  Dues. 

Dr.  E.  F.  Gough Waxahachie 

5.  A Dormant  County  Medical  Society. 

Dr.  H.  S.  Garrett Bertram 

6.  Some  Methods  of  Collecting  Dues. 

Dr.  T.  J.  Ratliff Colorado 

7.  Co-operation  of  the  Councilor  and  State  Asso- 

ciation of  County  Secretaries- 
Dr.  A.  C.  Scott Temple 

8.  Methods  of  Compelling  Attendance  on  County 

Society  Meetings. 

Dr.  M.  L.  Wilbanks .Greenville 

(Section  Adjourned  to  3 p.  m.) 

GENERAL  MEETING 

2 to  3 p.  m.,  Hall  No.  3,  First  Baptist  Church, 

Auditorium 

Introduction  of  Newly  Elected  Officers. 

SECTION  ON  PATHOLOGY 

3 to  6 p.  m.,  Hall  No.  4,  First  Baptist  Church, 

Basement 


Dr.  J.  J.  Terrill,  Chairman Temple 

Dr.  G.  T.  Hal^,  Secretary Big  Springs 


1.  Chairman's  Address:  Syphilis  and  the  Spinal 

Fluid. 

2.  Lange's  Colloidal  Gold  Reaction  in  Spinal 

Fluid. 

Dr.  E.  F.  Cook Houston 

3.  Allergic  Reaction  in  Pregnancy. 

Dr.  J.  H.  Black Dallas 

4.  The  Use  of  Vaccines  in  Respiratory  Diseases. 

Dr-  B.  F.  Stout San  Antonio 

5.  Streptococcus  Viridans  in  Acute  Rheumatism 

and  Endocarditis. 

Dr.  Davis  Spangler Sherman 

6.  Helmanthiasis  at  the  State  Orphans'  Home. 

Dr.  J.  H.  Frey Corsicana 

7.  Some  Pathological  Conditions  of  the  Breasts. 

Dr.  Martha  A.  Wood Houston 

8.  The  Relative  Value  of  the  Test  for  Occult 

Blood. 

Dr.  T.  C.  Terrell Fort  Worth 

9.  The  Filterable  Virus. 

Dr.  Duane  Meredith Wichita  Falls 

(Section  Adjourned.) 
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GENERAL  MEETING 

2 to  3 p.  m..  Hall  No.  3,  First  Baptist  Church, 
Auditorium 

Introduction  of  Newly  Elected  Officers. 

SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN — Continued 

3 to  6 p.  m.,  Hall  No.  3,  First  Baptist  Church, 
Auditorium 

9.  The  Origin  of  Certain  Neuroses. 

Dr.  R.  H.  Gough Fort  Worth 

10-  Diagnosis  and  Treatment  of  Infection  of  the 
Urinary  Tract. 

Dr.  W.  W.  Cobb San  Angelo 

11.  The  Modern  Country  Doctor. 

Dr.  J.  E.  Dildy Lampasas 

12.  The  Intraspinous  Use  of  Salvarsanized  Serum. 

Dr.  Wilmer  L.  Allison Fort  Worth 

13.  Meningitis  Complicating  Pneumonia. 

Dr.  A.  D.  Patillo Electra 

14.  Anesthetics. 

Dr.  Jno.  R.  Worley Dallas 

15.  A Summary  of  Approved  Methods  of  Determin- 

ing the  Diagnosis  of  Gastric  Ulcer, 
Duodenal  and  Gastric  Cancer. 

Dr.  Albert  Woldert Tyler 

(Section  Adjourned.) 

GENERAL  MEETING 

2 to  3 p.  m.,  Hall  No.  3,  First  Baptist  Church, 
Auditorium 

Introduction  of  Newly  Elected  Officers. 

SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
— Continued 

3 to  6 p.  m.,  Hall  No.  5,  Temple  Beth-El 

9.  Stricture  of  the  Rectum  Complicating  Fistulae. 
Dr.  Charles  S-  Venable San  Antonio 

10.  Injuries  to  the  Infant,  Produced  at  Birth. 

Dr.  Calvin  R.  Hannah Dallas 

11.  After  Treatment  of  Mother  and  Babe. 

Dr.  L.  Mackechney Wichita  Falls 

12.  A Case  of  Oophoritis,  Complicating  Pregnancy, 

With  Operative  Findings. 

Dr.  J.  T.  Lawson Bowie 

13.  Some  Forms  of  Endometritis  in  the  Un- 

married. 

Dr.  Geo  H.  Lee Galveston 

14.  Excessive  Bleeding  at  the  Menstrual  Period. 

Dr.  F.  R.  Winn Alvin 

15.  Placenta  Praevae,  With  Report  of  Case. 

Dr.  T.  E.  Hunt Hillsboro 

(Section  Adjourned.) 

GENERAL  MEETING 

2 to  3 p.  m.,  Hall  No.  3,  First  Baptist  Church, 
Auditorium 

Introduction  of  Newly  Elected  Officers. 

STATE  ASSOCIATION  OF  COUNTY  SECRE- 
TARIES— Continued 

3 to  6 p.  m.,  Hall  No.  6,  First  Baptist  Church, 


East  Room 

9.  On  the  Job. 

Dr.  B.  T.  Van  Zandt Houston 

10.  What  Should  Appear  in  the  Minutes. 

Dr.  R.  S.  Loving Dallas 


11.  Secretary. 

Dr.  F.  L.  Sargeant Victoria 

12.  Some  Practical  Ideas  With  Reference  to  County 

Society  Work. 

Dr.  J.  J.  Crume Amarillo 

13.  A Letter  to  the  Secretaries. 

Dr.  W.  H.  Blythe Mt.  Pleasant 

14.  Experiences  of  a Secretary. 

Dr.  J.  C.  A.  Eckhardt Austin 

15.  Importance  of  the  Bulletin. 

Dr.  D.  A.  York Del  Rio 


NOTICE  TO  CONTRIBUTORS  TO  THE  ANNUAL 
PROGRAM. 

The  Editor:  Please  insert  the  following  notice  in 
the  April  number  of  the  Journal: 

In  order  that  the  annual  session  of  the  Association 
may  be  made  of  interest  to  the  public  at  large,  and 
particularly  to  those  members  who  cannot  attend, 
the  Publicity  Committee  most  earnestly  urges  and 
requests  that  every  contributor  to  the  scientific 
program  for  the  Fort  Worth  session.  May  4th,  5th 
and  6th,  prepare  a synopsis  of  his  or  her  paper 
and  send  it  to  the  Secretary  of  the  Committee,  Dr. 
T.  J.  Bennett,  at  Austin,  so  that  it  will  be  in  his 
hands  not  later  than  April  15. 

These  synopses  are  for  the  public  press,  and  con- 
tributors are  urged  not  to  make  them  too  technical 
in  nature.  At  the  same  time,  it  would  be  well  to 
have  a care  that  they  do  not  appear  and  may  not 
be  construed,  as  personal  advertisements. 

Since  these  synopses  must  be  copied  and  distrib- 
uted to  the  several  newspapers  in  the  State,  they 
should  be  typewritten,  or  else  carefully  written  in 
a clear  and  legible  manner  by  hand. 

Such  a synopsis  should  contain  not  less  than  two 
hundred  words,  nor  more  than  four  hundred  words, 
and  in  no  instance  should  a contributor  send  his 
entire  paper,  for  the  Committee  will  not  have  the 
time  at  the  last  moment  for  making  synopses  or 
doing  more  than  seeing  that  those  prepared  by 
authors  are  properly  copied  and  distributed. 

To  summarize,  the  data  required  by  the  Com- 
mittee is  as  follows: 

(1)  A synopsis  of  each  paper,  not  too  technical 
and  containing  not  less  than  200  nor  more  than  400 
words. 

(2)  Full  title  of  each  paper. 

(3)  Name  and  address  of  author. 

(4)  The  section  in  which  the  paper  is  to  be  read 
should  be  clearly  designated. 

(5)  A synopsis  should  not  be  so  written  as  to  ap- 
pear a matter  of  personal  advertisement. 

(6)  In  order  that  synopses  may  be  copied  and 
properly  distributed,  authors  are  requested  to  send 
them  to  the  Secretary  of  the  Committee,  Dr.  T.  J. 
Bennett,  Austin,  so  that  he  will  have  them  in  his 
possession  not  later  than  April  15th. 

Respectfully, 

ALBERT  WOLDERT, 

Chairman  Publicity  Committee,  State  Medical 
Association  of  Texas. 

Tyler,  Texas,  March  6th,  1915. 


UNIVERSITY  OF  LOUISVILLE  ALUMNI  TO 
BANQUET. 

The  Editor:  It  will  be  appreciated  by  me  if  you 
will  call  attention  in  your  columns  to  the  fact  that 
the  alumni  of  the  University  of  Louisville  will  hold 
a banquet  during  the  Annual  Session,  on  the  night 
of  May  4th.  There  are  about  500  alumni  who  are 
members  of  the  State  Medical  Association,  and  we 
hope  to  have  a fine  attendance.  All  graduates  of  the 
component  colleges  of  the  University,  i.  e..  Univer- 
sity of  Louisville,  Louisville  Medical,  Kentucky 
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School,  Hospital  College  and  Kentucky  University, 
are  considered  alumni  of  the  present  University,  and 
it  is  desired  that  they  be  present,  for  the  purpose  of 
organizing  a strong  alumni  association. 

It  will  likewise  be  appreciated  if  those  who  expect 
to  be  on  hand  will  write  me  to  this  effect,  so  that 
I can  have  a working  basis  for  making  preparations. 
The  banquet  will  cost  $2.50  a plate. 

Fraternally, 

Crittenden  Jotes,  M.  D. 

Fort  Worth,  Texas,  March  15,  1915. 


UNIVERSITY  OF  TENNESSEE  ALUMNI  TO 
BANQUET. 

The  Editor:  The  Texas  Alumni  of  the  University 
of  Tennessee,  which  comprises  the  alumni  also  of 
the  University  of  Nashville,  College  of  Physicians 
and  Surgeons  of  Memphis,  and  the  Memphis  Hos- 
pital Medical  College,  will  hold  its  annual  banquet, 
as  usual,  during  the  annual  session  of  the  State 
Medical  Association  of  Texas.  The  banquet  will  be 
held  at  the  Metropolitan  Hotel  on  Tuesday  evening, 
May  4th,  and  a representative  will  be  on  duty  at  or 
near  the  registration  office  in  the  Chamber  of  Com- 
merce during  the  day.  I will  appreciate  a notice  to 
this  effect,  and  particularly  if  you  will  call  attention 
to  the  advisability  of  those  who  expect  to  attend, 
notifying  me  of  their  intention  as  soon  as  possible. 

S.  A.  Woodward,  Secretary. 

Fort  Worth,  March  12,  1915. 


UNIVERSITY  OF  TEXAS  ALUMNI  TO  BANQUET. 

The  Editor:  Please  do  us  the  kindness  to  call 
attention  of  the  alumni  of  the  University  of  Texas  to 
the  fact  that  the  usual  banquet  will  be  held  during 
the  annual  session  of  the  State  Medical  Association, 
and  that  all  who  expect  to  attend  will  please  notify 
me  at  their  earliest  convenience.  The  banquet 
will  be  held  at  the  Metropolitan  Hotel  and  the  cost 
per  plate  will  be  announced  later. 

Wilmer  L.  Allison,  Chairman. 

Fort  Worth,  March  12th,  1915. 


TEXAS  CHRISTIAN  UNIVERSITY  ALUMNI  TO 
BANQUET. 

The  Alumni  of  the  Medical  Department  of  Texas 
Christian  University  will  hold  their  reunion  banquet 
at.  the  Hotel  Worth,  Tuesday  evening,  May  4th, 
immediately  following  the  Memorial  Exercises. 
Short  addresses  will  be  delivered  by  the  first  Dean, 
the  first  Professor  of  Chemistry  and  the  first 
Valedictorian.  A registry  desk  will  be  provided  in 
the  main  auditorium,  where  all  the  alumni  should 
report  promptly.  About  two  hundred  are  expected. 
If  interested,  kindly  send  your  name  to  Dr.  R.  W. 
Moore,  Fort  Worth  National  Bank  Building,  that 
proper  reservation  may  be  made  at  the  banquet 
table.  Attend  to  this  promptly. 

R.  W.  Moore,  Chairman  Committee. 


NEW  AND  NONOFFICIAL  REMEDIES. 

Silver  Citrate,  Merck. — A brand  of  silver  citrate 
admitted  to  New  and  Nonofficial  Remedies.  Merck 
& Co.,  New  York.  (Jour.  A.  M.  A.,  January  2,  1915.) 

Silver  Lactate,  Merck. — A brand  of  silver  lactate 
admitted  to  New  and  Nonofficial  Remedies.  Merck 
& Co.,  New  York.  (Jour.  A.  M.  A.,  January  2,  1915.) 

Digitoxin,  Merck. — A brand  of  digitoxin  admitted 
to  New  and  Nonofficial  Remedies.  Merck  & Co.,  New 
York.  (Jour.  A.  M.  A.,  January  2,  1915.) 

Leutin.- — An  extract  of  the  killed  cultures  of  sev- 
eral strains  of  the  Treponema  Pallidum , the  caus- 
ative agent  of  syphilis.  It  is  employed  for  the 
diagnosis  of  syphilis.  It  is  of  use  in  the  exami- 
nation of  tertiary  cases,  but  rarely  gives  a positive 


reaction  in  primary  cases  or  in  untreated  secondary 
cases.  Leutin  is  supplied  as: 

Leutin,  Mulford. — Packages  sufficient  for  a single 
test,  for  five  tests  and  for  fifty  tests.  The  H.  K. 
Mulford  Co.,  Philadelphia.  (Jour.  A.  M.  A.,  January 
23,  1915.) 


PROPAGANDA  FOR  REFORM. 

Stomach  Bitters. — Experiments  conducted  by  A. 
J.  Carlson  and  his  co-workers  at  the  University  of 
Chicago  show  that  the  wide-spread  use  of  bitter 
drugs  as  a means  of  stimulating  the  appetite  or  aid- 
ing digestion  is  a therapeutic  fallacy.  He  finds  that 
such  drugs  as  gentian,  quassia,  calumba,  hops,  con- 
durango  and  the  elixir  of  quinin,  strychnine,  and 
iron  do  not  increase  hunger  contractions  of  the 
stomach  and  the  related  phenomenon  nor  induce  in- 
creased secretion  of  hydrochloric  acid  or  pepsin. 
(Jour.  A.  M.  A.,  January  2,  1915.) 

Bannerman’s  Intravenous  Solution. — This  solu- 
tion was  refused  recognition  by  the  Council  on 
Pharmacy  and  Chemistry  because  vague,  indefinite 
and  misleading  statements  were  made  regarding  its 
composition,  because  it  was  recommended  for 
anemia,  tuberculosis  and  syphilis  under  grossly  ex- 
aggerated and  unwarranted  claims  and  because  the 
intravenous  injection  of  complex  and  indefinite  mix- 
tures is  unscientific  and  dangerous.  The  proprie- 
tors having  submitted  to  the  Council  a revised 
statement  of  composition  and  a revised  advertising 
circular,  Bannerman’s  Intravenous  Solution  was 
again  refused  recognition,  partly  because  the  state- 
ment of  composition  was  unsatisfactory  but  mainly 
because  of  the  unscientific  character  of  the  solution 
and  the  unwarranted  therapeutic  claims  which  are 
made  for  it.  (Jour.  A.  M.  A.,  January  2,  1915.) 

Prunoids. — Prunoids  (Sultan  Drug  Co.)  are  tablets 
said  to  be  “Made  of  Phenolphthalein  (one  and  one- 
half  grains  in  each),  Cascara  Sagrada,  De-emetinized 
Ipecac  and  Prunes.”  The  A.  M.  A.  Chemical  Labor- 
atory reported  that  Prunoids  appeared  to  be  essen- 
tially a phenolphthalein  tablet.  The  Council  on 
Pharmacy  and  Chemistry  held  Prunoids  in  conflict 
with  its  rules  because  the  statement  of  composition 
was  incomplete  and  therefore  meaningless,  because 
unwarranted  therapeutic  claims  are  made  for  them, 
because  the  name  “Prunoids”  does  not  indicate  the 
chief  constitutents  but  gives  the  false  impression 
that  they  depend  on  prunes  for  their  effect  and 
because  it  is  irrational  to  prescribe  a well  known 
drug  under  a misleading  name.  (Jour.  A.  M.  A., 
January  2,  1915.) 

Seoobrol  “Roche.” — Sedobrol  (Hoffmann  LaRoche 
Chemical  Works)  is  stated  to  contain  “17  grains 
Sodium  Bromid,  1.5  grain  common  salt,  fat  and 
seasoning”  and  to  furnish  “on  solution  in  hot  water, 
a very  palatable  bouillon.”  The  advertising  “liter- 
ature” advocates  its  use  for  stage  fright  and  arterio- 
sclerosis and  recommends  the  use  of  a large  dose 
of  bromid  in  the  guise  of  a cup  of  bouillon  in  many 
conditions.  It  is  even  recommended  to  use  Sedobrol 
in  place  of  salt,  simply  to  flavor  food.  The  Council 
on  Pharmacy  and  Chemistry  held  that  Sedobrol 
Roche  was  unscientific,  that  unwarranted  therapeutic 
claims  were  made  for  it  and  that  there  was  evident 
intention  to  mislead  both  patient  and  physician  into 
useless  and  pernicious  medication.  (Jour.  A.  M.  A., 
January  2,  1915.) 

Echtisia,  Echthol  and  Echttone. — Echtisia  (Wm. 
S.  Merrell  Chemical  Co.,)  Echthol  (Battle  & Co.)  and 
Echitone  (Strong,  Cobb  & Co.)  are  proprietaries, 
each  of  which  has  echinacea  as  its  chief  constituent. 
In  1909  the  Council  on  Pharmacy  and  Chemistry 
reported  that  the  extreme  and  extravagant  claims 
which  are  made  for  this  drug  are  not  supported  by 
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evidence.  Echinacea  is  not  often  prescribed  under 
its  own  name  but  is  commonly  employed  in  the 
form  of  proprietaries  which  in  addition  to  echinacea 
contain  other  little  used  or  obsolete  drugs.  To  call 
attention  to  the  unwarranted  and  often  absurd 
claims  which  are  made  for  this  class  of  mixtures 
the  Council  reports  on  three  of  these:  Echtisia 
which  is  said  to  be  made  from  echinacea,  wild  indigo, 
arbor  vitae  and  poke  root,  Echthol,  which  is  said 
to  be  made  from  echinacea  and  arbor  vitae  and 
Echitone  which  is  stated  to  represent  echinacea, 
pansy  and  blue  flag.  In  each  case  it  was  found 
that  most  or  all  the  extravagant  and  impossible 
claims  w'hich  have  been  made  for  echinacea  were 
made  for  the  proprietaries  and  that  in  addition 
almost  equally  extravagant  claims  were  made  for 
the  additional  drugs  contained  in  them.  {Jour.  A. 
M.  A.,  January  2,  1915.) 

Theobromine  versus  Caffeine. — Lester  Taylor 
finds  that  caffeine  gives  a moderate  relief  from  the 
cardiac  symptoms  in  myocardial  insufficiency,  hut 
also  causes  the  constant  appearance  of  distressing 
nervous  and  gastric  symptoms.  He  further  finds 
that  the  clinical  diuretic  action  of  caffeine  may  be 
better  performed  by  large  doses  of  theobromin 
sodium  salicylate,  N.  R.  R.  without  the  unpleasant 
side-effects.  {Arch.  Int.  Med..  December  1914.) 

Neurosine.  Dioviburnia.  Germeletum  and  Palpe- 
brine. — The  Council  on  Pharmacy  and  Chemistry 
reports  on  Neurosine,  Dioviburnia,  Germiletum  and 
Palpebrine,  shotgun  proprietaries  typical  of  the 
polypharmacy  of  past  decades,  put  out  by  the  Dios 
Chemical  Co.,  St.  Louis. 

Neurosine  is  said  to  contain,  in  each  fluidounce 
“Bromid  of  potassium,  C.  P.  40  grains,  Bromid  of 
sodium,  C.  P.  40  grains.  Bromid  of  ammonium,  C.  P. 
40  grains,  Bromid  of  zinc  1 grain,  Extract  Lupulin 
22  grains,  Cascara  savrada,  fl.  ex.  40  minims.  Extract 
Henbane  .075  grain.  Extract  Belladonna  .075  grain, 
Extract  Cannabis  Indica  .60  grain,  Oil  Bitter 
Almonds  .060  grain,  Aromatic  Elixirs.”  No  phy- 
sician -would  think  of  prescribing  all  of  the  drugs 
in  Neurosine  for  any  one  condition.  The  Dios  Com- 
pany urges  the  use  of  this  nostrum  for  a host  of 
conditions  and  without  due  consideration  of  its 
potent  eonstitutents.  Not  content  with  recommend- 
ing the  promiscuous  use  of  this  already  too  complex 
mixture,  the  Dios  Co.  advises  physicians  to  combine 
it  with  other  drugs. 

Germiletum  is  a member  of  a large  class  of  alka- 
line antiseptics  with  excessively  complex  formulas. 
The  formulas  on  different  styles  of  Germiletum 
labels  and  circulars  vary  so  much  that  one  cannot 
tell  -what  composition  the  exploiters  of  it  intend 
to  claim  for  their  nostrum.  Germiletum  is  recom- 
mended in  many  conditions  and  in  a way  to  lead  the 
physician  to  place  false  confidence  in  it. 

According  to  the  label  every  fluidounce  of 
TRoviburnia  contains  ”3-4  dr.  each  of  the  fl.  extracts, 
Viburnum  Prunifolium.  Viburnum  Onulus,  Dioscorea 
Villosa.  Aletris  Farinosa.  Helonias  Dioica,  Mitchellae 
fsic)  Renens.  Caulonhyllum  Thalictroides.  Scutel- 
laria Laterifolia.”  The  label  also  declares  that  Dio- 
viburnia contains  18  per  cent  of  alcohol.  As  the 
named  flu  id -extracts  in  the  quantities  given  require 
a much  larger  content  of  alcohol  in  Dioviburnia, 
either  the  alcohol  statement  or  the  formula  is  in- 
correct. This  complex  preparation  of  drugs  gen- 
erally considered  worthless  is  recommended  by  ex- 
travagant and  unwarranted  claims  for  a large  num- 
ber of  widely  different  female  disorders.  In  a wav 
the  Dios  Co.  seems  to  recognize  the  inefficiency  of 
Dioviburnia.  for  it  frequently  suggests  that  it  be 
used  in  combination  with  drugs  of  known  value. 

Palpebrine  is  claimed  to  be  a solution  of  stated 
amount  of  morphine  sulphate,  zinc  sulphate,  mer- 


curic chloride,  boric  acid  and  salicylic  acid.  It  is 
termed  “A  Reliable  External  Ocular  Antiseptic.”  It 
is  asserted  that  “With  the  assistance  of  Palpebrine 
the  general  practitioner  can  successfully  treat  all 
cases  of  external  eye  disease  ordinarily  encountered 
in  his  practice.”  Even  more  dangerous  is  the  recom- 
mendation of  Palpebrine  for  the  prevention  of 
ophthalmia  in  the  newborn.  {Jour.  A.  M.  A.,  January 
9,  1915.) 

Hayden’s  Viburnum  Compound. — This  preparation 
according  to  the  advertising  matter,  depends  for  its 
action  on  Viburnum  opulus,  Dioscorea  villosa  and 
aromatics.  The  label  admits  the  presence  of  50 
per  cent  alcohol.  Its  use  is  advised  in  the  treat- 
ment of  female  disorders,  cramps,  etc.  A report  of 
the  Council  on  Pharmacy  and  Chemistry  states  that, 
even  if  it  contains  the  ingredients  claimed  (it  has 
been  reported  that  Viburnum  opulus  has  not  been 
on  the  market  for  years),  the  therapeutic  action 
of  the  preparation  depends  almost  entirely  on  the 
alcohol  which  it  contains.  The  Council  fears  that 
the  use  of  this  preparation  may  initiate  the  alcohol 
habit  in  girls  and  women  and  publishes  its  report  as 
a protest  against  its  use.  {Jour.  A.  M.  A..  January 
23,  1915.) 

Radio-Rem. — The  Radio-Rem  outfit  is  advertised 
by  Schieffelin  & Co.  It  is  said  to  produce  water 
charged  with  radium  emanation  by  inserting  rods 
stated  to  be  coated  with  radium  sulphate  in  water. 
Not  only  is  the  internal  use  of  radium  emanation 
without  proved  value,  but  the  amount  of  emanation 
said  to  be  produced  by  the  apparatus  is  far  below 
the  amounts  generally  used  by  those  who  believe  in 
its  efficacy.  It  is  claimed  that  this  outfit  supplies 
a substitute  for  natural  mineral  water;  but  there  is 
no  proof  that  the  value  of  mineral  waters  depend  on 
contained  radium  emanation.  (Jour.  A.  M.  A.,  Jan- 
uary 30,  1915.) 

G.  G.  Phenoleum  Disinfectant. — This  is  a dis- 
infecting solution  sold  by  the  G.  G.  Phenoleum  Co., 
New  York.  It  was  found  ineligible  for  New  and  Non- 
official Remedies  by  the  Council  on  Pharmacy  and 
Chemistry  because  unwarranted  claims  -were  made 
for  it  and  because  the  disinfectant  power  was  not 
stated  on  the  label,  as  required  by  the  Council.  (Jour. 
A.  M.  A..  January  30,  1915.) 
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New  Addition  for  St.  Paul’s  Sanitarium.  Dallas. 
— It  was  announced  March  22nd,  that  the  con- 
struction of  a $250,000  modern  addition  to  St.  Paul’s 
Sanitarium,  Dallas,  would  be  commenced  as  soon  as 
the  plans  are  fully  decided  upon  and  contracts  let. 
The  funds  for  the  addition  have  already  been  raised. 
The  addition  will  be  built  on  the  style  of  the  most 
modern  hospitals  in  the  United  States,  and  will  be 
equipped  with  the  latest  kind  of  facilities  in  every 
respect. — Dallas  News. 

Negro  Doctors  at  Marshall  to  Examine  Negro 
School  Children. — The  negro  doctors  and  dentists 
of  Marshall  have  agreed  to  conduct  a physical 
examination  of  the  negro  school  children  beginning 
at  once.  The  work  will  take  the  same  scope  and  be 
conducted  along  the  same  lines  as  it  has  in  -white 
schools  in  previous  years,  the  children  being  exam- 
ined for  eye,  ear,  nose  and  throat  defects,  condition 
of  teeth  and  general  health  conditions.  The  work 
will  be  continued  each  afternoon  until  all  pupils 
have  been  examined.— Marshall  Messenger. 

New  Temple  Board  of  Health  Organized — The 
Temple  board  of  health,  created  by  a recent  city 
ordinance,  was  organized  March  19,  with  the  follow- 
ing membership  and  officers:  Dr.  .1.  E.  Robinson, 
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president;  Miss  Kate  Sloan,  secretary;  Mrs.  A.  P. 
Bentley,  Drs.  L.  R.  Talley  and  O.  F.  Gober,  W.  W. 
Clement  and  T.  J.  Darling.  Appointments  were 
made  by  Mayor  J.  B-  Watters  and  are  non-salaried 
positions.  The  board  will  hold  weekly  meetings  and 
endeavor  to  secure  the  friendly  co-operation  of  the 
public  in  disease  prevention  and  health  conservation. 
— Waco  News. 

Announcement  of  Section  Officers  for  North 
Texas  Medical  Association. — The  following  section 
appointments  have  been  made  for  the  coming  meet- 
ing of  the  North  Texas  Medical  Association  which 
will  be  held  at  Waxahachie,  June  8th  and  9th. 

Section  on  Medicine:  Dr.  A.  W.  Carnes,  Chairman, 
Hutchins,  Texas;  Dr.  E.  O.  Veatch,  Secretary,  Port 
Worth,  Texas. 

Surgical  Section:  Dr.  I.  N.  Suttle,  Chairman, 
Corsicana,  Texas;  Dr.  C.  W.  Flynn,  Secretary, 
Dallas,  Texas. 

Section  on  Obstetrics  and  Gynecology:  Dr.  G.  M. 
Hackler,  Chairman,  Dallas,  Texas;  Dr.  T.  H. 
Cheatham,  Secretary,  Waxahachie,  Texas. 

Special  Mail  Course  for  Health  Officers  Insti- 
tuted at  University  of  Wisconsin. — A correspond- 
ence course  for  health  officers  is  announced  by  the 
University  of  Wisconsin  Extension  division.  This 
course  has  been  prepared  to  meet  the  need  and 
desire  frequently  expressed  for  better  preparation  for 
local  health  administration.  It  is  designed  for  health 
officers  not  able  to  pursue  or  warranted  in  taking 
residence  work,  as  well  as  for  others  desiring  to 
take  up  the  study  of  health  administration. 

The  topics  treated  in  this  course  will  cover  laws 
and  regulations,  vital  statistics  and  health  surveys, 
transmission  of  disease,  nuisances,  and  adminis- 
tration of  the  health  department.  The  Adminis- 
tration part  of  the  course  will  treat  of  inspection 
work,  visiting  nursing,  medical  inspection  of  school 
children,  quarantining,  isolation,  and  disinfection, 
use  of  laboratory,  registration  and  other  subjects. — 
University  of  Wisconsin  Press  Bureau. 

Texas  Surgical  Society  Organized. — The  Texas 
Surgical  Society  was  formally  organized  at  a meet- 
ing in  Houston,  March  6.  Dr.  James  E.  Thompson 
of  Galveston  was  elected  president  and  Dr.  W. 
Burton  Thorning  of  Houston  secretary.  The  society 
announces  as  its  object  the  elevation  of  the  stand- 
ards of  surgery  in  Texas  and  the  elimination  of  the 
practice  of  fee  splitting. 

The  following  charter  members  were  in  attend- 
ance: Drs.  K.  H.  Aynesworth,  Waco;  P.  L.  Barnes, 
Houston;  P.  C.  Beall,  Fort  Worth;  I.  C.  Chase,  Fort 
Worth;  H.  M.  Doolittle,  Dallas;  H.  R.  Dudgeon, 
Waco;  J.  W.  Hale,  Waco;  W.  G.  Jameson,  Palestine; 

E.  J.  Reeves,  Dallas;  Bacon  Saunders,  Fort  Worth; 

A.  C.  Scott,  Temple;  C.  S.  Venable,  San  Antonio;  R. 
R.  White,  Temple;  James  E.  Thompson,  Galveston; 
Joe  Becton,  Greenville;  John  T.  Moore,  Houston; 
W.  Burton  Thorning,  Houston;  J.  B.  Smoot,  Dallas; 

F.  Paschal,  San  Antonio;  J.  H.  Reuss,  Cuero;  A. 

B.  Small,  Dallas. — Houston  Chronicle. 

Lunacy  Law  to  be  Tested  by  Habeas  Corpus. — 
In  order  to  clear  up  all  controversy  over  lunacy 
laws  in  Texas,  a Houston  attorney  is  to  file  habeas 
corpus  proceedings  in  the  Supreme  Court  to  test 
out  the  existing  statute  according  to  County  Judge 
W.  H.  Ward.  At  the  present  time  any  lunatic  in 
Harris  County  may  secure  his  release  by  a habeas 
corpus  in  the  district  courts.  Harris  County  is  with- 
out a definite  method  by  which  to  try  those  de- 
mented. 

A man  adjudged  a lunatic  by  a jury  of  six  men 
before  Judge  Ward  has  been  refused  admittance  to 
the  state  asylum.  The  superintendent  takes  the 
stand  that  the  lunatic  must  be  tried  by  a com- 


mission of  physicians  as  provided  in  the  statute. 
Since  December  15,  1914,  when  Judge  William 
Masterson  of  the  Fifty-Fifth  District  Court  declared 
the  law  unconstitutional,  Harris  County  has  been 
trying  lunacy  cases  under  the  old  law  of  trial  by 
jury.  Asylum  authorities,  however,  contend  that  the 
new  law  is  not  unconstitutional,  and  will  take  no 
lunatics  tried  in  any  other  way. 

A trial  by  a commission  of  physicians  will  there- 
fore be  the  procedure  in  Harris  County,  according 
to  Judge  Ward.  He  says  this  is  necessary  in 
order  for  the  asylum  to  accept  the  lunatic.  Yet 
such  procedure,  by  the  judgment  of  Harris  County’s 
courts  is  illegal. 

The  question  is  becoming  more  and  more  complex, 
and  in  the  meantime,  the  number  of  lunacy  cases  in 
Judge  Ward’s  court  is  increasing  by  leaps  and 
bounds.  The  only  way  out,  in  the  opinion  of  Judge 
Ward,  is  to  have  the  Supreme  Court  rule  on  the 
question,  which  will  probably  be  done. 

Any  lunatic  tried  by  the  commission  of  physicians 
as  Judge  Ward  has  decided  upon  needs  only  enough 
money  to  hire  a lawyer  and  bring  his  case  into  the 
Fifty-Fifth  District  Court,  where  the  law  has  already 
been  declared  invalid.  His  release  would  be  ordered. 
— Dallas  News. 

Advertising  Physicians  Indicted  for  Improper 
Use  of  Mails. — After  being  out  less  than  an  hour 
and  a half,  a jury  of  South  Texas  farmers  returned 
a verdict  of  guilty  recently  in  the  United  States 
District  Court  at  Houston,  in  the  cases  of  the  nine 
doctors  charged  with  conspiracy  to  defraud  through 
the  mails.  Most  of  the  defendants  took  the  verdict 
with  a worried  countenance.  A few  were  so  down- 
cast as  to  attract  attention.  One  almost  fainted. 

The  doctors  are  Nathan  A.  Hughes,  August  Mar- 
able,  J.  E.  Corl,  Walter  P.  Pegram,  A.  G.  Olsen,  T. 
W.  Hughes,  Edward  Parian,  J.  F.  Allen  and  0.  F. 
Bourque.  The  case  has  been  on  trial  since  Monday 
afternoon.  Judge  Waller  T.  Burns  will  sentence 
them  on  sentence  day. 

When  court  convened  Judge  Burns  charged 
the  jury  in  writing,  first  reading  the  docu- 
ment. It  was  comparatively  short,  concise  and 
comprehensive.  For  the  first  time  in  the  history  of 
the  federal  court  a written  charge  was  given  on  the 
request  of  an  attorney  for  the  defense. 

According  to  letters  brought  into  court  by  Post- 
office  Inspector  Edmond  Honvery  of  Washington,  D. 

C.,  decoy  lists  of  symptoms  were  mailed  by  him 
early  in  1913  to  Doctors  J.  F.  Allen  and  August 
Marable. 

The  follow-up  system  of  the  doctors  was  then  told 
by  Mr.  Honvery,  who  read  a score  of  letters.  He 
said  the  attention  of  the  department  at  Washington 
was  called  to  advertisements  of  the  doctors  appear- 
ing at  that  time.  He  then  sent  decoy  letters,  under 
an  assumed  name,  he  testified.  The  letters  were 
sent  to  the  postmaster  at  Chandler,  Oklahoma,  and 
were  then  forwarded  with  the  postmark  of  that  city. 

The  witness  said  he  sent  to  Dr.  Allen  a small 
bottle,  containing  tobacco  juice,  salt  and  ammonia. 
A few  days  later,  he  said,  he  received  a letter  ad- 
vising treatment. 

“Your  ailment  is  one  that  is  not  cured  of  its  own 
accord,”  wrote  the  doctor.  “On  the  contrary  it  tends 
to  grow  worse  and  worse  unless  checked  by  some 
efficient  remedy-” — Houston  Chronicle. 

The  Seventh  Pan-American  Congress  will  meet 
in  San  Francisco,  June  17th-21st  inclusive-  It  as- 
sembles pursuant  to  invitation  of  the  President  of 
the  United  States  issued  in  accordance  with  an  act 
of  Congress  approved  March  3,  1915. 

The  countries  and  colonies  embraced  in  the  Con- 
gress are  the  Argentine  Republic,  Bolivia,  Brazil, 
Canada,  Columbia,  Cuba,  Chili,  Costa  Rica,  El  Sal- 
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vador,  Ecuador,  Guatamala,  Honduras,  Haiti,  Hawaii, 
Mexico,  Martinique,  Nicaragua,  Panama,  Paraguay, 
Peru,  Santo  Domingo,  United  States,  Uruguay,  Vene- 
zuela, British  Guiana,  Dutch  Guiana,  French  Guiana, 
Jamaica,  Barbadoes,  St.  Thomas  and  St.  Vincent. 
The  organization  of  the  Congress  is  perfected  in 
these  countries  and  the  majority  of  them  have  signi- 
fied their  intention  to  be  represented  by  duly  ac- 
credited delegates. 

The  Congress  will  meet  in  seven  sections,  viz. 
(1)  Medicine;  (2)  Surgery;  (3)  Obstetrics  and 
Gynecology;  (4)  Anatomy,  Physiology,  Pathology 
and  Bacteriology;  (5)  Tropical  Medicine  and  Gen- 
eral Sanitation;  (6)  Laryngology,  Rhinology  and 
Otology;  (7)  Medical  Literature. 

All  members  of  the  organized  medical  profession 
of  the  constituent  countries  are  eligible  and  are 
invited  to  become  members.  The  membership  fee 
is  $5.00  and  entitles  the  holder  to  a complete  set 
of  the  transactions.  Advance  registrations  are 
solicited  and  should  be  sent  with  membership  fee 
to  the  Treasurer,  Dr.  Henry  P.  Newman,  Timken 
Building,  San  Diego,  California. 

The  general  railroad  rate  of  one  fare  for  the 
round  trip,  good  for  three  months,  made  on  account 
of  the  Panama-Pacific  Exposition  at  San  Francisco, 
and  the  California  Exposition  at  San  Diego  is  avail- 
able for  the  Pan-American  Medical  Congress. 

The  Palace  Hotel  will  be  headquarters. 

The  First  Pan-American  Medical  Congress  was 
most  successfully  held  in  the  United  States  in  1893- 
Five  intervening  Congresses  have  been  held  in  Latin- 
American  countries.  It  now  devolves  upon  the  medi- 
cal profession  of  the  United  States  to  make  this, 
the  seventh,  the  most  successful  in  the  series. 

Charles  A.  L.  Reed,  President,  Union  Central 
Building,  Cincinnati.  Harry  M.  Sherman,  Chair- 
man Committee  of  Arrangements,  350  Post  St.,  San 
Francisco.  Ramon  Guiteras,  Secretary  General,  80 
Madison  Avenue,  New  York  City.  Phillip  Mills 
Jones,  Special  Committee  on  Hotels,  135  Stockton 
St.,  San  Francisco. 

Conference  of  Charities  to  Discuss  Medical 
Topics. — Announcement  has  been  made  from  the 
headquarters’  office  of  the  National  Conference  of 
Charities  and  Correction  of  the  preliminary  program 
for  its  forty-second  annual  meeting  at  Baltimore, 
Maryland,  May  12th  to  19th.  The  conference  will 
meet  under  the  presidency  of  Mrs.  John  M.  Glenn  of 
New  York,  the  second  woman  president  it  has  ever 
had- 

The  program  contains  the  names  of  over  fifty 
leading  charity  workers  and  penologists,  and  it  is 
anticipated  the  unprecedented  social  situation  of  the 
present  year  will  result  in  a conference  of  unique 
values.  The  program  on  “The  Family  and  the  Com- 
munity” will  result  in  considerable  discussion  of 
methods  of  treating  individual  cases  of  poverty,  as, 
for  example,  in  a study  of  “The  Psychology  of  Co- 
operation.” Prof.  Henry  R.  Seager  of  Columbia 
University  will  give  an  address  on  the  “Causes  and 
Remedies  of  Unemployment.” 

The  program  of  Health  will  be  under  the  chair- 
manship of  Dr.  Richard  C.  Cabot  of  Boston.  It  will 
include  a series  of  discussions  on  the  social  respon- 
sibility of  the  hospital  and  practical  methods  of 
social  work  in  connection  with  hospitals,  the  chief 
speaker  being  Dr.  William  H.  Welch  of  Johns  Hop- 
kins Hospital,  Baltimore.  Other  subjects  will  be: 
A Pay  Clinic  for  Persons  of  Moderate  Means , The 
Distinction  Between  “ Intensive  Cases ” and  “ Short 
Service  Cases ” in  Hospital  Social  Work, , and  Social 
Education  of  the  Physician,  the  latter  subject  being 
treated  by  Dr.  Charles  P.  Emerson,  Dean  of  the 
Indiana  University  Medical  School. 

In  previous  years  the  National  Conference  has 
discussed  the  extent  of  scientific  knowledge  of  the 


question  of  prostitution  and  the  value  of  current 
methods  of  popular  education.  This  year,  under  the 
chairmanship  of  Mrs.  Martha  P.  Falconer,  superin- 
tendent of  the  State  School  for  Girls  at  Darling,  Pa., 
the  question  will  be  asked,  “How  shall  the  Evil  be 
Suppressed?”  The  speakers  on  this  subject  include 
Dr.  Katherine  Bement  Davis,  commissioner  of  cor- 
rections of  the  City  of  New  York,  and  Miss  Maude 
E.  Miner,  secretary  of  the  Probation  and  Protective 
Association  of  that  city. 

The  discussion  of  state  care  of  the  insane,  feeble- 
minded and  epileptic  will  occur  under  the  chair- 
manship of  Dr.  Walter  E.  Fernald,  superintendent 
of  the  Massachusetts  School  for  Feeble-Minded  at 
Waverly.  It  will  include  answers  to  the  question 
“What  is  Practicable  in  the  Way  of  Prevention  of 
Mental  Defect  and  Disease?”  and  the  discussion  of 
“Available  Fields  for  Research  and  Prevention  in 
Mental  Defect.”  The  speakers  in  this  section  include 
Dr.  Adolf  Meyer  of  Baltimore,  Dr.  C.  B.  Davenport, 
Cold  Spring  Harbor,  N.  Y.,  Dr.  H.  H.  Goddard  of 
Vineland,  N.  J.,  Dr.  Martin  W.  Barr,  superintendent 
of  the  Pennsylvania  School  for  the  Feeble-Minded 
at  Elwyn,  and  Dr.  Walter  S.  Cornell  of  Philadelphia. 

Other  divisions  of  the  program  are  upon  children, 
corrections,  education  for  social  work,  the  family 
and  the  community,  public  and  private  charities, 
and  social  legislation. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  P.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  G.  T.  Hall,  Abilene,  President ; 
Dr.  W.  R.  Smith,  Colorado,  Secretary.  Next  meeting 
will  be  In  Sweetwater,  third  Tuesday  in  June. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  C.  F.  Braden,  El  Paso  ; 1st  and  3rd  Mon- 
days, September  to  May,  inclusive. 

Reeves-Ward-Pecos — Dr.  O.  J.  Bryan,  Pecos. 

The  El  Paso  County  Medical  Society  met  in  El 
Paso,  March  1.  Twenty-four  members  were  present. 
The  society  accepted  the  invitation  of  the  Homan 
Sanatorium  to  hold  its  next  meeting  at  that  insti- 
tution, as  guests  of  the  management.  Dr.  Hugh 
Crouse  reported  that  he  was  making  an  investi- 
gation of  flat  foot,  his  desire  being  to  have  members 
of  the  society  co-operate  with  him.  He  asked  that 
members  having  flat  foot  cases  to  send  them  to  Dr. 
Cathcart  for  x-ray  and  screen  examination.  A 
motion  picture  film  is  the  final  object  of  this,  if  a 
sufficient  number  of  cases  can  be  collected  and  skia- 
graphed.  Dr.  Irving  McNeil  read  a paper  entitled 
Life  Insurance  a Specialty.  The  discussion  was 
opened  by  Dr.  J.  W.  Tappan. 

The  El  Paso  County  Medical  Society  met  March 
15th  in  the  large  recreation  hall  of  the  Homan  San- 
atorium, as  guests  of  the  institution.  Twenty-four 
members  were  present.  Dr.  D.  H.  Huffaker  was 
elected  to  membership.  The  following  program  was 
rendered:  Myo-Sarcoma  of  the  Uterus,  With  Report 
of  a Case  ( Illustrated  by  Lantern  Slides),  Dr.  W.  H. 
Pickels;  Sub-dutaneous  Injury  of  the  Kidney,  With 
Report  of  Cases,  Dr.  L.  G.  Witherspoon. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenlx,  Colorado,  Councilor. 

District  Society — Dr.  G.  T.  Hall,  Abilene,  President ; 
Dr.  W.  R.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

E ct or -Midland-Mar tin-Howard — Dr.  W.  F.  Johnston, 
Big-  Springs ; 2nd  Thursday  quarterly. 

Fisher-Stonewall — Dr.  R.  I.  Grimes,  Sylvester ; 1st 
Tuesday  in  January  and  March. 

Haskell— Dr.  M.  W.  Rogers,  Rule;  2nd  Wednesday 
quarterly. 

Jones — Dr.  A.  McK.  Jones,  Anson;  2nd  Tuesday 
monthly. 
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Mitchell — Dr.  T.  J.  Ratliff,  Colorado;  2nd  Monday 
January,  April,  July,  and  October. 

Nolan — Dr.  A.  A.  "Chapman,  Sweetwater. 

Scurry-Diclcens-Kent — -Dr.  J.  M.  Bannister,  Snyder;  1st 
Tuesday  in  January,  April,  July  and  October. 

Taylor — Dr.  L.  J.  Rickard,  Abilene ; 2nd  Tuesday 
monthly. 

The  Ector-Mldland-Martin-Howard  County  Medi- 
cal Society  met  in  regular  session  February  28th. 
The  following  officers  were  elected  for  the  current 
year;  President,  Dr.  T.  M.  Collins,  Coahoma;  vice- 
president,  Dr.  W.  C.  Barnett,  Big  Springs;  secretary, 
treasurer,  Dr.  W.  F.  Johnston,  Big  Springs;  dele- 
gate, Dr.  W.  H.  Lee,  Garden  City. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  W.  C.  Dickey,  Memphis,  Councilor. 

District  Society — Dr.  T.  D.  Frizzell,  Quanah,  President ; 
Dr.  J.  J.  Crume,  Amarillo,  Secretary. 

Secretaries  of  Sections — Surgery,  Dr.  F.  B.  Bryan, 
Childress ; Medicine,  Dr.  E.  H.  Snyder,  Canadian ; 
Gynecology  and  Obstetrics,  Dr.  B.  L.  Jenkins,  Clarendon  ; 
Pediatrics,  Dr.  S.  P.  Vinyard,  Amarillo. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  H.  B.  Worley,  Wellington ; Tues- 
days. 

Dallam-Hartley-Sherman — Dr.  R.  L.  Owens,  Dalhart ; 
2nd  Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon ; 1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2nd  Monday 
quarterly. 

Floyd-Motley-Briscoe — Dr.  L.  V.  Smith,  Floydada. 
Hale-Swisher — Dr.  E.  F.  McClendon,  Plalnview ; 1st 
Tuesday  monthly. 

Hall — Dr.  W.  C.  Mayes,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman — Dr.  T.  D.  Frizzell,  Quanah  ; 2nd  Thursday 
monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 

lor,  Canadian  ; 1st  Monday  monthly. 

Lubbock-Crosby — Dr.  J.  T.  Hutchinson,  Lubbock ; 1st 
and  3rd  Tuesdays  monthly. 

Potter — Dr.  J.  J.  Crume,  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr.  L.  F.  Stripling,  Wichita  Falls  ; 2nd  Tues- 
day monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 

The  Foard  County  Medical  Society  announces  for 
the  ensuing  year  the  following  officers:  President, 
Dr.  Hines  Clark,  Crowell;  vice-president,  Dr.  J.  M. 
Hill,  Crowell;  secretary-treasurer,  Dr.  R.  L.  Kincaid, 
Crowell;  committee  on  public  health  and  legislation, 
Dr.  J.  M.  Hill;  delegate,  Dr.  Hines  Clark;  alternate, 
Dr.  J.  M.  Hill. 

The  Hempiiill-Roberts-Lipscomb-Ochiltree  Coun- 
ty Medical  Society  announces  the  election  of  offi- 
cers for  the  ensuing  year  as  follows:  President,  Dr. 

A.  M.  Newman,  Canadian,  reelected;  vice-president, 
Dr.  John  Kelly,  Miami;  secretary-treasurer,  Dr.  H. 
C.  Caylor,  Canadian,  reelected;  board  of  censors, 
Drs.  F.  D.  Teas  and  J.  J.  Davis. 

The  Wilbarger  County  Medical  Society  announ- 
ces the  election  of  officers  for  1915  as  follows:  Presi- 
dent, Dr.  Henry  H.  Rhoads,  Vernon;  vice-president. 
Dr.  Howard  Reger,  Vernon;  secretary-treasurer,  Dr. 
Richard  W.  Hix,  Vernon,  reelected;  board  of  censors, 
Drs.  J.  E.  Dodson,  Vernon,  Ploward  Reger,  Vernon 
and  B.  D.  Flaniken,  Vernon;  committee  on  public 
health  and  legislation,  Drs.  J.  C.  King,  Harrold,  A. 

B.  Garland,  Vernon  and  J.  E.  Dodson;  delegate, 
Dr.  Ploward  Reger;  alternate,  Dr.  A.  B.  Garland. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  J.  M..Horn,  Brownwood,  Presi- 
dent ; Dr.  R.  H.  Cochran,  Coleman,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  H.  C.  Eargle,  Brownwood ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  R.  Bailey,  Coleman ; 1st  Thursday 
monthly. 


Lampasas — Dr.  W.  D.  Francis,  Lampasas  ; 1st  Tues- 
day March,  June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady ; 1st  Monckiy 
monthly. 

Menard-Kimble — Dr.  W.  M.  Fenley,  Menard. 

Runnels — Dr.  E.  R.  Middleton,  Winters  ; 2nd  Thursday 
monthly. 

Torn  Green — Dr.  G.  W.  Nibling,  San  Angelo  ; Tuesday 
before  full  moon. 

The  Brown  County  Medical  Society  met  March 
9th,  at  Brownsville.  Six  members  and  three  visitors 
were  present.  Dr.  H.  L.  Locker,  Winchell,  was  elect- 
ed to  membership.  The  following  program  was  rend- 
ered: Diagnosis  and  Treatment  of  Certain  Dental 
Diseases,  Dr.  John  W.  Snyder,  Brownwood;  Deflect- 
ions of  the  Nasal  Septum;  Importance  and  Treat- 
ment, Dr.  A.  L.  Anderson,  Brownwood. 

The  McCulloch  County  Medical  Society  met  in 
Brady,  March  8th.  Five  members  were  present.  Dr. 
O’Banion,  Brownwood,  read  a paper  which  was  very 
much  appreciated. 

District  Personals. — Dr.  L.  P.  Allison,  Brown- 
wood, recently  underwent  an  operation  for  appen- 
dicitis at  a Dallas  sanitarium. 

Dr.  and  Mrs.  H.  M.  McDaniel,  May,  have  a new 
son. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  J.  A.  McIntosh,  San  Antonio, 
President ; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  B.  T.  Yule,  Charlotte ; 2nd  Tuesday 
monthly. 

Bexar — Dr.  W.  H.  Hargis,  San  Antonio ; from  Octo- 
ber to  May.  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat ; 2nd  Thursday,  Section  on  Medicine ; 3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene  ; 
4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — -Dr.  L.  G.  Wille,  New  Braunfels ; 2nd  Satur- 
day quarterly. 

Guadalupe — Dr.  M.  B.  Brandenburger,  Seguin ; 1st 
Tuesday  monthly. 

Gonzales — Di  W.  T.  Dunning,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  ; bi-monthly. 

Kerr- Kendall- Gillespie- Bander  a — Dr.  Wm.  Lee  Secor, 
Kerrville;  1st  Mondav  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla ; meets 
quarterly. 

Medina — Dr.  J.  H.  Fletcher,  Hondo ; 2nd  Wednesday 
monthly. 

Uvalclc-Edwards — Dr.  S.  B.  Hudson,  Sabinal  ; 1st  Tues- 
day monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio ; 1st  Monday 
monthly. 

Wilson — Dr.  J.  E.  Sparks,  Floresville ; quarterly. 


The  Gonzales  County  Medical  Society  announces 
the  election  of  officers  for  1915  as  follows:  President, 
Dr.  Theo.  Dorsett,  Gonzales;  vice-president,  Dr.  W. 
J.  Hildebrand,  Gonzales;  secretary-treasurer,  Dr. 
W.  T.  Dunning,  Gonzales,  reelected;  board  of  cen- 
sors, Drs.  W.  T.  Dawe,  Gonzales,  W.  J.  Hildebrand, 
Gonzales  and  J.  J.  Fouts,  Gonzales;  delegate,  Dr.  W. 
T.  Dunning;  alternate,  Dr.  Theo.  Dorsett. 

The  Karnes  County  Medical  Society  announces 
for  the  ensuing  year  the  following  officers:  Presi- 
dent, Dr.  John  L.  Pridgen,  Gillett;  vice-president, 
Dr.  W.  F.  Hickle,  Kenedy;  secretary-treasurer,  Dr. 
Richard  C.  Youngblood,  Falls  City,  reelected;  board 
of  censors,  Drs.  S.  A.  King  and  C.  S.  Lane;  com- 
mittee on  public  health  and  legislation,  Drs.  D.  Y. 
Wilbern,  S.  A.  King  and  J.  Woolsey;  delegate,  Dr. 
H.  Rushing,  Runge;  alternate,  Dr.  J.  Woolsey, 
Karnes  City. 


La  Salle-Frio  County  Medical  Society  announces 
for  the  ensuing  year  the  following  officers:  Presi- 
dent, Dr.  B.  E.  Pickett,  Big  Wells;  vice-president, 
Dr.  E.  M.  Howard,  Pearsall;  secretary-treasurer,  Dr. 
R.  L.  Graham,  Cotulla;  board  of  censors,  Dr.  E.  G. 
Cochran,  Pearsall;  delegate,  Dr.  E.  M.  Howard; 
alternate,  Dr.  B.  E.  Pickett. 
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The  Wilson  County  Medical  Society  announces 
for  1915  the  following  officers:  President,  Dr.  J.  W. 
Oxford,  Floresville;  vice-president,  Dr.  Ella  Ware, 
Stockdale;  secretary-treasurer,  Dr.  J.  E.  Sparks, 
Floresville;  board  of  censors,  Drs.  A.  W.  Irwin,  R.  G. 
Martin  and  W.  J.  Hutchinson;  delegate,  Dr.  Socrates 
Petrie,  Fairview. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  Chrlstl,  Councilor. 

District  Society — Dr.  J.  A.  McIntosh,  San  Antonio, 
President ; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Bee — Dr.  E.  P.  Cays,  Beeville ; Monday  quarterly. 
Cameron — Dr.  C.  W.  Skipper,  Brownsville ; 2nd  Wed- 
nesday monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 5th  day  monthly. 
Jim  Wells — Dr.  M.  J.  Perkins,  Alice. 

Kleburg — Dr.  R.  L.  Mathews,  Kingsville. 

Nueces — Dr.  A.  W.  Davisson,  Corpus  Christi ; 1st  and 
3rd  Fridays  monthly. 

Refugio — Dr.  Roy  T.  Goodwin,  Sinton. 

San  Patricio — Dr.  L.  J.  Manhoff,  Aransas  Pass. 
Webb — Dr.  E.  H.  Sauvignet,  Laredo ; 1st  Wednesday 
monthly. 

The  Cameron  County  Medical  Society  announces 
for  the  ensuing  year  the  following  officers:  Presi- 
dent, Dr.  H.  K.  Loew,  Brownsville;  vice-president, 
Dr.  E.  E.  Dickason,  Brownsville;  secretary-treas- 
urer, Dr.  Chas.  W.  Skipper,  Brownsville;  board  of 
censors,  Drs.  B.  O.  Works,  O.  V.  Lawrence,  and  J. 

L.  Rentfro,  all  of  Brownsville;  delegate,  Dr.  C.  W. 
Skipper;  alternate,  Dr.  A.  M.  Letzerich  of  Harlingen. 

AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President ; 
Dr.  L.  B.  Bibb,  Austin  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Bastrop — Dr.  T.  B.  Taylor,  Elgin ; 2nd  Tuesday  bi- 
monthly. 

Burnet — Dr.  H.  S.  Garrett,  Bertram. 

Caldwell — Dr.  Edgar  Smith,  Lockhart ; 2nd  Tuesday 
monthly. 

Hays — Dr.  P.  J.  Shaver,  San  Marcos. 

Lee — Dr.  C.  M.  Jones,  Ledbetter ; 1st  Tuesday  in  June, 
September.  December  and  March. 

Llano — Dr.  C.  F.  Darnall,  Llano ; 2nd  Tuesday 
monthly. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee  ; 2nd  Tuesday 
each  month. 

Travis — Dr.  J C.  A.  Eckhardt,  Austin ; 2nd  Friday 
monthly. 

Williamson — Dr.  E.  M.  Wood,  Georgetown  : 2nd  Wed- 
nesday. 

The  Lee  County  Medical  Society  reports  for  1915 
the  following  officers:  President,  Dr.  C.  Shaffer, 
Lexington;  vice-president,  Dr.  C.  S.  Gates,  Giddings; 
secretary-treasurer,  Dr.  C.  M.  Jones,  Ledbetter;  board 
of  censors,  Drs.  I.  N.  Mayfield,  Giddings,  J.  M. 
Johnson,  Giddings  and  A.  C.  Connor,  Lexington; 
committee  on  public  health  and  legislation,  Dr.  J. 

M.  Johnson  and  A.  C.  Connor;  delegate,  Dr.  C.  S. 
Gates;  alternate,  Dr.  W.  C.  York. 

The  Llano  County  Medical  Society  announces 
for  1915  the  following  officers:  President,  Dr.  H.  S. 
Selman,  Llano;  vice-president,  Dr.  E.  D.  Townsend, 
Llano;  secretary-treasurer,  Dr.  C.  F.  Darnall,  Llano, 
reelected;  board  of  censors,  Drs.  W.  Y.  Fowler,  Llano 
and  Oscar  Huff,  Castell;  committee  on  public  health 
and  legislation,  Dr.  C.  F.  Darnall;  delegate,  Dr.  E. 
D.  Townsend;  alternate,  Dr.  C.  F.  Darnall. 

The  Williamson  County  Medical  Society  an- 
nounces the  election  of  officers  for  1915  as  follows: 
President,  Dr.  W.  L.  Helms,  Jonah;  vice-president, 
Dr.  E.  Doak,  Taylor;  secretary-treasurer,  Dr.  W.  G. 
Pettus,  Georgetown;  board  of  censors,  Drs.  Wm. 
Schultz,  Georgetown,  D.  M.  Cooke,  Granger  and  I. 
H.  McDaniels,  Weir;  committee  on  public  health 
and  legislation,  Drs.  O.  B.  Atkinson,  Florence,  G.  A. 
Wedemeyer,  Taylor  and  T.  M.  Harrell,  Round  Rock; 
delegate,  Dr.  E.  M.  Thomas,  Georgetown;  alternate, 
Dr.  W.  H.  Moses,  Georgetown. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  M.  F.  Bledsoe,  Port  Arthur 
President:  Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 
Next  meeting  in  Victoria  in  April,  1915. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  W.  G.  Youens,  Colorado  ; 2nd  Wednesday 
February,  April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowlerski,  Yorktown  ; 3rd  Wednes- 
day monthly. 

Fayette — Dr.  C.  M.  Hoch,  LaGrange. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2nd  Tues- 
day monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bay  City;  2nd  Wednes- 
day monthly. 

Victoria-Calhoun — Dr.  F.  L.  Sargeant ; Victoria;  20th 
monthly. 

Wharton-Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3rd 
Friday  monthly. 

The  Wharton-Jackson  County  Medical  Society 
reports  the  following  officers  elected  for  1915: 
President,  Dr.  H.  C.  Boone,  Wharton;  vice-president, 
Dr.  G.  L.  Davidson,  Wharton;  secretary-treasurer, 
Dr.  T.  L.  Davidson,  East  Bernard;  delegate,  Dr.  J 
M.  Andrews,  Wharton;  alternate,  Dr.  W.  H.  Lan- 
caster, Ganado;  censors,  Drs.  J.  C.  Davidson,  B.  H. 
Passmore  and  W.  H.  Lancaster.  The  society  meets 
on  the  third  Friday  of  each  month. 

District  Personal. — Dr.  C.  R.  Byars,  Bay  City, 
has  been  appointed  health  officer  of  Matagorda 
County. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  M.  F.  Bledsoe,  Port  Arthur, 
President ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 
Next  meeting  in  Victoria  in  April,  1916. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday 
quarterly. 

Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  A.  J.  Pollard,  Alvin ; 1st  Thursday 
after  1st  Monday. 

Burleson — Dr.  T.  L.  Goodnight,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond. 

Galveston — Dr.  M.  L.  Graves,  Galveston ; last  Friday 
monthly. 

Grimes — Dr.  E.  A.  Harris.  Navasota ; 1st  Wednesday 
monthly. 

Harris — Dr.  B.  T.  Van  Zant,  Houston  ; everv  Friday 
night. 

Madison — Dr.  J.  E.  Morres,  Madisonville  ; last  Tuesday 
monthly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2nd 
Monday  monthly. 

Waller — Dr.  R.  E.  Bing,  Waller;  1st  Monday  quarterly. 
Walker — Dr.  J.  W.  Thomason,  Huntsville ; 2nd  Tues- 
day bi-monthly. 

Washington— Dr.  R.  H.  Lenert,  Brenham ; quarterly. 
The  Austin  County  Medical  Society  reports  for 
the  ensuing  year  the  following  officers:  President, 
Dr.  Walter  T.  Brown,  Wallis;  vice-president,  Dr. 
Otto  A.  Trenckmann,  Bellville;  secretary-treasurer, 
Dr.  Otto  E.  Steck,  Bellville,  reelected;  board  of  cen- 
sors, Drs.  Frank  W.  Hoover  and  John  W.  Waldrop  of 
Sealey  and  B.  E.  Knolle  of  Wallis;  committee  on 
public  health  and  legislation,  Drs.  B.  E.  Knolle,  0. 

A.  Trenckmann  and  F.  W.  Hoover;  delegate,  Dr.  O.  A. 
Trenckmann  and  Dr.  Frank  W.  Hoover,  alternate. 

The  Burleson  County  Medical  Society  announces 
for  1915  the  following  officers:  President,  Dr.  A.  G. 
Krueger,  Cal,dwell,  reelected;  vice-president,  Dr.  J. 

B.  Honeycutt,  Caldwell;  secretary-treasurer,  Dr.  T. 
L.  Goodnight,  Caldwell;  board  of  censors,  Drs.  C.  A. 
Sherrill,  Caldwell  and  P.  A.  Richardson,  Somerville; 
delegate,  Dr.  A.  G.  Krueger;  alternate,  Dr.  J.  B. 
Honeycutt. 

The  Harris  County  Medical  Society  met  Feb- 
ruary 6,  with  37  members  and  3 visitors  present. 

Physicians  in  adjoining  counties  were  invited  to 
join  the  Harris  County  Society  in  the  event  they 
could  not  organize  their  respective  counties. 

Dr.  J.  E.  Hodges  reported  that  the  Texas  insanity 
laws  were  recently  declared  unconstitutional  and 
that  at  present  the  Courts  of  Harris  County  are  try- 
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ing  cases  under  the  old  law,  holding  that  physicians 
under  the  new  law  are  a commission  and  not  a jury, 
and  further,  that  no  appeal  is  provided.  Other  courts 
have  held  that  the  law  is  not  unconstitutional.  It 
will  be  necessary  to  carry  some  case  up  to  the 
higher  courts  by  habeas  corpus  proceedings.  Dr.  J. 
H.  Foster  urged  that  the  matter  was  of  interest  to 
the  entire  State,  and  introduced  a resolution  request- 
ing the  Trustees  of  the  State  Association  to  take 
the  matter  up.  Dr.  John  T.  Moore,  Chairman  of  the 
Board  of  Trustees,  said  he  could  give  no  infor- 
mation as  to  how  the  Trustees  would  look  upon  the 
matter,  that  the  Board  guarded  the  Association’s 
finances  very  closely  and  doubted  that  they  would 
be  willing  to  spend  the  money. 

Dr.  N-  D.  Buie  of  Marlin,  addressed  the  society. 

Dr.  Jno.  T.  Moore  reported  a case  of  a surgeon 
from  Colorado  who  had  received  an  infected  wound 
of  the  index  finger  of  the  left  hand  and  as  a result 
had  lost  the  flexor  tendon  of  the  index  finger.  He 
refused  amputation,  and  the  flexor  tendon  of  the 
middle  finger  was  split,  a portion  drawn  out  of  its 
sheath  and  brought  up  and  sutured  to  the  distal 
phalanx  of  the  index  finger,  after  threading  it 
through  a section  from  the  external  jugular  vein 
for  a sheath.  The  facia  was  joined  over  the  sep- 
arate joints  of  the  finger  to  simulate  the  original 
anatomy.  Union  was  perfect,  both  of  facia  and  skin, 
but  unfortunately  the  tourniquet  had  been  applied 
too  tightly,  resulting  in  paralysis  of  the  musculo- 
spiral  nerve,  and  now  the  patient  showed  wrist  drop 
and  all  the  other  symptoms  of  this  condition.  Still 
there  is  some  movement  and  some  sensation  in  the 
finger.  He  thinks  that  after  regeneration  is  com- 
plete cerebral  education  will  give  him  a fair  amount 
of  individual  action  for  the  index  finger. 

Dr.  E.  F.  Cooke  read  a paper  on  Diphtlieretic 
Toxin  and  Antitoxin.  He  offered  quite  a number  of 
cases  that  had  had  Schiek  inoculation,  some  positive, 
some  negative. 

Dr.  Jno.  H.  Foster  said,  that  a general  idea  pre- 
vails that  antitoxin  is  bactericidal,  which  is  not 
correct;  it  merely  neutralizes  the  toxin  produced. 
He  disagreed  as  to  the  scheme  of  dosage  for  children 
at  different  ages.  He  believes  that  the  younger  the 
child  the  larger  the  dose  of  antitoxin  required,  and 
that  the  urgency  for  early  dosage  is  also  greater. 
Thought  immunizing  doses  were  not  necessary,  if 
proper  precautions  were  used.  Suggested  spray  con- 
taining Bulgarian  bacillus  in  connection  with  an 
alkaline  cleansing  spray.  Thought  the  danger  of 
anaphylaxis  is  slight  and  should  be  disregarded. 

Dr.  Allen  agreed  with  Dr.  Foster  in  every  par- 
ticular, and  said  further,  that  at  present  author- 
ities disagree  widely  on  dosage,  Holt,  Curlee  and 
others  advise  dosage  of  from  2 to  10  M,  and  in  severe 
cases  20  to  30  M.  Dr.  Allen  said  he  never  gives 
less  than  10  M,  and  his  patients  get  well  in  a few 
days,  whereas  small  doses  have  to  be  repeated  and 
the  patients  frequently  die.  Laryngeal  diphtheria 
calls  for  20  M at  once,  or  even  30  M,  in  cases  where 
intubation  is  necessary.  Thinks  the  Schiek  reaction 
is  excellent  and  practical.  Of  the  methods  of  in- 
jection, considers  the  intravenous  best,  and  it  re- 
quires the  smaller  doses. 

Dr.  Wood  has  seen  the  Bulgarian  bacillus  used  in 
cleaning  the  throat  of  bacteria,  and  knows  it  to  be 
effective. 

Dr.  Slataper  said  that  the  School  Inspector  of 
Philadelphia,  was  using  the  bacillus  Bulgaricus  and 
claimed  quicker  and  better  results  in  producing  neg- 
ative cultures  than  from  any  other  antiseptic  spray. 
The  bacillus  is  not  the  lactic  acid  bacillus,  but  the 
true  Bulgarian  bacillus. 

Dr.  Hodges  asked  whether  antitoxin  is  effective 
when  taken  per  orum,  as  claimed  by  certain  phy- 
sicians. 


Dr,.  King  said  that  if  we  have  a local  infection 
and  systemic  toxaemia,  the  clinician  should  deter- 
mine the  amount  bf  local  infection  and  from  the 
systemic  symptoms  determine  the  amount  of  sys- 
temic intoxication,  and  should  then  be  able  to  gradu- 
ate his  dosage  of  antitoxin.  Thinks  it  is  criminal 
to  allow  a nurse  to  handle  a case  of  diphtheria  with- 
out immunizing  her.  Does  not  take  enthusiastically 
to  the  Bulgarian  bacillus  treatment. 

Dr.  Foster  believes  Bulgarian  bacillus  sprays  give 
wonderful  results  in  cases  of  persistent  positive  cul- 
tures. Has  never  seen  paralysis  following  anything 
except  mild  cases,  probably  larger  doses  of  antitoxin 
would  have  prevented  these  paralyses. 

Dr.  Cook  said  it  was  difficult  for  him  to  under- 
stand how  younger  children  required  more  anti- 
toxin than  older  ones,  except  on  the  basis  of  differ- 
ence in  degrees  of  toxicity.  It  may  be  that  younger 
children  cannot  manufacture  enough  antitoxin,  or 
that  it  has  not  had  the  opportunity  to  prepare  its 
defense,  since  it  has  not  had  the  frequent  mild 
infections. 

Anaphylaxis  can  be  obviated  by  giving  small  doses 
of  serum  by  the  mouth  for  reaction;  it  can  be  ab- 
sorbed but  it  is  slow,  uncertain  and  of  no  value. 
The  Schiek  reaction  determines  the  status  of  a case 
at  the  time,  not  the  year  before  nor  the  year  after. 

Dr.  King  said  that  like  the  toxin  of  tetanus, 
diphtheritic  toxin  unites  with  the  nerve  elements 
and  it  requires  heavy  percentage  of  the  antibodies 
to  dissociate  it.  Where  actually  absorbed  by  the 
nerve  filaments  probably  cannot  be  disassociated  at 
all  by  antitoxin.  90  per  cent  of  all  cases  are  mild 
cases. 

The  Harris  County  Medical  Society  met  Feb- 
urary  13th. 

Dr.  J.  O.  McReynolds  of  Dallas,  addressed  the 
society  on  the  subject  of  preventable  blindness  and 
eye  diseases  in  children. 

Dr.  Slataper  reported  trachoma  in  a family,  where 
the  father,  mother,  2 children  and  3 grandchildren, 
all  had  the  disease. 

Dr.  Hill  for  the  legislative  committee  reported 
that  the  Public  Health  bill  had  been  killed  on  ac- 
count of  the  expense  necessary  to  put  it  in  operation. 
In  view  of  false  statements  being  made  at  Austin, 
the  society  went  on  record  as  unanimously  opposed 
to  the  optometry  bill. 

A committee  consisting  of  Drs.  S.  C.  Red,  F.  J. 
Slataper  and  W.  G.  Priester  was  appointed  to  in- 
vestigate the  reported  malpractice  suit  against  a 
member  and  co-operate  with  him. 

A vote  of  thanks  was  tendered  Dr.  McReynolds 
for  his  address. 

The  Harris  County  Medical  Society  met  Feb- 
ruary 20th,  with  43  members  present. 

Transfer  card  from  Dr.  Chas.  W.  Stevenson  of 
Kaufman  county,  was  presented. 

The  Secretary  was  directed  to  write  a letter  to 
the  Senator  ■ and  Representatives  of  the  district, 
stating  that  the  Harris  County  Medical  Society,  as 
a body  and  the  members  individually,  oppose  the 
optometry  bill. 

Dr.  John  T.  Moore,  reported  a case  of  uterus 
bicornis,  discovered  in  an  operation  for  appendicitis. 
He  was  unable  to  find  any  opening  on  the  right  side. 

Dr.  Kyle  reported  that  he  had  encountered  a 
similar  case  recently. 

Dr.  Moore  also  reported  marked  improvement  in 
a case  previously  reported,  of  restoring  tendon  to 
the  index  finger  of  the  left  hand,  which,  as  a result 
of  too  tight  tourniquet  had  shown  some  paralysis. 

Dr.  W.  B.  Thorning  reported  a case  of  uterus 
bicornis,  in  which  he  twice  delivered  the  patient  of 
a child.  A third  pregnancy  resulted  in  abortion, 
and  in  curetting  he  was  unable  to  find  a thing. 
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However  upon  closer  investigation,  the  double 
uterus  was  discovered.  The  septum  extended  one- 
third  the  length  of  the  vagina. 

Dr.  S.  C.  Red  reported  a case  in  his  practice  in 
which  the  septum  extended  from  the  symphesis  to 
fourchette. 

Dr.  Moore  reported  a case  of  double  vagina  he 
had  encountered,  in  which  both  sides  communicated 
with  the  uterine  cavity.  Examination  showed  a 
double  uterus.  The  patient  is  now  8 months  preg- 
nant. Could  not  tell  there  was  a double  uterus  by 
examination,  now. 

Dr.  G.  C.  Guthrie  reports  treatment  of  a case  of 
appendicitis  refusing  operation,  in  which  10  cc  of 
serum  was  injected  into  each  side,  followed  in  a 
few  days  with  100  cc  vaccine  from  the  same  bacillus 
(Coli  Commuris).  The  patient  recovered  completely. 
Claims  it  will  cure  and  prevent  future  attacks. 
Knows  nothing  about  the  method  of  preparation  of 
the  vaccine. 

Dr.  Cronin  related  a case  of  appendicitis  treated 
with  antistreptococcic  serum  with  reduction  of  temp- 
erature to  normal  in  3 or  4 hours. 

Dr.  Jno.  T.  Moore  has  reported  on  several  cases 
so  treated. 

Dr.  W.  B.  Thorning  says  he  does  not  oppose  the 
vaccine.  Wanted  to  know  who  hasn’t  cured  cases 
with  olive  oil — and  have  them  return.  Results  in 
a few  cases  or  a single  case  are  worthless. 

Dr.  S.  C.  Red  has  gotten  good  results  from 
diphtheritic  antitoxin;  the  rest  of  them  he  finds  no 
good.  Horse  serum  coagulates  blood.  Dr.  Cronin’s 
case  proves  nothing.  The  abcess  may  have  rup- 
tured into  the  bowel. 

Dr.  E.  F.  Cook  said  that  autogenous  vaccines  are 
infinitely  superior  to  laboratory  vaccines,  and  that 
good  results  have  been  obtained  in  acne  and 
pyorrhea. 

Dr.  Green  thinks  Dr.  Red  should  include  among 
proven  vaccines  the  typhoid  vaccine,  in  view  of  the 
fact  that  by  its  use  typhoid  fever  has  been  entirely 
eliminated  from  the  Army.  Doesn’t  know  about  the 
appendix  vaccine.  Guess  would  have  to  slit  the  ap- 
pendix and  secure  a specimen  before  could  make 
an  autogenous  vaccine  for  that. 

Dr.  Green  read  a paper  on,  Some  Interesting 
Pathology  of  Goitre. 

Dr.  Jno.  T.  Moore  referred  to  the  anatomy  and 
embryology  of  the  thyroid  and  pointed  out  its  close 
association  and  similarity  to  the  thymus  gland.  An 
English  author  reports  85  cases,  in  the  British  Medi- 
cal Journal.  July,  1914,  with  conclusions  that  caus- 
ation is  directly  from  toxaemia.  Some  claim 
toxaemia  due  to  bacillus  coli  communis,  from  drink- 
ing water.  The  thyroid  is  the  great  regulation  of 
the  other  glands  of  the  body.  If  normal  the  other 
glands  act  normally,  unless  otherwise  diseased. 
Action  on  central  nervous  system  in  pronounced. 
Animals  fed  on  thyroid  show  lack  of  development, 
while  those  fed  on  thymus  show  excessive  develop- 
ment. 

Dr.  McNeal  has  seen  very  few  typical  cases  in  this 
section  and  believes  it  is  nothing  like  as  prevalent 
here  as  in  some  other  localities,  especially  further 
north.  Bube  recently  published  a series  of  some 
3,000  cases  treated  by  serum  from  auto-immunized 
sheep,  with  5 per  cent  cures.  The  serum  treatment 
should  be  given  along  with  the  usual  medical  treat- 
ment. 

The  Harris  County  Medical  Society  met  Feb- 
ruary 27th,  with  25  members  present. 

Dr.  Lesinger,  reported  a case  in  which  the  father 
of  the  patient  had  died  of  rapidly  fatal  tuberculosis. 
Patient  had  all  of  the  symptoms  of  tuberculosis. 
At  the  age  of  2 or  3 years  he  had  been  struck  on 
the  head  and  at  11  years  had  developed  epilipsy. 
Patient  was  tall,  poorly  nourished,  with  long  thin 


chest.  X-ray  picture  showed  the  heart  greatly  en- 
larged with  aortis  aneurism. 

The  following  were  elected  to  membership;  Dr. 
C.  W.  Stevenson  on  transfer;  Dr.  R.  K.  Dailey;  Dr. 
C.  P.  Brokaw  on  transfer  from  Wichita  County;  Dr. 
Louis  J.  Spivak  on  transfer  from  Calhoun  County. 

A committee  consisting  of  Drs.  J.  M.  Blair,  J.  E. 
Hodges  and  E.  L.  Goar,  was  appointed  to  investigate 
the  feasibility  and  advisability  of  incorporating  the 
society. 

The  Madison  County  Medical  Society  reports  for 
the  ensuing  year  the  following  officers:  President, 
Dr.  C.  V.  Barnes,  Madisonville;  vice-president,  Dr. 
H.  A.  Berry,  Madisonville;  secretary-treasurer,  Dr. 
Jas.  E.  Morris,  Madisonville;  board  of  censors,  Drs. 
J.  D.  Jordan,  Madisonville,  G.  P.  Day,  Madisonville 
and  O.  Patton,  Midway;  committee  on  public  health 
and  legislation,  Drs.  J.  D.  Jordan  and  O.  Patton; 
delegate.  Dr.  Jas.  E.  Morris;  alternate,  Dr.  J.  E. 
Green,  Midway. 

The  Walker  County  Medical  Society  announces 
the  election  of  officers  for  1915  as  follows:  Presi- 
dent, Dr.  Marion  E.  Curtis,  New  Waverly;  vice- 
president,  Dr.  Wm.  E.  Fowler,  Huntsville;  secretary- 
treasurer,  Dr.  J.  W.  Thomason,  Huntsville;  board  of 
censors,  Drs.  O.  M.  Tinsley,  New  Waverly,  E.  L. 
Angier,  Jr.  and  J.  P.  Hendrick  of  Huntsville;  com- 
mittee on  public  health  and  legislation,  Drs.  M.  E. 
Curtis,  J.  P.  Hendrick  and  W.  E.  Fowler,  Hunts- 
ville; delegate.  Dr.  L.  H.  Bush,  Huntsville;  alternate. 
Dr.  A.  R.  Autrey,  Elmina. 

The  Waller  County  Medical  Society  announces 
the  election  of  officers  for  the  ensuing  year  as  fol- 
lows: President,  Dr.  C.  A.  Searcy,  Hempstead;  vice- 
president,  Dr.  L.  W.  Bains,  Brookshire,  reelected; 
secretary-treasurer.  Dr.  R.  E.  Bing,  Waller;  board 
of  censors,  Drs.  L.  L.  Mahan  and  L.  W.  Bains,  re- 
elected; committee  on  public  health  and  legislation, 
Drs.  R.  E.  Bing  and  C.  A.  Searcy;  delegate,  Dr.  C.  A. 
Searcy;  alternate,  Dr.  L.  L.  Mahan. 

SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  A.  R.  Sholars,  Orange,  Councilor. 

District  Society — Dr.  M.  F.  Bledsoe,  Port  Arthur, 
President  ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 
Next  meeting  in  Victoria  in  April,  1915. 

county  societies,  secretary  and  date  of  meeting. 

Hardin — Dr.  Lee  Selman,  Olive ; last  Saturday 
monthly. 

Jasper-Newton — Dr.  D.  McMicken,  Kirbyville;  4th 
Wednesday  quarterly. 

Jefferson — Dr.  B.  P.  Holland,  Beaumont;  1st  Mon- 
day monthly. 

Nacogdoches — Dr.  T.  J.  Blackwell,  Nacogdoches ; 2nd 
Wednesday  monthly. 

Orange — Dr.  A.  R.  Sholars,  Orange ; 1st  Tuesday 
monthly. 

Polk — Dr.  T.  H.  Bates,  Camden ; 1st  Wednesday 
monthly. 

Sabine — Dr.  W.  T.  Arnold,  Jr.,  Hemphill  ; 2nd  Wednes- 
day monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville ; 2nd  Tues- 
day monthly. 

The  Polk  County  Medical  Society  met  March  3rd, 
at  Livingston.  Dr.  R.  P.  Stewart,  Corrigan,  present- 
ed an  interesting  case  of  cholecystitis  for  discussion 
and  differential  diagnosis.  Judge  J.  C.  Feagin  ad- 
dressed the  meeting  on  the  Harrison  Narcotic  Law. 
He  gave  a most  interesting  opinion  on  the  law,  and 
pointed  out  that  while  the  doctors  may  find  the 
working  of  the  law  a little  irksome  at  first,  it  is 
bound  to  work  for  the  betterment  of  the  citizenship, 
and  hence  prove  to  be  very  valuable. 

Dr.  R.  B.  Love,  Livingston,  was  elected  alternate 
delegate. 

It  was  reported  that  the  number  of  cases  of  small- 
pox in  the  county  is  decreasing,  and  the  county 
health  officer  believes  that  the  outbreak  has  been 
checked. 

The  next  meeting  will  be  held  at  Cleveland.  April 
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7th,  at  which  time  an  interesting  program  on 
pellagra  and  allied  subjects  will  be  presented. 

The  Sabine  County  Medical  Society  announces 
the  election  of  the  following  officers  for  1915: 
President,  Dr.  J.  W.  Smith,  Hemphill,  reelected; 
vice-president,  Dr.  E.  O.  Norwood,  Bronson;  secre- 
tary-treasurer, Dr.  W.  T.  Arnold,  Jr.,  Hemphill; 
board  of  censors,  Drs.  W.  C.  Arthur,  Bronson  and 
R.  L.  Goodrich,  Milam;  delegate,  Dr.  T.  B.  Morgan, 
Bronson;  alternate,  Dr.  C.  F.  Smith,  Hemphill. 

The  Tyler  County  Medical  Society  reports  the 
following  officers  for  1915:  President,  Dr.  John  H. 
Thomas,  Doucette;  vice-president,  Dr.  R.  E.  Dickens, 
Woodville;  secretary-treasurer,  Dr.  John  F.  Shivers, 
Woodville;  board  of  censors,  Drs.  R.  L.  Cade, 
Chester,  C.  S.  Coker,  Chester  and  B.  L.  Jordan, 
Colmesneil;  committee  on  public  health  and  legis- 
lation, Drs.  R.  E.  Dickens,  B.  L.  Jordan  and  C.  S. 
Coker. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  Presi- 
dent ; Dr.  J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  societies,  secretary  and  date  of  meeting. 
Anderson— Dr.  E.  B.  Parsons,  Palestine ; 1st  Monday 
monthly. 

Angelina — Dr.  J.  C.  Van  Nuys,  Lufkin ; 1st  Tuesday 
monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk ; 4th  Tuesday 
monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Mon- 

da  '3. 

Houston — Dr.  W.  W.  Latham,  Crockett;  2nd  Tuesday 
monthly. 

Leon — Dr.  V.  L.  Smith,  Jewett;  1st  Tuesday  in  April; 
2nd  Tuesday  in  October. 

Panola— Dr.  A.  M.  Baker,  Carthage. 

Rusk — Dr.  W.  P.  White,  Henderson ; 2nd  Tuesday 
quarterly. 

Smith- — Dr.  L.  P.  Tenney,  Troup ; 2nd  Tuesday  De- 
cember, March,  June  and  September. 

Trinity — Dr.  W.  H.  Pope,  Jr.,  Trinity;  3rd  Thursday 
quarterly. 

The  Henderson  County  Medical  Society  reports 
for  1915  the  following  officers:  President,  Dr.  E.  F. 
Huddle,  Murchison;  vice-president,  Dr.  B.  C.  Wallace, 
La  Rue;  secretary -treasurer,  Dr.  A.  H.  Easterling, 
Athens,  reelected ; board  of  censors,  Drs.  J.  C.  Hodge, 
L.  L.  Cockerell,  Eustace  and  J.  A.  Fowler,  Malakoff; 
committee  on  public  health  and  legislation,  Drs. 
Percy  Larkin,  Athens,  B.  D.  Beach,  Athens  and  J. 
W.  West,  Murchison;  delegate,  Dr.  J.  A.  Fowler, 
Malakoff;  alternate,  Dr.  G.  F.  Moon. 

The  Leon  County  Medicat.  Society  announces  for 
1915,  the  following  officers;  President,  Dr.  S.  R. 
Burroughs.  Buffalo,  reelected ; secretary-treasurer, 
Dr.  V.  L.  Smith,  Jewett,  reelected;  board  of  censors, 
Drs.  W.  H.  Seale,  Marquez,  S.  M.  Brown,  Keechi, 
reelected.  O.  W.  Ross,  Leona;  delegate.  Dr.  E.  P. 
Powell,  Centerville;  alternate,  J.  P.  Wood,  Flynn. 

The  Trinity  County  Medical  Society  announces 
for  the  ensuing  year  the  following  officers:  Presi- 
dent, Dr.  G.  R.  Barnes,  Trinity;  vice-president,  Dr. 
I.  N.  Devine,  Groveton;  secretary-treasurer,  Dr.  W. 
H.  Pope,  Jr.,  Trinity;  board  of  censors,  Drs.  C.  H. 
Bradley,  Groveton,  W.  S.  Miles,  Pennington  and 
Wm.  J.  Magee,  Groveton;  committee  on  public  health 
and  legislation,  Drs.  J.  C.  Ellis,  Westville  and  J. 
W.  Conley,  Saron;  delegate,  Dr.  F.  L.  Barnes, 
Trinity;  alternate,  Dr.  C.  H.  Bradley. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,'  Councilor. 

District  Society — PL  C.  Black,  President ; Dr.  H. 
P\  Connally,  Waco.  Secretary.  Next  'meeting  will  be  in 
Corsicana,  July  13  and  14,  1915. 

county  societies,  secretary  and  date  of  meeting. 
Bosque— Dr.  C.  C.  Cate,  Morgan  : 1st  Wednesday. 


Bell  Dr.  L.  R.  Talley,  Temple  ; 1st  Wednesday  quar- 
terly. 

Comanche — Dr.  Charles  Ory,  Comanche;  1st  Thursday 
monthly. 

Coryell—  Dr.  Ed.  Graves,  Gatesville;  last  Wednesday 
bi-monthly.  J 

Erath — Dr.  S.  D.  Naylor,  Stephenville ; 2nd  Wed- 
nesday bi-monthly. 

Falls — Dr.  Aug.  Streit,  Marlin  ; 1st  Monday  monthly. 

Hamilton — J.  H.  Wysong,  Hico ; 2nd  Wednesday 
monthly. 

Hill — Dr.  J.  E.  Boyd,  Hillsboro;  2nd  Friday. 

Hood- Somervell — Dr.  H.  L.  Wilder,  Glen  Rose;  2nd 
Tuesday. 

Johnson — Dr.  C.  L.  Edgar,  Cleburne ; Tuesday  near- 
est full  moon. 

Limestone — Dr.  M.  M.  Brown,  Mexia ; 3d  Thurs- 
day bi-monthly. 

Milam — Dr.  G.  B.  Taylor,  Cameron  ; 2nd  Tuesday  bi- 
monthly. 

McLennan — Dr.  D.  L.  Eastland,  Waco ; 1st  Tuesday. 

Navarro — Dr.  W.  D.  Cross,  Corsicana:  1st  Monday. 

Robertson— A.  J.  Sharp,  Franklin ; 2nd  Tuesday  bi- 
monthly. 

The  Coryell  County  Medical  Society  announces 
the  election  of  officers  for  1915  as  follows:  Presi- 
dent, Dr.  D.  M.  Jordan,  Oglesby;  vice-president,  Dr. 
E.  G.  Smith,  Gatesville;  secretary-treasurer,  Dr.  Ed. 
Graves,  Gatesville;  board  of  censors,  Drs.  R.  Bailey, 
Gatesville,  T.  M.  Hall,  Osage  and  W.  B.  Newland, 
Gatesville;  committee  on  public  health  and  legis- 
lation, Drs.  D.  C.  Homan,  Oglesby  and  E.  B.  Baker, 
Gatesville;  delegate,  E.  B.  Baker;  alternate  Dr.  Ed. 
Graves. 

The  Hamilton  County  Medical  Society  met 
March  10th,  at  Hamilton.  Seven  members  and  one 
visitor  were  present.  Dr.  Durham,  Hico,  read  a 
paper  on  Some  of  the  Causes,  and  the  Treatment  of 
Constipation.  Dr.  Everett,  Hamilton,  read  a paper 
on  The  Bivision  of  Fees.  Both  papers  were  well  re- 
ceived, and  followed  by  an  animated  discussion.  Dr. 

A.  C.  Scott,  Councilor  of  the  District,  was  to  have 
been  the  guest  of  honor,  but  he  failed  to  arrive  in 
time  for  the  program.  In  the  evening  he  favored 
the  members  with  a very  timely  and  entertaining 
paper  on  The  Medical  Profession  from  a Financial 
View  Point.  The  program  committee  announced  a 
most  interesting  program  for  the  April  meeting, 
which  will  be  held  in  Hico. 

The  Hill  County  Medical  Society  met  in  Hills- 
boro in  regular  session,  February  15th.  Eight  mem- 
bers were  present.  Dr.  L.  Barnes,  Hubbard  and  Dr. 

B.  R.  Carpenter,  Malone,  were  elected  to  member- 
ship. The  Committee  on  the  Telephone  Merger  made 
its  report  which  was  accepted,  and  the  committee 
discharged.  A committee  was  apointed  to  take  up 
the  optometry  bill  with  the  representatives,  urging 
them  to  oppose  same.  Drs.  McPherson,  Brian  and 
Hunt  reported  very  interesting  cases. 

The  Johnson  County  Medical  Society^  met  in 
Cleburne,  February  16th.  Ten  members  were  pres- 
ent. Dr.  J.  M.  Blackwell,  Godley,  was  elected  to 
membership.  The  secretary  was  instructed  to  invite 
the  school  board  and  teachers  to  attend  the  next 
meeting,  March  16th,  to  hear  a paper  on  School 
Hygiene,  by  Dr.  Menefee.  Dr.  Lee  Yater  read  a 
paper  on  Acute  Arthritis,  which  was  discussed  freely 
by  all  present. 

The  Milam  County  Medical  Society  met  in  Thorn- 
dale,  March  3rd.  Nine  members  and'  two  visitors 
were  present.  Dr.  G.  B.  Taylor,  Cameron,  read  a 
paper  entitled  A Retrospect,  which  pertained  to  the 
work  and  increase  of  the  year  1914  over  that  of  1913. 
The  receipts  amounted  to  $120.00,  while  the  dis- 
bursements were  $111.30,  which  left  a balance  on 
hand,  January  1,  of  $8.70.  The  past  year  has  been 
better  than  the  past  two  years  in  many  respects. 
The  average  attendance  during  the  year  was  25 
against  12  for  the  preceding  year.  The  membership 
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has  increased  from  12  in  1913  to  41  in  1914.  All 
but  7 physicians  in  the  county  belong  to  the  society. 
The  scientific  work  for  1914  has  set  a standard  for 
ensuing  years.  There  is  not  a shadow  of  a doubt 
that  the  county  society  is  the  best  agency  existing 
at  present  to  aid  and  stand  back  of  all  honorable  and 
ethical  physicians  in  anything  they  undertake,  and 
the  only  one  that  can  and  will  do  so.  The  society 
has  been  made  what  it  is  by  all  members  working 
individually  and  collectively  for  its  uplift.  Other 
papers  read  were:  Pellagra,  Dr.  L.  L.  Lee,  Thorn- 
dale;  The  Use  and  Abuse  of  Anesthetics  in  Mid- 
wifery, Dr.  L.  W.  Kirkland,  Milano;  The  After  Care 
of  Surgical  Cases,  Dr.  J.  C.  Thomas,  Taylor;  The 
Medical  Profession  from  a Financial  View  Point, 
Dr,  A.  C.  Scott,  Temple,  Councilor.  The  discussion 
was  general.  The  next  meeting  will  be  in  Rockdale. 

The  Navabro  County  Medical  Society  met  March 
1st,  at  Corsicana.  Twenty-five  members  were  pres- 
ent. Dr.  E.  B.  Ellis,  Purdon,  presented  a patient 
which  received  a thorough  examination.  Dr.  W.  0. 
McDaniels,  Streetman,  presented  a little  girl  with  a 
neurosis  due  to  intestinal  indigestion  and  obstruc- 
tion. Dr.  T.  A.  Miller  in  the  absence  of  Dr.  T.  S. 
Slater,  introduced  the  latter’s  clinic,  a young  man 
with  a chronic  synovitis  of  the  knee  joint  that 
possibly  originated  from  trauma. 

Dr.  W.  D.  Jones,  Dallas,  who  was  to  appear  in 
defense  of  Medical  Defense,  was  unavoidably  absent. 
Plis  subject  will  be  presented  at  the  April  meeting. 
Dr.  Carter’s  paper  on  LaG-rippe  and  Dr.  Ezell’s  on 
Oral  Sepsis,  will  also  be  presented  at  that  time. 
Hon.  E.  A.  Johnson,  Corsicana,  concluded  the  pro- 
gram with  a splendid  address  on  the  Harrison 
Narcotic  Law. 

The  Robertson  County  Medical  Society  an- 
nounces the  election  of  officers  for  1915,  as  follows: 
President,  Dr.  W.  S.  Parker,  Calvert,  reelected;  vice- 
president,  Dr.  S.  J.  Alexander,  Hearne,  reelected; 
secretary-treasurer,  Dr.  A.  J.  Sharp,  Franklin,  re- 
elected; board  of  censors,  Drs.  T.  T.  Smith,  Bald 
Prairie,  J.  E.  Steel,  Franklin,  reelected,  W.  C.  Taylor, 
Calvert,  reelected;  committee  on  public  health  and 
legislation,  Drs.  J.  C.  Holman,  Franklin,  reelected, 
H.  W.  Cummings,  Hearne,  reelected  and  A.  P.  Terrel, 
Wheelock;  delegate,  Dr.  A.  J.  Sharp;  alternate,  Dr. 
S.  J.  Alexander. 

NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  H.  F.  Leach,  Weatherford,  Presi- 
dent ; Dr.  R.  A.  Duncan,  Graham,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  C.  E.  Johnson,  Seymour  ; 2nd  Tuesday. 

Clay — Dr.  B.  M.  Puckett,  Henrietta  ; 2nd  Wednesday. 

Eastland — Dr.  W.  P.  Lee,  Cisco ; 2nd  Tuesday  bi- 
monthly. 

Parker-Palo  Pinto — Dr.  E.  A.  Davis,  Mineral  Wells ; 
2nd  Tuesday  monthly. 

Stephens — Dr.  J.  H.  Ball,  Crystal  Falls ; 1st  Tuesday 
Guarterly. 

Throckmorton — Dr.  D.  C.  Wylie,  Throckmorton. 

Young — Dr.  W.  H.  Logan,  Graham  ; 2nd  Tuesday  bi- 
monthly. 

The  Clay  County  Medical  Society  announces  the 
election  of  officers  for  1915,  as  follows:  President, 
Dr.  J.  S.  Calhoun,  Henrietta;  vice-president,  Dr.  J. 
H.  Ferris,  Henrietta;  secretary-treasurer,  Dr.  B.  M. 
Puckett,  Henrietta;  delegate,  Dr.  J.  S.  Moffett,  Blue- 
grove;  alternate,  Dr.  E.  M.  Carmen,  Buffalo  Springs. 

The  Parker-Palo  Pinto  County  Medical  Society 
met  in  regular  session  at  Mineral  Wells,  March  9th. 
Clinical  cases  were  reported  by  Drs.  Baldwin, 
Wagley,  McCracken  and  Whatley.  The  secretary’s 
report  showed  the  society  to  be  in  good  financial 
condition.  The  public  health  bills  pending  in  the 
legislature  were  discussed.  Upon  motion  the  Presi- 
dent appointed  Drs.  Eastland,  McCracken  and 


Williams  upon  the  Legislative  Committee,  and  they 
were  instructed  to  watch  the  progress  and  report  on 
these  bills,  the  program  was  concluded  with  a 
paper  by  Dr.  Whatiey  on  Some  OoservaUons  of  the 
Condition  and  Appearance  of  the  Viscera,  with 
Special  Reference  10  the  Pancreas;  Post-Mortem; 
Bright's  Disease. 

The  case  was  a man  55  years  of  age,  weighing 
240  pounds,  of  full  habit  and  fairly  good  color  of 
the  face.  He  gave  a history  (other  than  those  be- 
longing to  the  general  routine  of  symptoms  found 
in  chronic  Bright’s)  nausea  and  vomiting,  occasion- 
ally severe  colicky  pains  in  the  epigastrium  espec- 
ially when  the  stomach  was  full,  but  those  symptoms 
disappeared  while  he  was  in  Mineral  Wells.  The 
post-mortem  showed  the  cardio-vascular  changes  ex- 
pected, also  that  the  right  kidney  was  very  large, 
hard,  red,  dark  and  hemorrhagic.  The  left  was 
small,  soft,  spongy,  atrophied  and  pale. 

The  pancreas  was  totally  obliterated  and  in  its 
stead  was  a cystic  sac,  the  size  and  shape  of  the 
pancreas  when  the  pancreas  existed.  This  man 
died  suddenly  while  at  stool.  The  immediate  cause 
of  his  death  undoubtedly  was  the  presence  of  an 
excess  of  fluid  in  the  pericardial  sac. 

Another  case  known  to  have  died  of  Bright’s  disease 
in  which  the  pancreas  was  almost  totally  obliterated 
and  in  which  case  there  was  no  cystic  sac  was  in  con- 
tradistinction in  age  and  habit,  a young  man  22  or 
23  years  of  age,  aenemic  and  pale,  weight  115  or  120 
pounds.  His  history  showed  that  he  was  moral  and 
temperate,  occupation  that  of  a clerical  man.  The 
liver  in  his  case  was  long  and  pale  and  thin.  The 
kidney  small  and  pale.  The  heart  unusually  hyper- 
trophied. The  question  is:  What  part,  if  any,  does 
the  pancreas  play  in  the  cause  of  Bright’s  disease? 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — R.  W.  Baird,  Dallas,  .President ; Dr. 
H.  L.  Moore,  Dallas,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney ; 1st  Tuesday. 

Cooke — Dr.  J.  R.  Lewis,  Gainesville;  2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 2nd  and  4th  Thurs- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  W.  C.  Kimbrough,  Denton  ; Tuesday  fol- 
lowing 1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachle  ; 2nd  Tuesday. 

Fannin — Dr.  E.  H.  H.  Foster,  Bonham  ; 2nd  Thursday 
monthly. 

Grayson — Dr.  Davis  Spangler,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  J.  H.  Holbrook,  Sulphur  Springs ; 1st 
Wednesday. 

Hunt — Dr.  M.  L.  Wilbanks,  Greenville ; 2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April,  June,  August,  October,  December. 

Lamar — Dr.  W.  W.  Fitzpatrick,  Paris  ; 1st  Thursday. 

Montague — Dr.  C.  F.  Young,  Bowie ; 2nd  Tuesday 
monthly. 

Tarrant — Dr.  J.  J.  Richardson,  Fort  Worth ; 1st  and 
3rd  Fridays. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  L.  H.  Reeves,  Decatur ; 3rd  Tuesday  each 
month. 

The  Dallas  County  Medical  Society  met  in 
regular  session,  March  11th.  The  following  cases 
were  reported:  Dr.  J.  M.  Boyd  reported  a case  of 
non-specific  meningitis;  Dr.  J.  S.  Turner  reported  a 
case  which  had  been  diagnosed  and  treated  as  pel- 
lagra, which  later  proved  to  be  syphilis;  Dr.  W-  R. 
Blailock,  reported  a case  of  non-specific  meningitis; 
Dr.  E.  W.  Loomis  reported  a case  of  mistaken  diag- 
nosis in  which  a child  living  at  the  Smallpox  Hos- 
pital had  measles  which  strongly  resembled  small- 
pox in  the  early  part  of  the  disease. 

Dr.  C.  R.  Hannah  read  a paper  entitled  Injuries  of 
the  Infant,  Produced  at  Birth.  The  paper  was  dis- 
cussed by  Drs.  J.  W.  Bourland,  E.  S.  Gordon  and 
W.  R.  Blailock. 

Dr.  J.  R.  Worley  read  a paper  on  Anesthesia.  He 
exhibited  lantern  slides  illustrating  the  manner  in 
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which  the  different  devices  for  the  administration  of 
anesthetics  may  be  used. 

Drs.  S.  R.  Millikin  and  J.  H.  Stephenson  were 
elected  to  membership. 

Dr.  J.  S.  Turner,  chairman  of  the  committee  on 
the  revision  of  public  health  laws  reported  that  the 
candidates  for  mayor  had  replied  favorably  to  the 
communications  of  the  committee.  Upon  motion  the 
committee  was  commended  for  its  work,  and  re- 
tained. 

Upon  motion  the  following  resolution  offered  by 
Dr.  A.  W.  Carnes,  was  adopted: 

Resolved,  First,  that  the  Dallas  County  Medical  Society 
endorse  heartily  the  action  of  thirty-six  of  its  members 
who  recently  resigned  from  the  staff  of  St.  Paul’s  Sani- 
tarium, and  further  commend  them  for  their  efforts,  indi- 
vidually and  collectively,  to  maintain  the  high  standard 
of  medical  ethics  set  for  them  by  the  American  Medical 
Association,  the  State  Medical  Association,  and  the 
various  minor  medical  associations  throughout  the 
country. 

Resolved,  Second,  that  the  editorial  appearing  in  the 
February  issue  of  the  Texas  State  Journal  of  Medicine, 
entitled  The  Responsibility  of  the  Staff  in  the  Manage- 
ment of  a Hospital,  be  highly  commended  ; believing  that 
it  is  a full,  succinct  expression  of  the  relationship  that 
should  exist  between  the  hospital  and  the  medical  pro- 
fession. 

The  Hunt  County  Medical  Society  met  in  Green- 
ville, March  9.  Thirteen  members  were  present. 
Medical  Defense  was  discussed  by  Dr.  W.  D.  Jones 
of  Dallas,  and  the  members  of  the  society.  Dr. 
Jones  went  into  the  merits  of  the  law,  showing  the 
good  it  will  do,  and  recited  the  number  of  cases  that 
have  already  received  the  good  of  protection. 

On  motion  Dr.  Joe  Becton,  Dr.  Adkinson,  (col.) 
was  granted  the  privileges  of  the  floor,  as  he  had 
brought  a clinic. 

Dr.  Joe  Becton  presented  a small  child  whose 
lower  right  limb  was  smaller  than  the  left  and  had 
been  from  the  time  it  was  noticed,  a few  weeks 
after  birth.  No  seeming  difference  in  mobility;  no 
loss  of  weight,  but  a steady  natural  growth  of  the 
child. 

Dr.  M.  L.  Wilbanks  presented  a heart  case  result- 
ing from  tuberculous  infection. 

Dr.  W.  P.  Dunbar  presented  a clinc,  that  of  a 
young  girl  complaining  of  pain  upon  palpation  under 
the  left  ribs,  with  history  of  an  obstinate  consti- 
pation, but  otherwise  well  nourished.  Dr.  A.  B. 
Moore,  assisted  by  Dr.  C.  G.  Allen,  presented  a case 
of  lady  complaining  of  much  pain  and  swelling  in 
lower  limb,  with  a history  of  normal  blood  pressure 
and  urinalysis  negative  as  to  albumen  or  otherwise 
indication  of  nephritis. 

Dr.  Adkinson  (col.)  presented  a case  of  adaman- 
tine epithelioma  (benign)  of  the  submaxilary  bone 
resulting  from  a traumative  injury  from  a base  ball. 

Clinics  discussed  by  Drs.  E.  F.  Wright,  Joe  Becton, 
J.  L.  Ward,  M.  L.  Wilbanks,  A.  S.  McBride,  W.  M. 
Dickens,  C.  G.  Allen,  W.  P.  Dunbar  and  A.  B.  Moore. 

Dr.  E.  F.  Wright  read  a paper:  The  Skin  as  an 
Avenue  of  Infection.  The  pathology  of  the  skin  was 
given,  explaining  the  different  functions  of  the  sev- 
eral layers  and  the  several  glands  of  the  skin  and 
the  ones  that  transmit  the  varieties  of  disease  of 
the  different  types,  as  for  instance  the  different 
exantliama  transmitted  through  the  medium  of  the 
sweat  gland  while  syphilis  through  the  sebacious 
etc.  He  brought  out  the  necessity  of  soap  that 
would  pass  the  standard  of  purity  by  a commission 
as  other  drugs  per  aurum  have.  Discussed  by 
Drs.  Joe  Becton  and  Moore. 

On  motion  of  Dr.  A.  S.  McBride,  the  adoption  of  the 
resolution  changing  the  By-Laws  made:  “To  amend 
Chapter  V,  Sec.  2,  by  striking  out  $2.00  and  inserting 
$3.00.” 

On  motion  Dr.  A.  B.  Moore,  the  Committee  on 
Public  Health  and  Legislation  was  instructed  to  take 


up  the  matter  of  the  Optometry  Bill  now  before  the 
Legislature,  urging  its  defeat. 

Dr.  C.  G.  Allen  then  read  his  paper  Obstetrical 
Experience,  With  Report  of  a Case.  In  his  forty-two 
labors  the  following  abnormalities  occurred.  2 L.  O. 
P,,  2 R.  O.  P.,  2 forceps,  2 eclampsias,  2 post  partum 
and  one  shoulder  presentation.  The  report  was  dis- 
cussed by  Drs.  Will  Cantrell,  T.  J.  Milner,  W.  P. 
Dunbar,  A.  S.  McBride  and  M.  L.  Wilbanks. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  C.  A.  Smith,  Texarkana,  Presi- 
dent ; Dr.  J.  N.  White,  Texarkana,  Secretary. 

county  societies,  secretary  and  date  of  meeting. 

Bowie — Dr.  E.  M.  Watts,  Texarkana ; 4th  Friday. 

Camp — Dr.  R.  T.  Lacy,  Pittsburg;  1st  Wednesday. 

Cass — Dr.  J.  T.  Herndon,  Linden  ; 1st  Wednesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon ; 1st  Tues- 
day. 

Gregg — Dr.  W.  D.  Northcutt,  Secretary. 

Harrison — Dr.  J.  B.  Baldwin,  Marshall ; 1st  Tuesday. 

Marion — Dr.  S.  A.  Miller,  Jefferson ; 1st  Thursdays 
monthly. 

Morris — Dr.  R.  C.  Farrier,  Omaha;  1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur — Dr.  T.  S.  Ragland,  Gilmer  ; 2nd  Tuesday. 

Wood — Dr.  V.  E.  Robbins,  Quitman ; last  Friday 
monthly. 

The  Bowie  County  Medical  Society  met  Feb- 
ruary 26th,  with  the  following  members  present: 
Drs.  Kittrell,  Middleton,  Center,  Smith,  Fuller, 
Grant,  Hunt,  White,  Hawley,  Collom,  Dixon,  Beck 
and  Watts. 

Dr.  B.  C.  Middleton  read  a very  interesting  paper 
on  Tuberculous  Meningitis  in  Children. 

Dr.  L.  J.  Kosminisky  of  Texarkana,  was  unanim- 
mously  elected  to  membership.  The  Legislative  Com- 
mittee was  instructed  to  communicate  with  our 
Representatives  at  Austin,  relative  to  the  condem- 
nation of  the  Optometry  Bill. 

The  Society  endorsed  the  suggestion  to  con- 
fer with  and  help  the  Miller  County  (Ark.)  Society 
secure  the  next  meeting  of  the  Arkansas  Medical 
Society  for  Texarkana. 

The  Camp  County  Medical  Society  announces  the 
election  of  officers  for  1915  as  follows:  President, 
Dr.  C.  F.  Henderson,  Pittsburg;  vice-president,  Dr. 
F.  H.  Ellington,  Pittsburg;  secretary-treasurer,  Dr. 
Robert  Y.  Lacy,  reelected;  board  of  councilors,  Drs. 
J.  B.  Florence,  Leesburg  and  E.  E.  Bryson,  Pitts- 
burg; committee  on  public  health  and  legislation, 
Drs.  C.  F.  Henderson,  R.  Y.  Lacy;  delegate,  Dr.  E. 
E.  Bryson,  Pittsburg;  alternate,  Dr.  R.  Y.  Lacy. 

The  Titus  County  Medical  Society  met  in  Mount 
Pleasant,  March  9th.  The  following  members  were 
present:  Drs.  Smith,  Leftwich,  Taylor,  Broadstreet, 
Johnson,  Crabtree,  Grissom,  Miller  and  Blythe.  Drs. 
Delafield,  a dentist,  and  Ballard  a veterinarian, 
were  vistors. 

Dr.  Johnson  reported  a case  of  intestinal  hemor- 
rhage, which  was  interesting  on  account  of  its 
unusual  severity,  in  a man  aged  twenty-four  years, 
resulting  in  recovery. 

Letters  and  other  matter  from  the  State  Secre- 
tary and  others  were  read  and  discussed. 

It  was  reported  that  “Dr.”  Harrell,  was  fined  $75 
for  practicing  medicine  illegally,  recently.  Another 
doctor  was  tried  at  the  same  time,  but  no  one  could 
be  found  to  swear  that  he  had  even  been  paid  any- 
thing for  his  work,  so  his  case  was  dismissed. 

District  Personals. — Dr.  E.  L.  Beck,  Texarkana, 
had  the  misfortune  to  fracture  his  right  leg  in 
alighting  from  an  elevator  a short  time  ago. 

Mrs.  S.  A.  McCollom,  wife  of  Dr.  McCollom,  who 
was  operated  on  recently  for  gall-stones,  is  con- 
valescent. 
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OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


Frank  G.  Sanders,  President Fort  Worth 

W.  H.  Hargis,  Vice-President San  Antonio 

W.  H.  Blythe,  Vice-President Mt.  Pleasant 

H.  L.  Wilder,  Secretary-Treasurer Glen  Rose 


CHANGES  OF  ADDRESS. 


Dr.  Joseph  Ponder,  from  Bardwell  to  Kemp. 

Dr.  J.  A.  Moore,  from  Jourdanton  to  Rogers. 

Dr.  R.  L.  Ramsdell,  from  Geneva  to  San  Augustine. 
Dr.  J.  E.  Bell,  from  Ponta  to  Juno. 

Dr.  W.  D.  McCarty,  from  Crockett  to  Grapeland. 


Dr.  P.  M.  Archer;  from  Mission  to  Houston. 
Dr.  W.  W.  Fowler,  from  Hamilton  to  Dallas. 
Dr.  P.  M.  Payne,  from  Austin  to  Red  Water. 
Dr.  J.  H.  Petty,  from  Taylor  to  San  Antonio. 


Dr.  E.  J.  Burns,  from  Rogers  to  Temple. 

Dr.  A.  A.  Jackson,  from  Kosse  to  Mexia. 

Dr.  A.  T.  Cooke,  from  Laredo  to  Dolores. 

Dr.  W.  M.  Shytles,  from  Venus  to  Terrell. 

Dr.  E.  O.  Arnold,  from  Corpus  Christi  to  Port  Aransas. 
Dr.  P.  G.  Swearingen,  from  Center  to  Houston. 

Dr.  C.  W.  Stevenson,  from  Terrell  to  Houston. 

Dr.  H.  P Oliver,  from  Fort  Worth  to  Dumas. 

Dr.  J.  L.  Williams,  from  Martins  Mill  to  Burnet. 

Dr.  W.  O.  Cloud,  from  Dac-osta  to  Iago. 


Dr.  J.  B.  Turner,  from  Gladstell  to  Lovelady. 

Rr'  £ Shelt°m  from  Corpus  Christi  to  Kingsville. 
Dr.  R.  W.  Dunesworth,  from  Trenton  to  Leonard. 

Ar'  K'  Corley,  from  Midway  to  Frankston. 

Dr.  S.  G.  Cain,  from  Big  Springs  to  Summerset,  Ky. 
Dr.  S.  J.  Buie,  from  Mertens  to  Hillsboro. 

£>r-  W.  C.  Murray,  from  Dublin  to  Alexander. 

Dr.  J.  T.  Buchanan,  from  Shannon  to  Cistern 


DEATHS 


Dr.  Zachary  Ford  Lillard  was  born  in  Martins- 
ville Kentucky,  November  1,  1860.  While  a boy  his 
parents  moved  to  Fulton,  Missouri,  and  there  his 
early  education  was  obtained,  first  in  the  common 
school  and  later  in  the  Westminister  College.  He 
studied  first  homeopathic  medicine,  graduating  from 
the  Hahnemann  Medical  College  of  Chicago  in  1885. 
He  practiced  medicine  according  to  the  homeopathic 
teaching  in  Tyler,  Texas,  for  a few  years.  He  then 
realized  that  the  basis  of  homeopathy  was  wrong, 
and  studied  regular  medicine,  graduating  from  the 
Missouri  School  of  Medicine,  March,  1891.  He  moved 
to  Houston  in  1899  and  resided  -and  practiced  his 
profession  there  continuously  since  that  time. 

He  was  at  one  time  an  interne  in  the  St.  Louis 
City  Hospital  and  at  the  time  of  his  death  was 
Division  Surgeon  for  the  Southern  Pacific  R.  R. 
out  of  Houston,  and  a member  of  the  visiting  Staff 
of  St.  Joseph’s  Infirmary  of  Houston,  of  which  body 
he  had  been  the  Chief.  He  was  once  President  of 
the  Smith  County  Medical  Society,  and  was  Presi- 
dent of  the  Harris  County  Medical  Society  at  the 
time  of  his  death.  Previous  to  his  election  to  the 
presidency  of  the  Harris  County  Medical  Society  he 
had  been  for  two  years  a member  of  the  Board  of 
Censors.  He  was  also  a Fellow  of  the  A.  M.  A. 

He  married  Miss  Caroline  M.  Holland  of  Tyler,  at 
Mineola,  February  3,  1897.  Two  children  were  born 
of  the  union,  his  wife  and  children  surviving  him. 
He  was  a member  of  the  Knights  of  Columbus. 

Dr.  I.  H.  Herring,  Mexia,  was  born  in  Neshaba 
County,  Mississippi,  October  26,  1870,  and  died  near 
Mexia,  January  13,  1915.  His  death  was  caused  by 
blood  poison.  In  1881  his  parents  moved  from 
Mississippi  and  settled  in  Freestone  County,  Texas. 


He  received  his  preliminary  education  in  the  public 
schools  of  this  county.  He  never  had  the  advantage 
of  a college  education.  He  received  his  medical 
education  at  the  Gate  City  Medical  College,  and  at 
the  Medical  Department  Fort  Worth  University. 

Dr.  Herring  had  been  practicing  for  fourteen  years. 
These  were  years  of  strenuous  labor  and  of  great  ser- 
vice, for  the  profession  never  had  a more  successful 
follower,  nor  humanity  a more  sympathetic  and  effi- 
cient servant.  He  was  universally  loved  and  honor- 
ed by  his  patients,  and  was  successful  in  holding 
their  friendship. 

He  was  an  active  member  of  the  Missionary  Baptist 
Church  at  Prairie  Grove,  and  was  examining  phy- 
sician for  the  Woodmen  of  the  World,  and  the  Home 
Life  and  American  Life  Insurance  Companies. 

Dr.  Samson  Eagon,  Dallas,  died  at  his  home 
January  30th.  He  was  born  in  Staunton,  Virginia, 
May  2,  1835,  and  was  the  son  of  Dr.  John  and 
Mildred  Yancey  Eagon- 

Upon  the  death  of  his  father  he  was  left  a poor 
boy  and  had  to  go  to  work.  He  was  very  anxious 
to  take  up  the  study  of  medicine,  but  being  without 
means,  secured  employment  with  the  engineering 
corps  engaged  in  the  survey  of  the  lines  of  the 
Chesapeake  and  Ohio  Railway.  Dr.  Eagon  worked 
in  the  day  and  studied  at  night  until  he  had  saved 
sufficient  funds  and  had  qualified  himself  to  enter 
the  University  of  Virginia.  He  graduated  from  the 
Medical  Department  of  that  institution  June  29, 
1856.  He  practiced  medicine  in  Virginia  for  sev- 
eral years,  then  moved  to  Louisiana.  He  received 
a degree  from  the  New  Orleans  School  of  Medicine 
in  1861  (faculty  at  that  time  included  both  of  Drs. 
Austin  Flint.)  He  married  Miss  Elizabeth  Smith, 
daughter  of  Dr.  Robert  E.  Smith  of  Grand  Coteau, 
Louisiana.  Shortly  after  the  war  started,  Dr.  Eagon 
was  sent  to  Chappell  Hill,  Washington  County, 
Texas,  where  he  had  charge  of  the  Trans-Mississippi 
Convalescent  Hospital  of  the  Confederacy.  Remained 
at  Chappell  Hill  until  the  close  of  the  war-  After 
a visit  to  the  City  of  Mexico,  he  located  at  Marshall, 
Texas;  but  moved  to  Jefferson  shortly  afterwards. 
Remained  at  Jefferson  several  years.  After  leaving 
Jefferson,  went  to  New  York,  and  took  special 
course  at  the  College  of  Physicians  and  Surgeons, 
Medical  Department  of  Columbia  College.  Then 
moving  to  Sherman.  Practiced  at  Sherman  about 
eight  years,  then  went  to  Dallas  in  1881.  Ceased 
active  practice  about  four  years  ago. 


BOOK  NOTES 


Medical  Electricity  and  Rontgen  Rays  and 
Radium.  By  Sinclair  Tousey,  A.  M.,  M.  D„ 
Consulting  Surgeon  to  St.  Bartholomew’s 
Clinic,  New  York  City.  Second  edition,  thor- 
oughly revised  and  enlarged.  Octavo  of  1219 
pages,  with  798  practical  illustrations,  16  in 
colors.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1915.  Cloth,  $7.50  net; 
Half  Morocco,  $9.00  net. 

This  book,  in  its  improved  and  enlarged  second 
edition,  is  the  most  complete,  comprehensive  and 
up-to-date  work  of  its  kind,  written  by  an  American. 
It  is  to  be  highly  recommended,  not  only  to  those 
engaged  in  electro-therapeutics  but  also  to  those 
directing  treatment  by  electricity,  Rontgen  rays  or 
radium. 

The  first  667  pages  are  devoted  to  the  study  of 
medical  electricity,  including  static  and  dynamic 
electricity,  physiolosic  effects  of  electricity,  elec- 
tricity in  diseases  of  the  nervous  system,  high  fre- 
quency currents,  et6..«Di»t-hef*my.qnd  sinusoidal  cur- 
rents are  noted!  Th’^  next/^55  |Sa^es;deal  with  the 
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x-ray,  flouroscopy  and  radiography  of  special  parts 
of  the  body,  and  Rbntgenotherapy.  The  many  fine 
radiographs  are  very  instructive.  Radiography  with 
intensifying  screens,  the  Coolidge  and  similar 
Rontgen  tubes  and  Thusey’s  method  of  dosage,  are 
discussed.  The  37  pages  devoted  to  radium,  its 
effects  and  therapy  would  be  of  interest  to  any 
physician. 

The  work  is  of  more  value  to  operators  because 
of  the  section  on  the  physiologic  effects  of  the  x-ray, 
x-ray  burns,  precautions  against  Rontgen  ray  in- 
juries, and  Machado's  tabular  classifications  of  elec- 
tric methods,  effects  and  uses.  The  many  unfor- 
tunate deaths  among  noted  Rontgenologists,  should 
lead  the  profession  to  use  every  precaution  against 
injury  to  patient  or  operator.  The  author’s  work 
on  this  subject  is  of  material  benefit.  The  author 
and  publishers  alike  deserve  credit  for  the  production 
of  good  illustrations. 

Clinical  Diagnosis.  A Manual  of  Laboratory 
Methods.  By  James  Campbell  Todd,  M.  D., 
Professor  of  Pathology,  University  of  Colo- 
rado. Third  edition,  revised  and  enlarged. 
12mo  of  585  pages  with  176  text-illustrations 
and  13  colored  plates.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company,  1914.  Cloth, 
$2.50  net. 

We  are  glad  to  see  this  very  excellent  little 
manual  of  clinical  diagnosis,  coming  from  the  mid- 
dle West,  as  it  shows  that  the  great  medical  centre 
of  the  last  century  has  no  longer  exclusive  claim  to 
scientific  scholarship,  and  that  the  genius  of  learn- 
ing has  become  less  provincial  than  formerly.  The 
present  is  an  enlargement  of  the  second  edition,  to 
which  a great  deal  that  is  new,  but  established,  has 
been  added. 

The  volume  consists  of  an  introductory  study  in 
the  use  of  the  microscope,  and  chapters  devoted  to 
the  study  of  sputum;  urine;  blood;  stomach  and  its 
contents;  feces;  animal  parasites;  pus;  peritoneal, 
pleural,  pericardial  and  cerebrospinal  fluids;  animal 
inoculation;  the  mouth,  eye  and  ear;  parasitic 
diseases  of  the  skin;  syphilitic  material;  semen; 
diagnosis  of  rabies;  bacteriologic  methods;  prepar- 
ation and  use  of  vaccines;  serodiagnostic  methods; 
apparatus,  reaggents  and  stains.  There  is  an  ap- 
pendix and  an  index. 

The  illustrations  are  very  helpful,  being  of  good 
tone  and  distinctly  showing  the  structures  they  are 
designed  to  depict.  The  text  itself  is  well  written 
and  succinct. 

The  physical  features  of  the  book  are  good.  It  is 
convenient  in  size  and  suitable  for  laboratory  use. 
It  is  well  bound,  printed  on  good  paper,  in  clear 
type  and  with  leaded  lines,  making  easy  reading. 

Nervous  and  Mental  Diseases. — By  Joseph  Darvin 
Nagel,  M.  D.,  Consulting  Physician  to  the 
French  Hospital  of  New  York,  Member  New 
York  Academy  of  Medicine,  Honorary  Member 
Societe  Royal  de  Belique,  etc.,  Physician  to  St. 
Chrysostom’s  Dispensary.  New  (2nd)  edition, 
revised  and  enlarged,  12mo,  293  pages,  with  50 
engravings  and  a colored  plate.  Cloth.  $1.00 
net.  (The  Medical  Em’tome  Series.)  Lea  & 
Fehiger.  Publishers,  Philadelphia  and  New 
York,  1914. 

Dr.  Nagel  has  succeeded  in  epitomizing  the  vast 
field  of  nervous  and  mental  diseases,  and  the  facile, 
terse,  almost  skeletal  form  to  which  he  has  reduced 
the  facts,  is  both  agreeable  and  surprising.  The 
skillful  selection  of  illustrations  is  a pleasing  fea- 
ture of  the  work.  The  hook  will  be  found  useful  to 
the  student  and  busv  doctor  in  reviewing  and  re- 
freshing the  memory,  foit  examinations  and  in  prac- 
tice. 1 % \ • o\  •)',  * "•  . ' ’ ' 


The  Tuberculosis  Nurse,  Her  Function  and  Her 
Qualifications. — A handbook  for  Practical 
Workers  in  the  Tuberculosis  Campaign.  By 
Ellen  N.  La  Motte,  R.  N.,  Graduate  of  Johns 
Hopkins  Hospital;  Former  Nurse-in-Chief  of 
the  Tuberculosis  Division,  Health  Department 
of  Baltimore.  Introduction  by  Louis  Ham- 
man,  M.  D.,  Physician  in  Charge  Phipps 
Tuberculosis  Dispensary,  Johns  Hopkins  Uni- 
versity. 12mo,  292  pages,  cloth,  $1.50. 

Nurse  La  Motte  has  been  long  engaged  in  the 
special  tuberculosis  work  of  the  Baltimore  Visiting 
Nurse  Association  as  a nurse,  then  as  organizer 
and  director  of  the  Tuberculosis  Division  of  the 
Baltimore  Health  Department.  Beginning  with  the 
early  work,  she  has  seen  and  studied  the  problem 
through  its  hazy  period  as  a private  undertaking 
and  into  the  broader  way  of  public  support,  organ- 
ized municipal  regulations  and  State  government. 
Her  continuity  of  service  has  brought  to  her  and 
to  her  colleagues,  and  the  readers  of  her  book,  a rich- 
ness of  knowledge  which  cannot  be  estimated  at  the 
present  time.  She  has  even  carried  her  researches 
into  the  secrets  of  “the  blind  alley.”  Her  little  book 
is  radiant  with  the  spirit  of  loving  unselfishness. 

International  Clinics,  A Quarterly  of  Illus- 
trated Clinical  Lectures  and  Especially 
Prepared  Original  Articles  on  Treatment, 
Medicine,  Surgery,  Neurology,  Pediatrics, 
Pathology,  Dermatology,  Gynecology,  Ortho- 
paedics, Obstetrics,  Ophthalmology,  Otology, 
Rhinology,  Laryngology,  Hygeine,  and  Other 
Topics  of  Interest  to  Students  and  Prac- 
titioners. By  Leading  Members  of  the  Medi- 
cal Profession  Throughout  the  World. 
Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D., 
Philadelphia,  with  an  able  corps  of  collabor- 
ators. Volume  1.  Twenty-Fifth  Series,  1915. 
J.  B.  Lippincott  Company,  Philadelphia  and 
London.  $2.00. 

This  first  volume  of  the  new  year  opens  its  col- 
umns to  Dr.  Osier  for  remarks  on  the  diagnosis  of 
polycystic  kidneys.  Emetine  in  the  Treatment  of 
Amoebic  Dysentery,  by  William  Allen,  M.  D.  A 
study  of  Heart  Disease,  by  Berkeley;  Vaccine  Ther- 
apy; Direct  Transfusion  of  Blood  in  Diseases  of  the 
New-Born;  Massage  in  the  Treatment  of  Diseases 
of  the  Bile  Passages,  Pancreas,  and  Vermiform  Ap- 
pendix; the  Value  of  the  X-ray  Examination  of 
Gastric  Cancer;  Epithelioma:  Its  Early  Diagnosis 
and  an  Excellent  Method  of  Treatment;  the  Treat- 
ment of  Malignant  Tumors  with  Electrical  Methods, 
are  some  of  the  titles  of  articles  on  diagnosis  and 
treatment  included  ’in  the  volume.  Medicine,  sur- 
gery, and  medical  problems  are  elaborately  dis- 
cussed, and  a fine  abstract  of  progress  of  medicine 
during  the  year  1914,  by  Drs.  Cattel,  Watson  and 
Wilson  closes  the  volume. 
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This  book  covers  the  entire  field  of  Surgery,  both  mafS?-:SHTr 1 jjjiE35/l‘i n a plain  and  simple 
style,  discussing  the  best  methods  for  the  anaesthesia  of  any  region  and  describing  accurately 
the  methods  used  by  the  author  for  the  routine  performance  of  many  major  operations.  Quinine 
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action  of  local  anaesthetics,  their  physiology  and  toxicology,  are  all  thoroughly  considered. 
Octavo  of  about  609  pages.  Bound  in  cloth  and  half  morocco. 
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A collection  of  monographs  by  50  of  the  leading  English  authorities  in  all  branches  of  Surgery. 
Bound  in  three  volumes  of  about  1,000  pages  each;  illustrated  with  about  16  colored  and  64  black 
and  white  plates  and  250  text-illustrations  IN  EACH  VOLUME.  Send  for  descriptive  circular. 

Cloth,  the  set,  $21.00. 

Volume  3 — Just  off  the  press. 

J.  A.  MAJORS  COMPANY 


1301  Tulane  Avenue 


NEW  ORLEANS,  LA. 


When  writing  advertisers  please  mention  this  Journal. 


2 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


WASSERMANN 


TEST 

S5.5P 


COMPLEMENT  FIXATION  TEST,  $5.00 
(For  Gonorrhoeal  Diagnosis.) 

ABDERHALDEN  SERODIAGNOSIS  OF 
PREGNANCY,  $5.00. 

Experienced  clinical  laboratory  diagnostic- 
ians analyze  every  specimen  submitted  to 
our  laboratory  for  report.  Our  special 
knowledge  and  years  of  practical  experience 
in  this  work  are  at  the  service  of  every  prac- 
ticioner  at  a reasonable  fee.  Sterile  con- 
tainers for  Wassermann  Test  with  hypo- 
dermic needle  and  all  attachments  ready  to 
collect  the  blood,  and  explicit  instructions  as 
to  technic,  mailed  free  to  physicians. 

We  now  have  four  consultation  rooms  for 
the  use  of  the  medical  profession,  where  all 
minor  operations  can  be  made,  including  the 
administration  of  Neo-Salvarsan.  A gradu- 
ate nurse  and  a medical  attendant  are  fur- 
nished in  each  case;  also  all  instruments, 
sterile  towels,  gauze,  etc. 

Send  for  a copy  of  our  fee  table  of  all 
analyses.  We  assure  you  of  prompt  service 
and  absolutely  exact  reports. 


NATIONAL  PATHOLOGICAL  LABORATORY 

(Mailers  Building.) 

5 South  Wabash  Ave.,  Chicago, 


LYNNHURST 

SANITARIUM 

MEMPHIS  TENNESSEE 


For  Nervous  DiseasesfMild  Mental  Disorders, 
Alcoholic  and  Drug  Addictions 

A Rest  Home  for  Nervous  Invalids  and 
Convalescents  requiring  environments  dif- 
fering from  home  surroundings.  Modern 
and  approved  methods  for  giving  Hydro- 
therapy, Electro-therapy,  Massage  and  Rest- 
Treatment.  An  improved  Treatment  for 
Opium-Morphin  Addictions,  which  eliminates 
withdrawal  pains  and  suffering.  Experienced 
nurses.  Mild  climate.  Artesian  chalybeate 
and  soft  waters. 

J.  T.  RUCKLR,  M.  D.,  Medical  Superintendent 

MEMPHIS,  TENNESSEE 


SUCCESSFUL 

HYPODERMIC 

MEDICATION 


assured  when  using 

SHARP  & DOHME’S 
Soluble  Hypodermic  Tablets 


7 

Specify  Sharp  & Dohme’s 
Hypodermic  Tablets  and  be 
sure  that  you  get  the  best. 


because  they  are  Accurate  in  Dosage,  Reliable  in  Physi- 
ological Effect,  almost  Instantly  Soluble  (3  to  5 sec- 
onds) and  made  of  Chemically  Pure  Material.  They 
never  clog  the  needle  or  cause  abscess. 

In  tubes  of  20  tablets  for  the  physician’s  conveni- 
ence, and  at  a price  correspondingly  lower  than  quoted 
by  some  of  our  competitiors  for  tubes  of  25.  Our 
tubes  of  20  are  of  the  proper  length  to  fit  in  Pocket 
Hypodermic  Cases. 


SHARP  & DOHME 

Chemists  since  1860 
BALTIMORE 

Chicago  St.  Louis  New  Orleans  Atlanta  Philadelphia 

NEW  YORK 


When  writing  advertisers  please  mention  this  Journal 


ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES. 


Vol.  X.  No.  2 Fort  Worth,  Texas,  June,  1914  $1.50  Yearly 


CONTENTS. 


EDITORIALS-  Page 

Frank  Douglas  Boyd,  M.  D 45 

The  Houston  Session 46 

The  House  of  Delegates 47 

Medical  Defense  Adopted 48 

Texas  Medical  Colleges  Ad- 
vanced in  Rating 49 

Preserve  this  Number 49 

ORIGINAL  ARTICLES— 

The  Spirit  of  Modern  Medicine. 
Marvin  L.  Graves 50 

TRANSACTIONS 

General  Meetings 57,  73 

Members  of  the  House  o f 

Delegates  59 

Report  of  the  Secretary 59 

President’s  Message  60 

Address  of  Dr.  Alex.  R.  Craig  62 
Address  of  Dr.  R.  R.  D.  Cline..  62 
Special  Committees  of  the 

House  63 

Report  of  Treasurer 63 

Report  of  Legislative  Com- 
mittee   64 

Report  of  Committee  on  Medi- 
cal Defense  64 


Report  of  Committee  on  Re- 
vision of  the  Constitution 

and  By-Laws  66 

Memorial  Exercises  73 

List  of  Deceased  Members 73 

Memorial  Address  73 

Report  of  Committee  on  Opto- 
metry   74 

Report  of  Committee  on  Care 
and  Treatment  of  the  In- 
sane   74 

Report  of  Committee  on  Re- 
vision of  School  Text-Books  75 
Report  of  Committee  on  Pub- 
licity   75 

Report  of  Texas  Representa- 
tive of  the  Council  on  Medi- 
cal Education  76 

Medical  Defense  Adopted 79 

Report  of  Committee  on  Col- 
lection and  Preservation  of 

Records  79 

Report  of  Committee  on  En- 
forcement of  Public  Health 

Laws  80 

Report  of  Reference  C o m - 

mittee  on  Scientific  Work SO 

Reports  of  Reference  Com- 
mittee on  Reports  of  Offi- 
cers and  Committees 80,  86 

Reports  of  Reference  Com- 
mittee on  Resolutions  and 


Memorials  81,  85,  90 


Report  of  Committee  on  In- 
surance   81 

Reports  of  Reference  Com- 
mittee on  Credentials -82,  87 

Report  of  the  Board  of  Trus- 
tees   82 

Report  of  Board  of  Councilors  84 
Report  of  Committee  on  Care 
and  Treatment  of  Indigent 

Consumptives  84 

Report  of  Reference  C o m - 
mittee  on  Amendments  to 
Constitution  and  By-Laws....  84 
Report  of  Reference  Com- 
mittee on  Finance 8 6 

Election  of  Officers 87 

Committees  to  Introduce  Offi- 
cers   SS 

Place  of  Meeting 88 

Newly  Elected  Officers 89 

Election  of  Council  on  Medi- 
cal Defense  90 

Reports  Not  Acted  Upon  (Sec- 
retary’s Note)  90 

Meetings  of  the  Board  o f 

Councilors  91 

Meetings  of  the  Board  o f 

Trustees 91 

News 9 1 

Society  Administration 92 

Deaths 92 

Book  Notes 94 


Entered  at  the  Fort  Worth  Postoffice  as  second  class  matter.  Copyright,  1914,  by  the  State  Medical  Association  of  Texas 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

President,  DR.  F.  D.  BOYD,  Fort  Worth.  Secretary,  DR.  HOLMAN  TAYLOR,  Fort  Worth.  Treasurer,  DR.  W.  L.  ALLI- 
SON, Fort  Worth. 

Board  of  Trustees:  DRS.  W.  R.  THOMPSON,  JOHN  T.  MOORE.  W.  E.  STURGIS,  J.  S.  TURNER,  R.  R.  WHITE. 


DOCTOR,  you  cannot  afford  to  let  your  library  grow  old.  Why  not  keep  it  right  up- 
to-date,  and  make  it  a practical  working  library?  We  are  offering  publications  of  the 
W.  B.  Saunders  Co.  on  the  following  plan: 

On  hills  of  $36.00  or  under,  $3.00  upon  delivery  of  books  and  $3.00  per  month 
until  the  full  amount  is  paid.  On  bills  exceeding  $36.00  the  payments  can  he 
arranged  in  proportion.  For  instance,  if  you  purchase  $60.00  worth,  you  pay 
$5.00  on  delivery  and  $5.00  a month  thereafter  until  paid  in  full.  In  sending  in 
your  order  you  will  facilitate  matters  by  enclosing  references. 

Go  through  your  library,  note  what  you  need,  then  send  us  your  order — don’t  delay. 
If  you  want  an  illustrated  catalogue,  write  us  at  once. 

OUR  BOOKS  ARB  THE  BEST. 

J.  A.  MAJORS  COMPANY 

1301  Tulane  Avenue  NEW  ORLEANS,  LA. 

GEO.  HENSER,  Manager,  State  of  Texas 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


THE  NATIONAL  PATHOLOGICAL  LABORATORY 

(Mailers  Building.) 

5 South  Wabash  Ave.,  Chicago,  111. 

A FEW  ITEMS  FROM  OUR  FEE  TABLE. 


WASSERMANN 


TEST 

S5.QP 


Its  points  of  superiority  as  done  in  our 
laboratory. 

1.  The  technique  given  by  Wassermann  is 
rigidly  adhered  to. 


2.  The  several  reagents  are  tested  daily. 

3.  An  unusual  number  of  fresh  controls  are 

used. 

4.  In  every  test  three  different  antigens  are 

used  of  which  one  is  a specific  liver 
antigen.  This  is  equivalent  to  three 
separate  tests  on  each  specimen. 

5.  All  specimens  are  tested  for  native 

sheep  amboceptor.  When  found,  this 
error  is  corrected  by  the  Noguchi  or 
some  other  method. 


ALL  SEROLOGICAL  TESTS  $5.00 


Complement  Fixation  Diagnosis  for 
Gonorrhea. 

Abderhalden’s  Diagnosis  of  Pregnancy. 
Lange’s  colloidal  gold  differential  diag- 
nosis of  spinal  fluid $5.00 

Histological  diagnosis  of  pathological 

tissue  5.00 

Autogenous  Vaccines  ' 5.00 


Sterile  Containers  with  Instructions  Sent  Free  on  Application 


LYNNHURST 

SANITARIUM 
MEMPHIS  TENNESSEE 


For  Nervous  Diseases,  Mild  Mental  Disorders, 
Alcoholic  and  Drug  Addictions 

A Rest  Home  for  Nervous  Invalids  and 
Convalescents  requiring  environments  dif- 
fering from  home  surroundings.  Modern 
and  approved  methods  for  giving  Hydro- 
therapy, Electro-therapy,  Massage  and  Rest- 
Treatment.  An  improved  Treatment  for 
Opium-Morphin  Addictions,  which  eliminates 
withdrawal  pains  and  suffering.  Experienced 
nurses.  Mild  climate.  Artesian  chalybeate 
and  soft  waters. 

J.  T.  RUCKER,  M.  D.,  Medical  Superintendent 

MEMPHIS,  TENNESSEE 


SUCCESSFUL 

HYPODERMIC 

MEDICATION 


assured  when  using 

SHARP  & DOHME’S 
Soluble  Hypodermic  Tablets 


/ 

Specify  Sharp  & Dohme’s 
Hypodermic  Tablets  and  be 
sure  that  you  get  the  best. 


because  they  are  Accurate  in  Dosage,  Reliable  in  Physi- 
ological Effect,  almost  Instantly  Soluble  (3  to  5 sec- 
onds) and  made  of  Chemically  Pure  Material.  They 
never  clog  the  needle  or  cause  abscess. 

In  tubes  of  20  tablets  for  the  physician’s  conveni- 
ence, and  at  a price  correspondingly  lower  than  quoted 
by  some  of  our  competitiors  for  tubes  of  25.  Our 
tubes  of  20  are  of  the  proper  length  to  fit  in  Pocket 
Hypodermic  Cases. 


SHARP  & DOHME 

Chemists  since  1860 
BALTIMORE 

Chicago  St.  Louis  New  Orleans  Atlanta  Philadelphia 

NEW  YORK 


When  writing  advertisers  please  mention  this  Journal 


THIS  ISSUE  CONSISTS  OF  4,000  COPIES. 


TEXAS 

State  Journal  of  Medicine 

OWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES. 


Vol.  X.  No.  3 Fort  Worth,  Texas,  July,  1914  $1.50  Yearly 


CONTENTS. 


EDITORIALS—  Page 

The  Atlantic  City  Meeting  of 
the  American  Medical  Asso- 
ciation   109 

Federal  Care  of  Stranger  Con- 
sumptives in  the  South- 
west   113 

Wharton  - Jackson  County 
Society  Omitted  from  Mem- 
bership List 115 

The  Cost  of  the  Journal 115 

The  Democratic  Primaries 115 

Annual  Report  of  the  Chemi- 
cal Laboratory  of  the  A. 

M.  A 115 


ORIGINAL  ARTICLES— 

Medical  Life  Insurance. 

J.  H.  Florence 116 

The  Treatment  of  Pellagra. 
Isadore  Dyer 117 

Report  of  Cases  of  Pellagra. 

W.  L.  Allison 123 

Some  Observations  on  Intesti- 
nal Parasites  in  Texas. 

O.  H.  Judkins 126 

Medical  and  Surgical  Fees. 

W.  B.  Tliorning 128 

MISCELLANEOUS— 

Autoserotherapy  in  the  Treat- 
ment of  Pellagra 131 


A Case  of  Typhoid  Fever 
Complicated  by  Aboi'tion, 
Intestinal  Hemorrhage  and 
Perforation  131 

Report  of  a Probable  Case  of 
Pancreatitis  132 

Bats  as  Mosquito  Destroyers.,132 
New  and  Nonofficial  Reme- 
dies   133 

Propaganda  for  Reform 133 

Municipal  Hospitals  and  Their 
Relation  to  the  Community..l36 

News  137 

Society  News 139 

Society  Administration  144 

Book  Notes  145 


Entered  at  the  Fort  Worth  Postoffice  as  second  class  matter. 


Copyright,  1914,  by  the  State  Medical  Association  of  Texas 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 


President,  DR.  F.  D.  BOYD,  Fort  Worth.  Secretary,  DR.  HOLMAN  TAYLOR,  Fort  Worth. 
Treasurer,  DR.  W.  L.  ALLISON.  Fort  Worth. 

Board  of  Trustee*:  DRS.  W.  R.  THOMPSON,  JOHN  T.  MOORE.  W.  E.  STURGII 


JUST  OUT 


An  entirely  new  work  on  SEROLOGY  OF  NERVOUS  AND  MENTAI 
Kaplan,  M.  D.,  New  York  City,  containing  346  pages  and  well  illustrated.  Price, 

Kaplan’s  new  work  gives  you  the  use  of  serums  in  the  diagnosis  and  treatment  of  nervous  and 
mental  diseases.  You  get  the  indications,  preparations  for,  after  care,  technic  of  lumbar  puncture, 
etc.,  etc.  The  Wassermann  and  Noguchi  reactions  are  discussed  in  detail,  giving  their  develop- 
ment and  technic.  Salvarsan  and  neosalvarsan  receive  unusual  attention.  It  is  the  only  American 
work  on  this  subject  and  is  practical  from  cover  to  cover. 


READY  SOON 


Allen’s  LOCAL  ANESTHESIA.  Dr.  Allen’s  new  work  gives  you  the  history,  the  principles,  the 
practice,  the  actual  technic  of  every  method  of  local  anesthesia.  It  is  a full  discussion  of  every 
phase  of  the  subject,  very  clearly  illustrated  with  new  pictures.  It  is  the  last  word  on 
local  anesthesia. 

Octavo  of  550  pages,  well  illustrated.  By  Carroll  W.  Allen,  Instructor  in  Clinical  Surgery, 
Tulane  University,  New  Orleans.  With  an  introduction  by  Dr.  Rudolph  Matas. 

J.  A.  MAJORS  COMPANY 


1301  Tulane  Avenue 


Mr.  GEO.  HENSER,  Manager,  State  of  Texas 


NEW  ORLEANS,  LA. 


2 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


The  Exciting  Organism 

isolated  from  cultures,  identified  and  made 
into  an 

Autogenous  Vaccine  - - S5.00 

Gonorrhoea  Diagnosis  by  the  Complement 
Fixation  Test  $5.00 

In  making  this  test  we  use  as 
antigens  a mixture  of  twenty  differ- 
ent cultures  from  both  male  and 
female  and  which  contains  the  sev- 
eral strains. 

Differential  Diagnosis  of  Spinal  Fluid 

by  the  Lange  Colloidal  Gold  Test $5.00 

Differentiates  between  Pyogenic, 
Tubercular,  Syphilitic  Infection  and 
General  Paresis. 

Diagnosis  of  Pathological  Tissue. $5.00 

Wassermann  Test  - - $5.00 

Sterile  outfits  with  complete  instructions 
sent  free  on  request. 

National  Pathological  Laboratory 

Mailers  Bldg.,  5 S.  Wabash  Ave.,  Chicago 


LYNNHURST 

SANITARIUM 
MEMPHIS  TENNESSEE 


For  Nervous  Diseases,  Mild  Mental  Disorders, 
Alcoholic  and  Drug  Addictions 

A Rest  Home  for  Nervous  Invalids  and 
Convalescents  requiring  environments  dif- 
fering from  home  surroundings.  Modern 
and  approved  methods  for  giving  Hydro- 
therapy, Electro-therapy,  Massage  and  Rest- 
Treatment.  An  improved  Treatment  for 
Opium-Morphin  Addictions,  which  eliminates 
withdrawal  pains  and  suffering.  Experienced 
nurses.  Mild  climate.  Artesian  chalybeate 
and  soft  waters. 

J.  T.  RUCKER,  M.  D.,  Medical  Superintendent 

MEMPHIS,  TENNESSEE 


SUCCESSPUL 

HYPODERMIC 

MEDICATION 


y~ 

assured  when  using 

SHARP  & D0HMES 
Soluble  Hypodermic  Tablets 


7 

Specify  Sharp  & Dohme’s 
Hypodermic  Tablets  and  be 
sure  that  you  get  the  best. 


because  they  are  Accurate  in  Dosage,  Reliable  in  Physi- 
ological Effect,  almost  Instantly  Soluble  (3  to  5 sec- 
onds) and  made  of  Chemically  Pure  Material.  They 
never  clog  the  needle  or  cause  abscess. 

In  tubes  of  20  tablets  for  the  physician’s  conveni- 
ence, and  at  a price  correspondingly  lower  than  quoted 
by  some  of  our  competitiors  for  tubes  of  25.  Onr 
tubes  of  20  are  of  the  proper  length  to  fit  in  Pocket 
Hypodermic  Cases. 


SHARP  & DOHME 

Chemists  since  1860 
BALTIMORE 

Chicago  St.  Louis  New  Orleans  Atlanta  Philadelphia 

NEW  YORK 


When  writing  advertisers  please  mention  this  Journal 


THIS  ISSUE  CONSISTS  OF  4,000  COPIES. 


TEXAS 

State  Journal  of  Medicine 

OWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES. 


Vol.  X.  No.  4 Fort  Worth,  Texas,  August,  1914  $1.50  Yearly 


CONTENTS. 


EDITORIALS—  Page 

The  Study  of  Cancer 147 

Section  Officers  and  Com- 
mittees Appointed 14S 

The  Scientific  Sections 15.0 

The  Committees 151 

The  Rating  of  Texas  Schools 

Not  Changed 153 

Congratulating  Governor 
Ferguson  153 

ORIGINAL  ARTICLES— 

Chairman’s  Address,  Section 
on  Gynecology  and  Obstet- 
rics. 

Geo.  H.  Lee 153 


The  Importance  and  Signifi- 
cance  of  Tears  of  the  Per- 


ineum and  Cervix. 

E.  D.  Martin < 155 

Cancer  of  the  Uterus. 

•/.  E.  Gilcreest 159 


Some  Difficulties  Encountered 
in  Making  an  Early  Diag- 
nosis of  Cancer  of  the 
Uterus. 

H.  A.  Barr 161 

Carcinoma  of  the  Uterus. 

H.  F.  Connully 163 

The  Cancer  Quack ; How 
Eliminate  Him? 

J.  H.  Vaughan 165 

The  High  Cost  of  X-Ray  When 
You  Use  It ; the  Higher  Cost 
When  You  Do  Not. 

Geo.  D.  Bond 166 


A New  Supra-Vaginal  Plastic 
Hysterectomy. 

L.  L.  Shropshire 168 


MISCELLANEOUS— 

X-Ray  in  Vernal 

vitis  

New  and  Nonjffi^ilrU 


_ Reme- 
dies 

Dr.  King  andJTAW  Break? 

Food  Ad If  V 1 71 


News 

Society  News 
Society  Administration 

How  to  CondiWL  Business 
a County  Socr 
F.  G.  Sanders ..^ 

New  and  Reinstated 
Changes  of  Address 
Deaths 
Book  Notes 


AUG®  1914 

sin  ess  of 

kr kiiaobSS* 


Entered  at  the  Fort  Worth  Postoffice  as  second  class  matter. 


Copyright,  1914,  by  the  State  Medical  Association  of  Teia  s 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

Preaident,  DR.  F.  D.  BOYD,  Fort  Worth.  Secretary,  DR.  HOLMAN  TAYLOR,  Fort  Worth. 
Treasurer,  DR.  W.  L.  ALLISON,  Fort  Worth. 

Board  of  Trustee*:  DRS.  W.  R.  THOMPSON,  JOHN  T.  MOORE.  W.  E.  STURGIS,  J.  S.  TURNER,  R.  R.  WHITE. 


THREE  NEW  BOOKS 

Anoci-Association,  by  Crile  & Lower. — Anoci-Association  is  the  prevention  of  post-operative 
shock — not  its  treatment.  Anoci-Association  robs  surgery  of  its  harshness,  diminishes  post-opera- 
tive mortality,  lessens  post-operative  complications.  275  pages,  illustrated.  By  Geo.  W.  Crile  and 
Wm.  E.  Lower,  both  of  Western  Reserve  University.  Price,  $3.00. 

Kerley’s  New  Pediatrics. — This  is  entirely  a new  book.  It  takes  up  every  side  of  diseases  of 
children.  “Kerley”  possesses  a number  of  features  of  great  value.  It  gives  some  60  proved  pre- 
scriptions. 878  pages,  illustrated.  By  Chas.  Gilmore  Kerley,  New  York  Polyclinic.  Price,  $6.00. 

Thomson’s  Clinical  Medicine. — Just  from  the  press.  Is  strictly  the  application  of  medical 
learning  to  the  cure  and  relief  of  the  sick.  It  is  a bedside  medicine.  It  gives  a chapter  on  the 
mechanism  of  “catching  cold,”  and  a chapter  on  the  remedies  required.  It  gives  a chapter  on  com- 
mon symptoms  and  their  interpretation;  a chapter  on  cancer,  emphasizing  diagnosis,  and  30  pages 
on  the  ductless  glands  and  internal  secretions.  667  pages,  illustrated.  By  Wm.  Hanna  Thomson, 
New  York  University  Medical  College.  Price,  $5.00 

J.  A.  MAJORS  COMPANY 

1301  Tulane  Avenue  NEW  ORLEANS,  LA. 

GEO.  HENSER,  Vice-President 


2 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


The  Exciting  Organism 

isolated  from  cultures,  identified  and  made 
into  an 

Autogenous  Vaccine  • • - $5.00 

Gonorrhoea  Diagnosis  by  the  Complement 
Fixation  Test  $5.00 

In  making  this  test  we  use  as 
antigens  a mixture  of  twenty  differ- 
ent cultures  from  both  male  and 
female  and  which  contains  the  sev- 
eral strains. 

Differential  Diagnosis  of  Spinal  Fluid 

by  the  Lange  Colloidal  Gold  Test $5.00 

Differentiates  between  Pyogenic, 
Tuberculous,  Syphilitic  Infection  and 


General  Paresis. 

Diagnosis  of  Pathological  Tissue $5.00 

Wassermann  Test  - - $5.00 


Sterile  outfits  with  complete  instructions 
sent  free  on  request. 

National  Pathological  Laboratory 

Mailers  Bldg.,  5 S.  Wabash  Ave.,  Chicago 


Lynnhurst 

SANITARIUM 


MEMPHIS,  - - - TENNESSEE 

+ + + 

For  Nervous  Diseases , Mild  Mental  Disorders , 
Alcoholic  and  Drug  Addictions 

+ + + 

A Rest  Home  for  Nervous  Invalids  and 
Convalescents  requiring  environments  dif- 
fering from  home  surroundings.  Modern 
and  approved  methods  for  giving  Hydro- 
therapy, Electro-therapy,  Massage  and  Rest- 
Treatment.  An  improved  Treatment  for 
Opium-Morphin  Addictions,  which  eliminates 
withdrawal  pains  and  suffering.  Experienced 
nurses.  Mild  climate.  Artesian  chalybeate 
and  soft  waters. 

J.  T.  RUCKER,  M.  D.,  Medical  Superintendent 

MEMPHIS,  TENNESSEE 


SUCCESSFUL 

HYPODERMIC 

MEDICATION 


assured  when  using 


SHARP  & DOHME’S 
Soluble  Hypodermic  Tablets 


/ 

Specify  Sharp  & Dohme’s 
Hypodermic  Tablets  and  be 
sure  that  you  get  the  best. 


because  they  are  Accurate  in  Dosage,  Reliable  in  Physi- 
ological Effect,  almost  Instantly  Soluble  (3  to  5 sec- 
onds) and  made  of  Chemically  Pure  Material.  They 
never  clog  the  needle  or  cause  abscess. 

In  tubes  of  20  tablets  for  the  physician’s  conveni- 
ence, and  at  a price  correspondingly  lower  than  quoted 
by  some  of  our  competitiors  for  tubes  of  25.  Our 
tubes  of  20  are  of  the  proper  length  to  fit  in  Pocket 
Hypodermic  Cases. 


SHARP  & DOHME 

Chemists  since  1860 
BALTIMORE 

Chicago  St.  Louis  New  Orleans  Atlanta  Philadelphia 

NEW  YORK 


When  writing  advertisers  please  mention  this  Journal 


THIS  ISSUE  CONSISTS  OF  4,000  COPIES. 


IND 


TEXAS 


ournal  of  Medicine 


OWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 


ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES. 


Vol.  X.  No.  5 Fort  Worth,  Texas,  September,  1914  $1.50  Yearly 


CONTENTS. 


EDITORIALS—  Page 

The  Study  of  Pellagra 179 

Controlling  the  Plague 180 

New  Orleans  Plague  Situation 

Predicted  181 

Lessons  Learned  from  Plague 

Control  181 

Publicity  for  Fake  Cures 182 

War  and  Our  Drug  Supply 183 

ORIGINAL  ARTICLES— 

Subconjunctival  Injections. 

H.  W.  Woodruff 184 

Double  Cataract  Operations 
Under  Difficulties. 

E.  H.  Vaughn 187 


Amblyopia  Due  to  Tobacco 
and  Alcohol. 

Crittenden  Joyes 189 

The  Tobacco  Habit ; a World- 
Wide  Injury  to  Humanity. 

A.  S.  Garrett 190 

A New  Sign  Differential  Be- 
tween Dilatation  of  the 
Heart  and  Pericarditis  with 
Effusion. 

W.  J.  Calvert 192 

The  Adrenals  in  Acute  Infec- 
tions. 

G.  C.  Kindley 195 

Report  of  a Case  of  Banti’s 
Disease,  with  Splenectomy. 

R.  L.  Ramey 198 


MISCELLANEOUS— 

A Serviceable  Stretcher 201 

June  Examination  Questions, 
State  Board  of  Medical 
Examiners  201 

Results  of  June  Examinations, 
State  Board  of  Medical 
Examiners  202 

New  and  Nonofficial  Reme- 
dies   203 

Propaganda  for  Reform 204 

News  205 

Society  News  206 

Society  Administration 210 

Deaths 211 

Book  Notes 211 


Entered  at  the  Fort  Worth  Postoffice  as  second  class  matter.  Copyright,  1914,  by  the  State  Medical  Association  of  Texas 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

President,  DR.  F.  D.  BOYD,  Fort  Worth.  Secretary,  DR.  HOLMAN  TAYLOR,  Fort  Worth. 
Treasurer,  DR.  W.  L.  ALLISON,  Fort  Worth. 

Board  of  Trustees:  DRS.  W.  R.  THOMPSON,  JOHN  T.  MOORE.  W.  E.  STURGIS,  J.  S.  TURNER,  R.  R.  WHITE. 


New  (4th)  Edition  Just  Ready 

The  Diseases  of  the  NOSE,  THROAT  and  EAR,  Medical  and  Surgical 

By  Williams  Lincoln  Ballenger,  M.  D.,  Professor  of  Otology,  Rhinology  and  Laryngology,  College 
of  Physicians  and  Surgeons,  Chicago.  Octavo,  1080  pages,  with  533  Engravings  and  33  plates, 
mostly  original. 

Cloth,  Net,  - - $5.50. 

The  distinguishing  feature  of  this  new  edition  will  be  found  in  its  chapters  on  the  Labyrinth. 
The  call  for  a new  edition  has  been  utilized  to  subject  the  entire  book  to  a searching  revision  and 
bring  it  fully  to  date. 

New  (6th)  Edition— Thoroughly  Revised 

BINNIE’S  OPERATIVE  SURGERY 

By  John  F.  Binnie,  Surgeon  to  the  General  Hospital,  Kansas  City.  Octavo  of  1251  pages,  1438 
Illustrations,  some  in  Color,  over  73  new  prepared  for  this  edition. 

Cloth,  Net,  - - $7.00. 

In  this  greatly  enlarged  hut  compact  single  volume,  the  work  possesses  all  the  commendable 
features  of  its  previous  editions,  with  much  added  material  that  makes  it,  as  a working  manual, 
complete  and  up  to  date. 

J.  A.  MAJORS  COMPANY 

1301  Tula ne  Avenue  NEW  ORLEANS,  LA. 

GEO.  HENSER,  Vice-President,  Manager  State  of  Texas 


2 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


The  Exciting  Organism 

isolated  from  cultures,  identified  and  made 
into  an 

Autogenous  Vaccine  - - $5.00 

Gonorrhoea  Diagnosis  by  the  Complement 
Fixation  Test  ; $5.00 

In  making  this  test  we  use  as 
antigens  a mixture  of  twenty  differ- 
ent cultures  from  both  male  and 
female  and  which  contains  the  sev- 
eral strains. 

Differential  Diagnosis  of  Spinal  Fluid 

by  the  Lange  Colloidal  Gold  Test $5.00 

Differentiates  between  Pyogenic, 
Tuberculous,  Syphilitic  Infection  and 
General  Paresis. 

Diagnosis  of  Pathological  Tissue $5.00 

Wassermann  Test  - - 35.00 

Sterile  outfits  with  complete  instructions 
sent  free  on  request. 

National  Pathological  Laboratory 

Mailers  Bldg.,  5 S.  Wabash  Ave.,  Chicago 


Lynn  hurst 

SANITARIUM 


MEMPHIS,  - - - TENNESSEE 

+ + + 

For  Nervous  Diseases,  Mild  Mental  Disorders, 
Alcoholic  and  Drug  Addictions 

A Rest  Home  for  Nervous  Invalids  and 
Convalescents  requiring  environments  dif- 
fering from  home  surroundings.  Modern 
and  approved  methods  for  giving  Hydro- 
therapy, Electro-therapy,  Massage  and  Rest- 
Treatment.  An  improved  Treatment  for 
Opium-Morphin  Addictions,  which  eliminates 
withdrawal  pains  and  suffering.  Experienced 
nurses.  Mild  climate.  Artesian  chalybeate 
and  soft  waters. 

J.  T.  RUCKER,  M.  D.,  Medical  Superintendent 

MEMPHIS,  TENNESSEE 


THREADED  •** 

PfRCURY  BICHLORIDE 

1 TABLETS 

; "'I'lSEPTic,  tor  External  bs*  • 


TO  AVOID  ACCIDENTS  AND  AFFORD  SECURITY 

FOR  SELF  AND  PATIENT 

WHEN  ORDERING  OR  PRESCRIBING  MERCURY  BICHLORIDE, 

SPECIFY 

THREADED  MERCURY  BICHLORIDE  TABLETS  S&D. 

Each  tablet  js  attached  to  all  other  tablets  BY  A THREAD,  and 
packaged  in  a specially  designed  bottle,  thereby  rendering  it  impossible 
that  a tablet  should  be  used  either  day  or  night  without  having  first 
detached  it  by  cutting  the  thread  or  slipping  the  tablet  from  the  thread. 

Besides  this  unique  feature  of  threading,  these  tablets  are  TREFOIL 
IN  SHAPE,  BLUE  IN  COLOR,  STAMPED  POISON  and  packaged  in 
bottles  of  peculiar  shape  with  the  word  POISON  blown  in  raised  letters 
on  the  corners. 

ACCURACY,  EFFICIENCY  AND  SAFETY  ASSURED. 

PROTECT  YOURSELF  AS  WELL  AS  YOUR  PATIENT  BY  SPECIFYING  jL 

THREADED  MERCURY  BICHLORIDE  TABLETS  S&D. 

PACKAGED  ONLY  IN  BOTTLES  OF  25  TABLETS  EACH. 

SHARP  & DOHME 

CHEMISTS  SINCE  1860 

BALTIMORE  NEW  YORK 

CHICAGO  ST.  LOUIS  NEW  ORLEANS  ATLANTA  PH 


When  writing  advertisers  please  mention  this  Journal 


INDEX  TO  ADVERTISERS — P.  5. 


THIS  ISSUE  CONSISTS  OF  4,000  COPIES. 


TEXAS 

State  Journal  of  Medicine 

OWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES. 


Vol.  X.  No.  6 Fort  Worth,  Texas,  October,  1914  $1.50  Yearly 


CONTENTS. 


EDITORIALS--  Page 

A Substitute  for  Potassium 
Permanganate  in  Formal- 

dehyd  Fumigation-....:. 215 

Efficient  Room  or  House  Dis- 
infection   216 

Dependable  Advice  from  the 

Government  217 

The  Post  - Graduate  Study 

Course  217 

The  Texas  Health  Car 218 

ORIGINAL  ARTICLES— 

Sarcoma. 

W'  A.  Bryan 219 

Carcinoma  of  the  Stomach : 
Early  Diagnosis. 

R.  W.  Knox 223 


The  Method  of  Choice  in  Pros- 
tatectomy. 

F.  C.  Walsh 226 

Some  Laboratory  Methods 
Which  Deserve  a Wider 
Usage. 

M.  A.  Wood 228 

The  Significance  of  Acid  Fast 
Bacilli  in  the  Urine. 

J.  E.  Robinson 230 

The  Microscopy  of  the  Urinary 
Sediment  in  Life  Insurance. 

W.  F.  Thomson 232 

Examination  of  Urine  in  Life 
Insurance  Examinations. 

Whitfield  Harrall 233 

The  Eye  Symptoms  in  Brain 
Tumor. 

H.  T.  Aynesworth 235 

Gunshot  Wound  of  Cavernous 
Plexus  : Report  of  Case. 

E.  H.  Cary 239 


MISCELLANEOUS— 

Observations  London  Meeting 
Clinical  Congress  Surgeons 

of  North  America 241 

Propaganda  for  Reform 242 

A Sanitary  Device  for  the 

Telephone  2 42 

Reciprocity  Licenses  in  Texas, 
November,  1913,  to  June, 
1914  243 

News 244 

Society  New* 245 

Society  Administration 252 

The  Best  Method  of  Getting 
Members  to  Attend  County 
Society  Meetings. 

J.  C.  Carleton 252 

Book  Notea 253 


Entered  at  the  Fort  Worth  Postoffice  as  second  class  matter. 


Copyright,  1914,  by  the  State  Medical  Association  of  Texas 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

President,  DR.  F.  D.  BOYD,  Fort  Worth.  Secretary,  DR.  HOLMAN  TAYLOR,  Fort  Worth. 
Treaaurer,  DR.  W.  L.  ALLISON,  Fort  Worth. 

Board  of  Truateea:  DRS.  W.  R.  THOMPSON.  JOHN  T.  MOORE.  W.  E.  STURGIS,  J.  S.  TURNER,  R.  R.  WHITE. 


Just  Ready- --The  New  (2nd)  Edition 

MUMFORD’S  PRACTICE  OF  SURGERY 

By  James  G.  Mumford,  Lecturer  on  Surgery,  Harvard  Medical  School.  Octavo  of  1,032  pages, 
with  682  illustrations.  Cloth  $7.00,  net.  Half  Morocco,  $8.50,  net. 

Dr.  Mumford’s  work  is,  in  the  strictest  sense,  a clinical  surgery.  Principles  are  omitted.  It  is 
a surgery  for  the  bedside,  the  accident  ward,  the  operating  room.  It  is  a personal  surgery — an 
exposition  of  Dr.  Mumford’s  own  method  and  technic.  Only  one  operation  is  given  for  each  condition. 

GOEPP’S  MEDICAL  STATE  BOARD  QUESTIONS 

(Third  Edition) 

This  book  will  enable  one  to  pass  any  State  Board,  Army,  Navy  or  internship  Examination. 
Also,  it  is  a quick  reference  work.  For  instance: one  wants  to  know  the  technic  of  the  Wassermann- 
Noguchi  Reaction,  or  the  “606”  treatment  of  syphilis,  the  complete  index  gives  the  page,  and  in  an 
instant  one  can  have  before  him  a definite,  concise  description. 

By  R.  Max  Goepp,  M.  D.,  Professor  of  Clinical  Medicine,  Philadelphia  Polyclinic.  Octavo  of 
717  pages.  Cloth,  $4.00,  prepaid. 


. A.  MAJORS 

1301  Tulane  Avenue 

GEO.  HENSER,  Vice-President, 


When  writing  advertisers  pi 


2 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


The  Exciting  Organism 

isolated  from  cultures,  identified  and  made 
into  an 

Autogenous  Vaccine  - - - $5.00 

Gonorrhoea  Diagnosis  by  the  Complement 
Fixation  Test  $5.00 

In  making  this  test  we  use  as 
antigens  a mixture  of  twenty  differ- 
ent cultures  from  both  male  and 
female  and  which  contains  the  sev- 
eral strains. 

Differential  Diagnosis  of  Spinal  Fluid 

by  the  Lange  Colloidal  Gold  Test $5.00 

Differentiates  between  Pyogenic, 
Tuberculous,  Syphilitic  Infection  and 
General  Paresis. 

Diagnosis  of  Pathological  Tissue $5.00 

Wassermann  Test  - - $5.00 

Sterile  outfits  with  complete  instructions 
sent  free  on  request. 

National  Pathological  Laboratory 

Mailers  Bldg.,  5 S.  Wabash  Ave.,  Chicago 


Von  Ormy  Cottage 

SANITARIUM 


FOR  THE  TREATMENT 
OF  TUBERCULOSIS 

SAN  ANTONIO,  - - TEXAS 


Gives  every  modern  facility  for  the  open 
air  and  rest  cure  of  tuberculosis.  Especial 
attention  paid  to  nursing  and  dietary  details. 
Tuberculin  administered  to  suitable  cases. 

Individual  screened  cottages  and  tents. 
Electric  call  bells  in  each  cottage  and  tent. 

Beautifully  located  on  the  Medina  River, 
near  San  Antonio,  in  a grove  of  trees,  en- 
suring abundant  shade. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 


For  rates  and  other  information,  apply  to 

I.  S.  KAHN,  M.  D.,  Or  to  W.  R.  GASTON, 

Medical  Director,  Business  Manager, 

521  Moore  Building,  San  Antonio,  Tex. 


TO  AVOID  ACCIDENTS  AND  AFFORD  SECURITY 


FOR  SELF  AND  PATIENT 

WHEN  ORDERING  OR  PRESCRIBING  MERCURY  BICHLORIDE, 

SPECIFY 


1 


» THREADED 

Iercuby  BICHLORIDE  ; 

TABLETS 

Aseptic,  for 

ftEHNAY'S  FORMUt> 

i!en:\iry  bichloride  ■ 

. fr Co  Aonl  j iS-lCOS- 

D0HW*.  BAlTIS^' 

t/rL 


THREADED  MERCURY  BICHLORIDE  TABLETS  S&D. 


Each  tablet  js  attached  to  all  other  tablets  BY  A THREAD,  and 
packaged  in  a specially  designed  bottle,  thereby  rendering  it  impossible 
that  a tablet  should  be  used  either  day  or  night  without  having  first 
detached  it  by  cutting  the  thread  or  slipping  the  tablet  from  the  thread. 

Besides  this  unique  feature  of  threading,  these  tablets  are  TREFOIL 
IN  SHAPE,  BLUE  IN  COLOR,  STAMPED  POISON  and  packaged  in 
bottles  of  peculiar  shape  with  the  word  POISON  blown  in  raised  letters 
on  the  corners. 

ACCURACY,  EFFICIENCY  AND  SAFETY  ASSURED. 

PROTECT  YOURSELF  AS  WELL  AS  YOLR  PATIENT  BY  SPECIFYING 

THREADED  MERCURY  BICHLORIDE  TABLETS  S&D. 

PACKAGED  ONLY  IN  BOTTLES  OF  25  TABLETS  EACH. 


a 


/ 


A, 

?0>3o.y  1 


SHARP  & DOHME 

CHEMISTS  SINCE  1860 

BALTIMORE  NEW  YORK 

CHICAGO  ST.  LOUIS  NEW  ORLEANS  ATLANTA  PHILADELPHIA 


> ► 


* 


When  writing  advertisers  please  mention  this  Journal 


THIS  ISSUE  CONSISTS  OF  4,000  COPIES. 


INDEX  TO  ADVERTISERS— P.  5. 


TEXAS 

State  Journal  of  Medicine 

OWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES. 


Vol.  X.  No.  7 Fort  Worth,  Texas,  November,  1914  $1.50  Yearly 


CONTENTS. 


EDITORIALS—  Page 

The  Cause  of  Pellagra 255 

The  First  Six  Months  of  Medi- 
cal Defense 257 

How  to  Secure  the  Benefit  of 

Medical  Defense 257 

Cooperation  Between  Medical 
Defense  and  Indemnity  Com- 
panies   258 

Prompt  Payment  of  Dues 

Essential  259 

A Complaint 259 

An  Important  Conference 261 

Date  of  Annual  Session  Decided 
Upon  261 

ORIGINAL  ARTICLES— 

Discussion  of  Caesarean  Sec- 
tion. 

S.  M.  D.  Clark 262 

Caesarean  Section  ; an  Oper- 
ation of  Choice  in  Border- 
Line  Cases. 

W.  L.  Crosthwait 2 65 


Caesarean  Section  in  the 
Treatment  of  Eclampsia. 

M.  B.  Stokes 2 68 

Report  of  a Case  of  Extra- 
Uterine  Pregnancy. 

Joe  Gilbert  272 

My  Experience  and  Results 
With  the  Wassermann  Test. 

L.  J.  Spivak 273 

Luetin  as  an  Aid  in  the  Diag- 
nosis of  Syphilis. 

J.  H.  Black 275 

Multiple  Sarcomatosis  of  the 
Brain  and  Spinal  Cord. 

Henry  Hartman 278 

Some  of  the  Newer  Operations 
for  Glaucoma. 

J.  O.  McReynolds 279 

Some  Clinical  Observations  Re- 
garding the  Etiology  of 

Glaucoma  281 

Report  of  Case  of  Lateral 
Sinus  Thrombosis. 

W.  D.  Jones 283 


Ocular  Palsies ; Etiology  and 
Treatment. 

L.  H.  Lanier 284 

Bronchoscopy  With  Tracheot- 
omy. 

R.  H.  T.  Mann 286 

MISCELLANEOUS— 

Wrong  Diagnosis  in  Helmin- 
thiasis   286 

A Remedy  for  Puerperal  Con- 
vulsions   287 

A Case  of  Acute  Intestinal 
Intussusception  Relieved  by 

Non-Operative  Methods 288 

Cause  of  Foot  and  Mouth 

Disease 290 

Pellagra  and  the  House  Cat....289 
More  Light  on  "Twilight 

Sleep”  289 

Propaganda  for  Reform 290 

News 291 

Society  News 292 

Society  Administration 299 

Deaths 300 

Rook  Notea 3 01 


Entered  at  the  Fort  Worth  Postoffice  as  second  class  matter. 


Copyright,  1914,  by  the  State  Medical  Association  of  Teias 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

President,  DR.  F.  D.  BOYD,  Fort  Worth.  Secretary,  DR.  HOLMAN  TAYLOR,  Fort  Worth. 
Treaaurer,  DR.  W.  L.  ALLISON,  Fort  Worth. 

Board  of  Truateea:  DRS.  W.  R.  THOMPSON,  JOHN  T.  MOORE.  W.  E.  STURGIS,  e!  "R.  R.  WHITE. 


W.  B.  SAUNDERS  COMPANY 

have  wired  us  to  buy  cotton  for  them  in  every 
one  of  the  Southern  States.  They  fully  appre- 
ciate the  present 


conditions  existing 
in  the  South,  due 
solely  to  the  Euro- 
pean war,  and  are 
happy  to  have  the 
opportunity  to 
help  along  in  a 
substantial  way 
the  laudable  “buy- 
a-bale-of-  cotton  ” 
movement. 

“United  We  Stand.” 


Allen’s 


In  this  work  you  gejchfche  h'T^Miv  on d"  Tfovol onniBn t 
of  local  anesthesia,  a cl%apt#n  on  nervfwsind  sensatftm, 
giving  particular  attentidnip^^K-prwiat  it  is  atffl  its 
psychic  control.  Then  osi s 

and  diffusion.  Each  local  anesthetic  is  thken  up  in 
detail,  giving  very  special  attention  to  cocain  and 
novocain,  pointing  out  the  action  on  the  nervous  sys- 
tem, the  value  of  adrenalin,  paralysis  caused  by  cocain 
anesthesia,  control  of  toxicity.  You  get  full  discus- 
sions of  paraneural,  intraneural,  and  spinal  analgesia, 
intravenous  and  intra-arterial  anesthesia,  and  Hacken- 
buck’s  regional  anesthesia  by  circumferential  injec- 
tions. You  get  anoci-association,  the  production  of 
local  anesthesia  in  the  various  regions,  and  a large 
section  on  dental  anesthesia. 

Octavo  of  625  pages,  illustrated.  By  Carroll  W.  Allen, 
M.  D.,  Instructor  in  Clinical  Surgery  at  Tulane  University 
of  Louisiana,  with  an  Introduction  by  Rudolph  Matas, 

M.  D. 


J.  A.  MAJORS  COMPANY,  1301  Tulane  Avenue,  New  Orleans,  La. 


GEORGE  HENS-ER,  Vice-President 


When  writing  advertisers  please  mention  this  Journal 


2 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


WASSERMANN  TEST 

made  with  several  antigens. 
We  test  for  native  antisheep 
amboceptor  and  anti-complementary  quali- 
ties. Noguchi  or  Hecht  Weinberg  controls  if 
desired. 

AUTOGENOUS  VACCINE 

with  the  exciting  organism  isolated  and 
indentified.  Put  up  in  ampules  or  20  c.c. 
container. 

LANGE’S  COLLOIDAL  GOLD  TEST 

of  the  spinal  fluid  differentiates  between 
pyogenic  tubercular,  syphilitic  infection  and 
general  paresis. 

GONORRHOEA  DIAGNOSIS 

by  complement  fixation  test.  We  use  as 
antigen  a mixture  of  twenty  cultures  from 
both  male  and  female  which  contains  the 
several  strains. 

DIAGNOSIS  OF  PATHOLOGICAL  TISSUE 
ABDERHALDEN  TEST 

Sterile  containers,  with  complete  instructions, 
free  on  application. 

National  Pathological  Laboratory 

Mailers  Bldg.,  5 S.  Wabash  Ave. 
CHICAGO,  ILLINOIS 


Von  Ormy  Cottage 

SANITARIUM 

FOR  THE  TREATMENT 
OF  TUBERCULOSIS 

SAN  ANTONIO,  - - TEXAS 


Gives  every  modern  facility  for  the  open 
air  and  rest  cure  of  tuberculosis.  Especial 
attention  paid  to  nursing  and  dietary  details. 
Tuberculin  administered  to  suitable  cases. 

Individual  screened  cottages  and  tents. 
Electric  call  bells  in  each  cottage  and  tent. 

Beautifully  located  on  the  Medina  River, 
near  San  Antonio,  in  a grove  of  trees,  en- 
suring abundant  shade. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 

For  rates  and  other  information,  apply  to 

I.  S.  KAHN,  M.  D„  Or  to  W.  R.  GASTON, 

Medical  Director,  Business  Manager, 

521  Moore  Building,  San  Antonio,  Tex. 


TO  AVOID  ACCIDENTS  AND  AFFORD  SECURITY 

FOR  SELF  AND  PATIENT 

WHEN  ORDERING  OR  PRESCRIBING  MERCURY  BICHLORIDE, 

SPECIFY 


n 


x-  THREADED  bu* 

MERCURY  BICHLORIDE 

TABLETS 

XriSEPTIC, lor  ExiernaiiiS! 

, 36SNAVS  FORMUU 

! H '»«#ury  biclxlorWe  >.** 

j -'trie  Aci<}  J 48-1® 


THREADED  MERCURY  BICHLORIDE  TABLETS  S&D. 


Each  tablet  is  attached  to  all  other  tablets  BY  A THREAD,  and 
packaged  in  a specially  designed  bottle,  thereby  rendering  it  impossible 
that  a tablet  should  be  used  either  day  or  night  without  having  first 
detached  it  by  cutting  the  thread  or  slipping  the  tablet  from  the  thread. 

Besides  this  unique  feature  of  threading,  these  tablets  are  TREFOIL 
IN  SHAPE,  BLUE  IN  COLOR,  STAMPED  POISON  and  packaged  in 
bottles  of  peculiar  shape  with  the  word  POISON  blown  in  raised  letters 
on  the  corners. 

ACCURACY,  EFFICIENCY  AND  SAFETY  ASSURED. 

PROTECT  YOURSELF  AS  WELL  AS  YOUR  PATIENT  BY  SPECIFYING  jL 

THREADED  MERCURY  BICHLORIDE  TABLETS  S&D. 

PACKAGED  ONLY  IN  BOTTLES  OF  25  TABLETS  EACH. 


r 

W 0 1 s 


SHARP  & 

CHEMISTS  SINCE 


BALTIMORE 

CHICAGO  ST.  LOUIS.  NEW  ORLEANS 


DOHME  ▲ 

CE  1860  l 

NEW  YORK  \ 

JS  ATLANTA  PHILADELPHIA  J 

|f» -> « 


When  writing  advertisers  please  mention  this  Journal 


THIS  ISSUE  CONSISTS  OF  4,000  COPIES. 


INDEX  TO  ADVERTISERS— P.  6. 


TEXAS 

State  Journal  of  Medicine 

OWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES. 


Vol.  X.  No.  8 Fort  Worth,  Texas,  December,  1914  $1.50  Yearly 


CONTENTS. 

EDITORIALS-  Page 

A Very  Merry  Christmas 303 

The  Problem  of  Tuberculosis.,303 

The  Government  Report  on  the 
Friedmann  Cure  305 

The  Red  Cross  Christmas  Seal..305 
The  Annual  Dues  and  Medical 

Defense  306 

One  More  Complaint 306 

Pluto  Water 307 

Journal  of  the  Florida  Medical 
Association  308 

ORIGINAL  ARTICLES— 

Notes  on  Metallic  Poisoning. 

Horace  C.  Hall 3 08 

Diagnosis  of  Incipient  Pulmon- 
ary Tuberculosis. 

R.  B.  Homan 314 


Doctor,  How  Do  You  Treat 
Tuberculosis : What  Serum 
or  Vaccine  Do  You  Use? 


Boyd  Cornick 317 

Can  We  Immunize  Against 
Tuberculosis? 

James  J.  Terrill 320 

Tuberculosis  of  Childhood. 

C.  M.  Hendricks 322 

Observations  on  Blood  Pres- 
sure in  Tuberculosis. 

Beverly  T.  Young 325 

Tuberculosis. 

M.  M.  Smith 327 

Family  History. 

TP.  M.  Brumby 329 

Incomplete  and  Careless  Ex- 
aminations. 

G.  T.  Vinyard 329 


One  Reason  We  Fail  in  Tuber- 


culosis. 

I.  S.  Kahn 331 

The  Organic — I n o r g a n i c — 
Organic  Cycle. 

John  B.  Hawley 333 

MISCELLANEOUS— 

Tuberculosis  and  Poverty 334 

New  and  Nonofficial  Reme- 
dies   334 

News 335 

Society  News 336 

Society  Administration 342 

Parliamentary  Law  as  Applied 
to  County  Medical  Societies. 

D.  L.  Eastland 342 

Deaths 343 

Book  Notes 344 


Entered  at  the  Fort  Worth  Postoffice  as  second  class  matter. 


Copyright,  1914,  by  the  State  Medical  Association  of  Texas 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

President,  DR.  F.  D.  BOYD,  Fort  Worth.  Secretary,  DR.  HOLMAN  TAYLOR,  Fort  Worth. 
Treasurer,  DR.  W.  L.  ALLISON,  Fort  Worth. 

Board  of  Trustees:  DRS.  W.  R.  THOMPSON,  JOHN  T.  MOORE.  W.  E.  STURGIS,  J.  S.  TURNER,  R.  R.  WHITE. 


“There  is  nothing  more  appropriate  to  present  your  doctor  friend  with  than  a good  book.” 

We  suggest,  GARRISON’S  HISTORY  OF  MEDICINE,  price,  cloth,  $6.00 

FIRST  AID  TO  THE  INJURED 

By 

W.  L.  BROWN,  IVi . D. 

Division  Surgeon,  E.  P.  & S.  W.  Ry., 

EL  PASO,  TEXAS. 

^ A * 

This  booklet  is  not  intended  as  a text-book  on  First  Aid  to  the  Injure!!  fprw^tlier  physicians  or  nurses, 
but  for  practical  instructions,  to  the  layman,  giving  in  a simple,  concise  wayfittatt  he  will  remember,  what 
to  do  in  an  emergency.  The  unexpected  demand  for  this  booklet  has  exhausted  the  first  edition,  and  we 
have  decided  on  the  publication  of  a second  edition,  putting  it  on  the  market  at  a price  at  which 
corporations  can  afford  to  use  it  for  general  distribution. 

In  order  to  make  this  booklet  useful  to  other  industries  as  well  as  railroads,  Dr.  Brown  has  found 
it  necessary  to  add  a chapter  on  cyaniding,  gas  asphyxiation  and  electric  shock. 

“I  have  looked  over  the  pamphlet  and  was  very  much  impressed  with  it.  On  receipt  of  this,  kindly  send  me 
209  copies  with  bill  to  cover. 

“(Signed)  General  Manager,  Queen  & Crescent  Route, 

Cincinnati,  Ohio. 

For  further  information,  etc.,  write  November  24th,  1914.” 

J.  A.  MAJORS  COMPANY 

MEDICAL  BOOKS 


1301  Tulane  Avenue 


GEO.  HENSER,  Vice-President,  Texas  Representative. 

When  writing  advertisers  please  mention  this  Journal 


New  Orleans,  La. 


2 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


$5  WASSERMANN  TEST 


$5 

made  with  several  antigens. 
We  test  for  native  antisheep 
amboceptor  and  anti-complementary  quali- 
ties. Noguchi  or  Hecht  Weinberg  controls  if 
desired. 

$5  AUTOGENOUS  VACCINE 


with  the  exciting  organism  isolated  and 
indentified.  Put  up  in  ampules  or  20  c.c. 
container. 


$5  LANGE’S  COLLOIDAL  GOLD  TEST 

of  the  spinal  fluid  differentiates  between 
pyogenic  tubercular,  syphilitic  infection  and 
general  paresis. 


$5  GONORRHOEA  DIAGNOSIS 

by  complement  fixation  test.  We  use  as 
antigen  a mixture  of  twenty  cultures  from 
both  male  and  female  which  contains  the 
several  strains. 


$5  DIAGNOSIS  OF  PATHOLOGICAL  TISSUE 
$5  ABDERHALDEN  TEST 


Sterile  containers,  with  complete  instructions, 
free  on  application. 

National  Pathological  Laboratory 

Mailers  Bldg.,  5 S.  Wabash  Ave. 
CHICAGO,  ILLINOIS 


Von  Ormy  Cottage 

SANITARI U M 

FOR  THE  TREATMENT 
OF  TUBERCULOSIS 

SAN  ANTONIO,  - - TEXAS 


Gives  every  modern  facility  for  the  open 
air  and  rest  cure  of  tuberculosis.  Especial 
attention  paid  to  nursing  and  dietary  details. 
Tuberculin  administered  to  suitable  cases. 

Individual  screened  cottages  and  tents. 
Electric  call  hells  in  each  cottage  and  tent. 

Beautifully  located  on  the  Medina  River, 
near  San  Antonio,  in  a grove  of  trees,  en- 
suring abundant  shade. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 

For  rates  and  other  information,  apply  to 

I.  S.  KAHN,  M.  D.,  Or  to  W.  R.  GASTON, 

Medical  Director,  Business  Manager, 

521  Moore  Building,  San  Antonio,  Tex. 


> THREADED 

tRCURY  BICML 

TABLETS 


r 'flStPTIC,  lor  External  bs«  s”'5 
SERNAY'S  formula'^ 

. * "rtcnrfe  We#dr*>«  ’ W* 
>•  ;*TicAcM  jis-MKf 

. ..  '.Ire  , I)  V..V  , 

! , i '-  ’ . 


Vdiso* 


irkcarIi'  by 

i 00HWE,  BAl 


POISON 


TO  AVOID  ACCIDENTS  AND  AFFORD  SECURITY 

FOR  SELF  AND  PATIENT 

WHEN  ORDERING  OR  PRESCRIBING  MERCURY  BICHLORIDE, 

SPECIFY 

THREADED  MERCURY  BICHLORIDE  TABLETS  S&D. 

Each  tablet  js  attached  to  all  other  tablets  BY  A THREAD,  and 
packaged  in  a specially  designed  bottle,  thereby  rendering  it  impossible 
that  a tablet  should  be  used  either  day  or  night  without  having  first 
detached  it  by  cutting  the  thread  or  slipping  the  tablet  from  the  thread. 

Besides  this  unique  feature  of  threading,  these  tablets  are  TREFOIL 
IN  SHAPE,  BLUE  IN  COLOR,  STAMPED  POISON  and  packaged  in 
bottles  of  pecuiiar  shape  with  the  word  POISON  blown  in  raised  letters 
on  the  corners. 

ACCURACY,  EFFICIENCY  AND  SAFETY  ASSURED. 

PROTECT  YOURSELF  AS  WELL  AS  YOUR  PATIENT  BY  SPECIFYING  JL 

THREADED  MERCURY  BICHLORIDE  TABLETS  S&D. 

PACKAGED  ONLY  IN  BOTTLES  OF  25  TABLETS  EACH. 


SHARP  & DOHME 

CHEMISTS  SINCE  1860 

BALTIMORE  NEW  YORK 

CHICAGO  ST.  LOUIS  NEW  ORLEANS  ATLANTA  PHILADELPHIA 


When  writing  advertisers  please  mention  this  Journal 


THIS  ISSUE  CONSISTS  OF  4,000  COPIES. 


INDEX  TO  ADVERTISERS— P.  5. 


TEXAS 

State  Journal  of  Medicine 

OWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 


ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES. 


Vol.  X.  No.  9 


Fort  Worth,  Texas,  January,  1915 


$1.50  Yearly 


CONTENTS. 


EDITORIALS-  Page 

A Happy  New  Year 347 

Co-operative  Health  Adminis- 
tration   348 


The  United  States 
Health  Service 


Public 


.350 


Poisoning  Our  People 351 

Venarsan — A Secret  Remedy.,352 
Co-operating  With  the  A.  M.  A...353 
Membership  Cards 353 

ORIGINAL  ARTICLES— 

Some  of  Our  Problems. 

Isadore  Dyer. 354 

What  Must  we  do  to  be  Saved. 

L.  H.  Reeves 360 


The  Baby  Health  Contest. 

J.  I.  Collier 362 

Waste  in  Medical  Education. 

J.  H.  Mackciy 365 

Sociologic  View  of  Refractive 
Errors. 

W.  G.  Hartt , 368 

Neglect  of  Deformities  in 
Children. 

C.  S.  Venable 369 

Pessimism  in  the  Treatment  of 
Cancer. 

Jno.  T.  Moore 372 


MISCELLANEOUS— 

Resume  of  Work  of  State 
Board  of  Health 375 

Suggestions  of  Retiring  Board 
of  Health  to  New  Board. ...376 


Presence,  Prevalence  and  Geo- 
graphic Distribution  of 
Hookworm  Infection  in 
Texas  377 

Merits  and  Demerits  of  Medi- 
cal Defense 378 

Your  Friend  of  the  Powder 
and  Pill 378 

Southern  Medical  Women 379 

New  and  Nonofficial  Reme- 
dies   : 379 

Propaganda  for  Reform 379 

News 380 

Society  News 383 


Society  Administration — 

Joint  Meetings  of  County 
Societies. 

/•;.  M.  Wood 391 


Book  Note 


.392 


r -- 


Entered  at  the  Fort  Worth  Postoffice  as  second  class  matter. 


Copyright,  1915,  by  the  State  Medical  Association  of  Tezai 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

President,  DR.  F.  D.  BOYD,  Fort  Worth,  Secretary,  DR.  HOLMAN  TAYLOR,  Fort  Worth. 
Treasurer,  DR.  W.  L.  ALLISON,  Fort  Worth. 

Board  of  Trustee*:  DRS.  W.  R.  THOMPSON,  JOHN  T.  MOORE.  W.  E.  STURGIS,  J.  S.  TURNER.;  T^(R.  WHITE. 


JUST  OUT— Volume 
Cabot’s  Differential  Diagnosis  . 

Taking  Up  19  Symptoms  317  Instructive  Cases 


£ 


The  symptom-groups  considered  are:  Abdominal  and  other  tumors,  vertigo,  diarrhea,  dyspepsip.,  fiematemesis, 
enlarged  glands,  blood  in  stools,  swelling-  of  face,  hemoptysis,  edema  of  legs,  frequent  ‘tijipturition  and  polyuria, 
fainting',  hoarseness,  pallor,  swelling  of  arms,  delirium,  palpitation  and  arhythmia,  tremor,  ascites  and  abdominal 
enlargement. 

Octavo  of  725  pages,  illustrated.  By  Richard  C.  Cabot,  M.  D.,  Harvard  Medical  School.  * 

Cloth,  $5.50;  Half  Morocco,  $7.50. 

THE  NEW  Moynihan  “Abdominal  Operations” 

The  new  (3rd)  edition  of  this  work  is  issued  after  an  unusual  revision.  It  has  been  entirely  reset,  increased 
in  size  by  150  pages  and  85  new  illustrations,  and  appears  in  two  handsome  volumes,  with  the  subject  of  each 
volume  stamped  in  gold  on  the  back — this  for  quick  reference.  The  handsome  illustrations  showing  each  step  of 
every  operation,  really  make  “Moynihan”  an  atlas  of  abdominal  operations. 

Two  handsome  octavos,  totaling  1,000  pages,  with  385  illustrations.  By  Sir  Berkeley  Moynihan,  M.  S.  (London). 

SEND  US  YOUR  ORDER  TODAY 


MAJORS  COMPANY 


1301  Tulane  Avenue 


GEO.  HENSER,  Vice-President,  Texas  Representative. 

When  writing  advertisers  please  mention  this  Journal 


New  Orleans,  La. 


2 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


S5  WASSERMANN  TEST 

made  with  several  antigens. 
We  test  for  native  antisheep 
amboceptor  and  anti-complementary  quali- 
ties. Noguchi  or  Hecht  Weinberg  controls  if 
desired. 


$5  AUTOGENOUS  VACCINE 

with  the  exciting  organism  isolated  and 
indentified.  Put  up  in  ampules  or  20  c.c. 
container. 


$5  LANGE’S  COLLOIDAL  GOLD  TEST 

of  the  spinal  fluid  differentiates  between 
pyogenic  tubercular,  syphilitic  infection  and 
general  paresis. 


$5  GONORRHOEA  DIAGNOSIS 

by  complement  fixation  test.  We  use  as 
antigen  a mixture  of  twenty  cultures  from 
both  male  and  female  which  contains  the 
several  strains. 

S5  DIAGNOSIS  OF  PATHOLOGICAL  TISSUE 
$5  ABDERHALDEN  TEST 

Sterile  containers,  with  complete  instructions, 
free  on  application. 

National  Pathological  Laboratory 

Mailers  Bldg.,  5 S.  Wabash  Ave. 
CHICAGO,  ILLINOIS 


Von  Ormy  Cottage 

SANITARIUM 

FOR  THE  TREATMENT 
OE  TUBERCULOSIS 

SAN  ANTONIO,  - - TEXAS 


Gives  every  modem  facility  for  the  open 
air  and  rest  cure  of  tuberculosis.  Especial 
attention  paid  to  nursing  and  dietary  details. 
Tuberculin  administered  to  suitable  cases. 

Individual  screened  cottages  and  tents. 
Electric  call  hells  in  each  cottage  and  tent. 

Beautifully  located  on  the  Medina  River, 
near  San  Antonio,  in  a grove  of  trees,  en- 
suring abundant  shade. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 

For  rates  and  other  information,  apply  to 

I.  S.  KAHN,  M.  D.,  Or  to  W.  R.  GASTON, 

Medical  Director,  Business  Manager, 

521  Moore  Building,  San  Antonio,  Tex. 


t|« 

; ‘2  C 
4 <&  a,  Lti  "itS*' 


THREADED  owe! 

tRCURV  BICHLORIDE  • 

TABLETS 

■VTlSEPTtC,  tor  External  sst  ***  i 
SfcSNAY'S  FORMUU  : 

H-.^ercury  hirliloritle  t.xtt  | 
•i'-'.'Acd  > JJ.10C 


J 

The  tablets  can  be 
gently  slipped  from  the 
thread  if  you  prefer 


Cutting  the  Thread 

in  order  to  release  for  use  one  of  our 

Threaded  Mercury  Bichloride  Tablets 

will  always  prevent  their  accidental  internal 
use  because  the  only  medicinal  tablets 
“on  a string”  are 

SHARPE  & DOHME’S 
Threaded  Mercury  Bichloride  Tablets 

Mercury  bichloride  7 gr.  ] Accurate,  perfectly  soluble,  blue, 

Citric  Acid  3 48/100  gr.  j clover  leaf  shape,  “Poison”  on  each. 

In  bottles  of  25  only — each  tablet  attached  by  a thread 
to  the  other  24.  The  thread  is  a perpetual  accident  insurance 
against  bichloride  poisoning.  It  ‘ ‘ flags  the  train  of  thought  ’ ’ 
and  suggests  poison. 

Made  only  by 

SHARP  & DOHME 

Manufacturing  Chemists  Since  1860 
BALTIMORE 

Chicago  St.  Louis  New  Orleans  Atlanta  Philadelphia 
NEW  YORK 


When  writing  advertisers  please  mention  this  Journal 


THIS  ISSUE  CONSISTS  OF  4,000  COPIES 


ANNUAL  SESSION,  FORT  WORTH,  MAY  4-5-6 

TEXAS 

State  Journal  of  Medicine 

OWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES, 


Vol.  X.  No.  10  Fort  Worth,  Texas,  February,  1915  $1.50  Yearly 


CONTENTS. 


EDITORIALS — Page 

The  Prevention  and  Suppres- 
sion of  Malaria  and  Typhoid 
Fever  395 

The  Harrison  Narcotic  Law : 
What  Physicians  Must  Do.. ..395 

Regulating  the  Sale  of  Nar- 
cotics   397 

Local  Committees  for  Annual 
Session  398 

Surgical  Instrument  Trade  not 
to  Exhibit 399 

Responsibility  of  the  Staff  in 
the  Management  of  a Hos- 
pital   400 

The  Legislative  Situation 401 

Relief  Fund  for  Belgian  Phy- 
sicians   402 


ORIGINAL  ARTICLES— 

Operative  Reduction  of  Frac- 
tures Without  the  Use  of 
Buried  Retention  Material. 

H.  B.  Gessner 403 

Non-Operative  Treatment  of 
Fractures  of  the  Femur. 

C.  C.  Cody 405 

Operative  Treatment  of  Frac- 
tures. 

C.  C.  Nash 409 

Report  of  Case  of  Fracture 
of  Patella. 

S.  C.  Red 412 

Medical  Side  of  Exophthalmic 
Goitre. 

R.  W.  Bail'd 412 

Indications  and  Contra-Indi- 
cations for  Surgical  Treat- 
ment of  Goitre. 

A.  C.  Scott 415 

Cancer  of  the  Intestines. 

R.  R.  White 418 

Surgical  Notes  From  a Year’s 
Service  in  a Foreign  Clinic. 

E.  L.  Gilcreest 421 


MISCELLANEOUS— 

Resume  of  the  Work  of  the 
State  Board  of  Medical 

Examiners  424 

Examination  Questions,  State 
Board  Medical  Examiners, 

November  10-12,  1914 425 

Result  of  State  Board  Exam- 
ination, November  10-12, 

1914  426 

A Word  to  the  Wise 427 

New  and  Nonofficial  Rem- 
edies   427 

News 427 

Society  New* 4 2 8 

Society  Administration — 

435 


The  Bulletin  for  County 


Societies. 

H.  L.  Wilder 43  6 

Deaths 437 

Book  Notea 439 


Entered  at  the  Fort  Worth  Postoffice  as  second  clan  matter. 


Copyright,  1915,  by  the  State  Medical  Ataociation  of  Texai 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 


President,  DR.  F.  D.  BOYD,  Fort  Worth.  Secretary,  DR.  HOLMAN  TAYLOR,  Fort  Worth. 
Treasurer,  DR.  W.  L.  ALLISON,  Fort  Worth. 

Board  of  Trustees:  DRS.  W.  R.  THOMPSON,  JOHN  T.  MOORE.  W.  E.  STURGIS,  J.  S.  TURNER,  R.  R.  WHITE. 


JUST  OUT— Volume  II 
Cabot’s  Differential  Diagnosis 

% $ ' i j j 

Taking  Up  19  Sympt<>ms~317  Instructive  Cases 

The  symptom-groups  considered  are:  Abdomin^'and  other  tumors,  vertigo,  diarrhea,  dyspepsia,  hematemesis, 
enlarged  glands,  blood  in  stools,  swelling  of  face, ' .hemoptysis,  edema  of  legs,  frequent  micturition  and  polyuria, 
fainting,  hoarseness,  pallor,  swelling  of  arms,  delinum,  paliiSti^tQn'^nd  lf(Mj'thmia,  tremor,  ascites  and  abdominal 
enlargement.  L *■ 

Octavo  of  725  pages,  illustrated.  By  (%chard  D-.^ar^frd  Medical  School. 

Cloth,  $5.50r 


THE  NEW  Moynihan  “ 


unal  Operations” 


The  new  (3rd)  edition  of  this  work  is  issued  after  an  unusual  revision.  It  has  been  entirely  reset,  increased 
in  size  by  150  pages  and  85  new  illustrations,  and  appears  in  two  handsome  volumes,  with  the  subject  of  each 
volume  stamped  in  gold  on  the  back — this  for  quick  reference.  The  handsome  illustrations  showing  each  step  of 
every  operation,  really  make  “Moynihan”  an  atlas  of  abdominal  operations. 

Two  handsome  octavos,  totaling  1,000  pages,  with  385  Illustrations.  By  Sir  Berkeley  Moynihan,  M.  S.  (London). 

SEND  US  YOUR  ORDER  TODAY 

J.  A.  MAJORS  COMPANY 

1301  Tulane  Avenue  New  Orleans,  La. 

GEO.  HENSER,  Vice-President,  Texas  Representative. 

When  writing  advertisers  please  mention  this  Journal 


2 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


A few  items  from  our  fee  list 

Wassermann  Test 

made  with  several  antigens.  We  test  for 
native  antisheep  amboceptor  and  anticom- 
plementary qualities.  Noguchi  and  Hecht 
Weinberg  controls  if  desired. 

$5  AUTOGENOUS  VACCINE 

with  the  exciting  organism  isolated  and 
indentifled.  Put  up  in  ampules  or  20  c.c. 
container. 

$5  LANGE’S  COLLOIDAL  GOLD  TEST 

of  the  spinal  fluid  differentiates  between 
pyogenic  tubercular,  syphilitic  infection  and 
general  paresis. 

$5  GONORRHOEA  FIXATION  TEST 

as  an  aid  in  diagnosis.  We  use  as  antigen 
a mixture  of  twenty  cultures  from  both 
male  and  female  which  contains  the  several 
strains. 

$5  Examination  of  Pathological  Tissue 

Sterile  containers,  with  complete  instructions, 
free  on  application. 

National  Pathological  Laboratory 

Mailers  Bldg.,  5 S.  Wabash  Ave.  18  E.  41st  Street 
CHICACO,  ILL.  NEW  YORK  CITY 


Von  Ormy  Cottage 

SANITARIUM 

MM — — ■ — 

FOR  THE  TREATMENT 
OF  TUBERCULOSIS 

SAN  ANTONIO,  - - TEXAS 


Gives  every  modem  facility  for  the  open 
air  and  rest  cure  of  tuberculosis.  Especial 
attention  paid  to  nursing  and  dietary  details. 
Tuberculin  administered  to  suitable  cases. 

Individual  screened  cottages  and  tents. 
Electric  call  bells  in  each  cottage  and  tent. 

Beautifully  located  on  the  Medina  River, 
near  San  Antonio,  in  a grove  of  trees,  en- 
suring abundant  shade. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted 

For  rates  and  other  information,  apply  to 

I.  S.  KAHN,  M.  D.,  Or  to  W.  R.  GASTON, 

Medical  Director,  Business  Manager, 

521  Moore  Building,  San  Antonio,  Tex. 


» THREADED  a* 

; ©CURY  BICHLORIDE 

TABLETS 

1TISEPT1C,  lor 
SERNAY'S  fORMUL* 

. ** -Mercury  bichloride  7 
* itfic  Acid  3 4R-10?  £'• 

5 , I-  „p  u 0.*«>r  W"t--  -V 


\MK. 

Voi'S  On, 


PKECSRBU  *T 

,^PAdqhh^8M 

J&fc***3*d  As  jo 
wson  n-n,  a. 


POISON 


J 

The  tablets  can  be 
gently  slipped  from  the 
thread  if  you  prefer 


Cutting  the  Thread 

in  order  to  release  for  use  one  of  our 

Threaded  Mercury  Bichloride  Tablets 

will  always  prevent  their  accidental  internal 
use  because  the  only  medicinal  tablets 
“on  a string”  are 

SHARPE  & DOHME’S 
Threaded  Mercury  Bichloride  Tablets 

Mercury  bichloride  7 gr.  ) Accurate,  perfectly  soluble,  blue. 

Citric  Acid  3 48/100  gr.  J clover  leaf  shape,  “Poison”  on  each. 

In  bottles  of  25  only — each  tablet  attached  by  a thread 
to  the  other  24.  The  thread  is  a perpetual  accident  insurance 
against  bichloride  poisoning.  It  “flags  the  train  of  thought” 
and  suggests  poison. 

Made  only  by 

SHARP  & DOHME 

Manufacturing  Chemists  Since  1860 

BALTIMORE 

Chicago  St.  Louis  New  Orleans  Atlanta  Philadelphia 
NEW  YORK 


When  writing  advertisers  please  mention  this  Journal 


THIS  ISSUE  CONSISTS  OF  4.000  COPIES 


ANNUAL  SESSION,  FORT  WORTH,  MAY  4-5-6 

TEXAS 

State  Journal  of  Medicine 

OWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES. 


Vol.  X.  No.  11  Fort  Worth,  Texas,  March,  1915  $1.50  Yearly 


CONTENTS. 


EDITORIALS—  Page 

Bubonic  Plague 443 

Complying  With  the  Harrison 

Narcotic  Law 444 

What  Will  Become  of  the  Drug 

Addict?  445 

The  Optometry  Situation  in 

Texas  44  6 

Will  the  Optometrists  Assume 
to  Practice  Medicine  if 

Legalized?  446 

Life  Insurance  Companies  and 

the  Standard  Fee 4 47 

Wine  of  Cardui  and  the  Medi- 
cal Profession 448 

Changes  in  the  Official  Family 

of  the  Association 449 

Last  Call  for  Dues 449 

New  and  Nonofficial  Remedies 
for  1915 449 


ORIGINAL  ARTICLES— 

Open  Operation  in  the  Treat- 
ment of  Old  Standing  Dis- 
locations of  the  Shoulder. 

J.  E.  Thompson 450 

The  Treatment  of  Trifacial 
Neuralgia  by  Deep  Alcoholic 
Injections. 

R.  B.  Sellars 45  4 

Apoplexy. 

J.  S.  Turner 457 

Essentials  of  Blood  Pressure 
in  Life  Insurance. 

J.  S.  Lankford 459 

Clinical  Obstetrics. 

H.  O.  Sappington 461 

Obstetrics  as  Practiced  by  the 

Country  Doctor. 

J.  A.  Odom 463 

An  Obstetric  Hodge-Podge. 

I.  L.  Van  Zandt 464 

Some  Mistakes  in  Obstetrics. 

J.  H.  Graves 466 

Things  to  Do  and  Thing  Not 

to  Do  in  Obstetrics. 

B.  G.  Prestridge 4 68 


Uterine  Inertia. 

B.  H.  Passmore 470 

General  Management,  After 
Care  and  Treatment  of 
Normal  Labor. 

D.  C.  Homan 471 

Breech  Presentations. 

T.  W.  Shearer 472 

Caesarean  Section. 

W.  M.  Wolf 474 

MISCELLANEOUS — 

The  Optometry  Bill  in  the 

House  475 

Pedic  Doctors  ! Woosh  ! Says 

Mr.  Faulkner 479 

New  and  Nonofficial  Rem- 
edies.  4S0 

Life  Insurance  Companies  Pay- 
ing Standard  Fee ...480 

News 481 

Society  Newi 1S2 

Society  Administration — 

488 

Deaths 489 

Boob  Notes 489 


Entered  at  the  Fort  Worth  Postoffice  as  second  class  matter.  Copyright,  1915,  by  the  State  Medical  Association  of  Texas 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

President,  DR.  F.  D.  BOYD,  Fort  Worth.  Secretary,  DR.  HOLMAN  TAYLOR,  Fort  Worth. 

Treasurer,  DR.  W.  L.  ALLISON,  Fort  Worth. 

Board  of  Trustees:  DRS.  W.  R.  THOMPSON,  JOHN  T.  MOORE.  W.  E.  STURGIS,  J.  S.  TURNER,  R.  R.  WHITE. 


New  and  Important  Boefeffon  Diseases  of  the  Eye,  Ear, 


Throat 


Alger — Refraction,  $1.50. 

Ballenger — Ear,  Nose  and  Throat.  4tlJ 
Barnhill  and  Wales — Otology,  $5.50. 

Beard — Ophthalmic  Surgery,  $5.00. 

Bacon — Otology,  $2.25. 

Barnes — The  Tonsils,  $3.00. 

Coakley — Nose  and  Throat,  $2.75. 

Davis — Nasal  Accessory  Sinuses,  $3.50. 

DeSchweinitz — Eye,  $5.00. 

Elliott — Sclero-Cornreal  Trephining,  $3.00. 

Gleason — Ear,  Nose  and  Throat,  $2.50. 

Haab  Hand  Atlases — Ophthalmoscopy,  $3.00;  Ex- 
ternal Eye,  $3.00;  Operative  Ophthalmology, 
$3.50. 


Kyle — Nose  and  Throat,  5th  edition,  $4.50. 

Loeb — Operative  Surgery  of  the  Nose,  Throat  and 
E^r— -Volume  1 ready,  Volume  2 shortly,  $12.00 
thoN-sH/y'' 

May— Ejja^8th  edition,  $2.00. 

■ — Opthalmic  Surgery,  $3.50.  * 

Ochsner-Thompson — Thyroid  and  Parathyroid 

Glands,  $6.00. 

Roe  me r- Foster — Ophthalmology.  $5.00. 

Sym — Diseases  and  Injuries  of  the  Eye,  $2.50. 
Torok  and  Grout — Surgery  of  the  Eye,  $4.50. 
Thorington — Refraction,  $1.50;  Retinoscopy,  $1.00; 

Ophthalmoscopy,  $2.50;  Prisms,  $2.00. 

Weeks — Eye,  $6.00. 


Send  Orders  To 


JL 


J.  A.  MAJORS  COMPANY 

1301  Tulane  Avenue  New  Orleans,  La. 


GEO.  HENSER,  Vice-President,  Texas  Representative. 

When  writing  advertisers  please  mention  this  Journal 


2 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


A few  items  from  our  fee  list 

Wassermann  Test 

made  with  several  antigens.  We  test  for 
native  antisheep  amboceptor  and  anticom- 
plementary qualities.  Noguchi  and  Hecht 
Weinberg  controls  if  desired. 

$5  AUTOGENOUS  VACCINE 

with  the  exciting  organism  isolated  and 
indentified.  Put  up  in  ampules  or  20  c.c. 
container. 

$5  LANGE’S  COLLOIDAL  GOLD  TEST 

of  the  spinal  fluid  differentiates  between 
pyogenic  tubercular,  syphilitic  infection  and 
general  paresis. 

§5  GONORRHOEA  FIXATION  TEST 

as  an  aid  in  diagnosis.  We  use  as  antigen  't. 
a mixture  of  twenty  cultures  from  both 
male  and  female  which  contains  the  several 
strains. 

S5  Examination  of  Pathological  Tissue 

Sterile  containers,  with  complete  Instructions, 
free  on  application. 

National  Pathological  Laboratory 

Mailers  Bldg.,  5 S.  Wabash  Ave.  18  E.  41st  Street 
CHICACO,  ILL.  NEW  YORK  CITY 


Von  Ormy  Cottage 

SANITARIUM 

FOR  THE  TREATMENT 
OF  TUBERCULOSIS 

SAN  ANTONIO,  - - TEXAS 


Gives  every  modem  facility  for  the  open 
air  and  rest  cure  of  tuberculosis.  Especial 
attention  paid  to  nursing  and  dietary  details. 
Tuberculin  administered  to  suitable  cases. 

Individual  screened  cottages  and  tents. 
Electric  call  bells  in  each  cottage  and  tent. 

Beautifully  located  on  the  Medina  River, 
near  San  Antonio,  in  a grove  of  trees,  en- 
suring abundant  shade. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 

For  rates  and  other  information,  apply  to 
I.  S.  KAHN,  M.  D.,  Or  to  W.  R.  GASTON, 

Medical  Director,  L Business  Manager, 

521  Moore  Building,  San  Antonio,  Tex. 


» THREADED  *£ 

‘5iRCURY  BICHLORIDE 

I TABLETS 

ftolSSPTlC,  lor  Exlernal  use  3^ 

B3  FORMlh* 

ichloriile  " srs 
! 48- 105 

U>.EI>  !‘V 

IME^  BALTIM# 

g L ■ 


POISON 


J 

The  tablets  can  be 
gently  slipped  from  the 
thread  if  you  prefer 


Cutting  the  Thread 

in  order  to  release  for  use  one  of  our 

Threaded  Mercury  Bichloride  Tablets 

will  always  prevent  their  accidental  internal 
use  because  the  only  medicinal  tablets 
“on  a string”  are 

SHARPE  & DOHME’S 
Threaded  Mercury  Bichloride  Tablets 

Mercury  bichloride  7 gr.  1 Accurate,  perfectly  soluble,  blue, 

Citric  Acid  3 48/100  gr.  j clover  leaf  shape,  “Poison”  on  each. 

In  bottles  of  25  only — each  tablet  attached  by  a thread 
to  the  other  24.  The  thread  is  a perpetual  accident  insurance 
against  bichloride  poisoning.  It  ‘ ‘ flags  the  train  of  thought  ’ ’ 
and  suggests  poison. 

Made  only  by 

SHARP  & DOHME 

Manufacturing  Chemists  Since  1860 
BALTIMORE 

Chicago  St.  Louis  New  Orleans  Atlanta  Philadelphia 
N E W Y O R K 


When  writing  advertisers  please  mention  this  Journal 


THIS  ISSUIj!  CONSISTS  OF  4,300  COPIES. 

ANNUAL  SESSION,  FORT  WORTH,  MAY  4-5-6 

TEXAS 

State  Journal  of  Medicine 

OWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES. 


Vol.  X.  No.  12 


Fort  Worth,  Texas,  April,  1915 


$1.50  Yearly 


CONTENTS. 


BDITO  RIALS — Page 

The  Program  for  the  Fort 

Worth  Meeting 491 

Public  Health  Meetings 491 

The  Exhibits 492 

Our  Guests 492 

The  Fare  493 

The  Social  Side  of  the  Oc- 
casion   493 

A Final  Word  to  Contributors. .493 
Selecting  a Medium  of  Publi- 
cation   494 

The  Legislative  Situation 495 

Harrison  Narcotic  Law  Devel- 
opments   496 

Volume  X 497 

Pay  Dues  to  the  County  Secre- 
tary   49  S 

The  Index 498 


ORIGINAL  ARTICLES— 

Surgical  Treatment  of  Tra- 
choma. 

W.  R.  Thompson 499 

The  Management  of  Intestinal 
Obstruction  Where  Treat- 
ment Has  Been  Delayed. 

H.  R.  Dudgeon 501 

Left  Iliac  Colostomy  as  an 
Operation  of  Expediency  in 
Inoperable  Recto  - Vaginal 
Fistulae  Associated  With 
Stricture  of  the  Rectum. 

F.  L.  Barnes 503 

The  Cause  and  Treatment  of 
Subinvolution  in  the  Puer- 
peral Uterus. 

E.  S.  Gordon 505 

Practical  Method  of  Repair  of 
Female  Perineum. 

J.  M.  Inge 507 

The  More  Common  Affections 
of  the  Urinary  Organs  As- 
sociated With  Diseases  of 
the  Female  Pelvis. 

Malone  Duggan 50S 


Modern  Views  of  the  Etiology 
and  Pathology  of  Rheuma- 
tism. 

J.  S.  Davis 509 

Review  of  the  Pathology  and 
Bacteriology  of  Hodgkin’s 
Disease. 

W.  H.  Moursund 510 

MISCELLANEOUS— 

The  Physician  and  the  Harri- 
son Narcotic  Law 512 

Fort  Worth  513 

Announcement  and  Program 

Annual  Session  514 

Notice  to  Contributors  to  the 

Annual  Program  523 

Alumni  Banquets  523 

New  and  Nonofficial  Rem- 
edies   524 

Propaganda  for  Reform 524 

News 525 

Society  News  — 527 

Society  Administration— 

535 

Deaths 535 

Book  Notes 535 


Entered  at  the  Fort  Worth  Postoffice  as  second  class  matter. 


Copyright,  1915,  by  the  State  Medical  Association  of  Texas 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 

President,  DR.  F.  D.  BOYD,  Fort  Worth.  Secretary,  DR.  HOLMAN  TAYLOR,  Fort  Worth. 

Treasurer,  DR.  W.  L.  ALLISON,  Fort  Worth. 

Board  of  Trustees:  DRS.  W.  R.  THOMPSON.  JOHN  T.  MOORE.  W.  E.  STURGIS,  J.  S.  TURN  ..  SyfilfE.  u 


JUST  ISSUE 

ADOPTED  BY  U.  S.  ARMY 


Kolmer’s  Specific  Therapy 

Dr.  Kolmer’s  Infection,  Immunity  and  Specific 
Therapy  is  not  a book  for  the  laboratory  worker 
alone — not  by  any  means.  While  the  laboratory  man 
will  find  in  it  everything  he  could  possibly  want,  the 
book  was  particularly  planned  for  the  man  in  general 
practice.  You  find  in  this  book  not  only  the  theories 
the  principles  of  infection  and  immunity,  the  technic 
of  making  the  various  tests  and  reactions,  but  also 
the  significance  of  the  various  reactions  and  their  value 
in  diagnosis.  You  get  definite  directions  for  injecting 
vaccines,  serums,  salvarsan,  neosalvarsan ; definite 
directions  for  the  tuberculin  tests,  luetin,  and  similar 
reactions  all  shown  you  clearly. 

900  pages,  143  Illustrations,  43  In  color. 

By  John  A.  Kolmer,  M.  D.,  Instructor  in 
Experimental  Pathology,  University  of 
Pennsylvania.  Cloth,  $6.00;  Half  Morocco, 

$7.50. 


library 
Apr  t ^ £ 


Allen’s  Local 

This  work  is  complete.  You  geP^S^gtgtY.  ;»Rd‘ 
development  of  local  and  regional  anesthesia,  a chap- 
ter on  nerves  and  sensation,  giving  particular  attention 
to  pain — what  it  is  and  its  psychic  control,  an$  a chap- 
ter on  osmosis  and  diffusion.  It  gives  in  detail  very 
special  attention  to  cocain  and  novocain,  pointing  out 
their  action  on  the  nervous  system,  the  value  of 
adrenalin,  paralysis  caused  by  cocain  anesthesia,  con- 
trol of  toxicity. 

608  pages,  255  illustrations.  By  Dr. 

Carroll  W.  Allen,  Instructor  in  Clinical 
Surgery,  Tulane  University,  New  Orleans. 

Cloth,  $6.00;  Half  Morocco,  $7.50. 


J.  A 

1301  Tulane  Avenue 


MAJORS  COMPANY 

New  Orleans,  La. 

GEO.  HENSER,  Vice-President,  Texas  Representative. 

VISIT  OUR  EXHIBIT  AT  THE  MEETING  OF  THE  STATE  MEDICAL  ASSOCIATION,  FORT  WORTH,  ON 

MAY  4,  5 AND  6.  ‘‘SPACE  13.” 

When  writing  advertisers  please  mention  this  Journal 


NX 


2 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


A few  items  from  our  fee  list 

Wassermann  Test 

made  with  several  antigens.  We  test  for 
native  antisheep  amboceptor  and  anticom- 
plementary qualities.  Noguchi  and  Hecht 
Weinberg  controls  if  desired. 

$5  AUTOGENOUS  VACCINE 

with  the  exciting  organism  isolated  and 
indentified.  Put  up  in  ampules  or  20  c.c. 
container. 

$5  LANGE’S  COLLOIDAL  GOLD  TEST 

of  the  spinal  fluid  differentiates  between 
pyogenic  tubercular,  syphilitic  infection  and 
general  paresis. 

$5  GONORRHOEA  FIXATION  TEST 

as  an  aid  in  diagnosis.  We  use  as  antigen 
a mixture  of  twenty  cultures  from  both 
male  and  female  which  contains  the  several 
strains. 

$5  Examination  of  Pathological  Tissue 

Sterile  containers,  with  complete  instructions, 
free  on  application. 

National  Pathological  Laboratory 

Mailers  Bldg.,  5 S.  Wabash  Ave.  18  E.  41st  Street 
CHICACO,  ILL.  NEW  YORK  CITY 


Von  Ormy  Cottage 

SANITARIUM 

— I— ^ 

FOR  THE  TREATMENT 
OF  TUBERCULOSIS 

SAN  ANTONIO,  - - TEXAS 


Gives  every  modern  facility  for  the  open 
air  and  rest  cure  of  tuberculosis.  Especial 
attention  paid  to  nursing  and  dietary  details. 
Tuberculin  administered  to  suitable  cases. 

Individual  screened  cottages  and  tents. 
Electric  call  bells  in  each  cottage  and  tent. 

Beautifully  located  on  the  Medina  River, 
near  San  Antonio,  in  a grove  of  trees,  en- 
suring abundant  shade. 

Our  own  dairy  and  egg  supply. 

Hopeless  last  stage  cases  not  admitted. 

For  rates  and  other  information,  apply  to 

I.  S.  KAHN,  M.  D.,  Or  to  W.  R.  GASTON, 

Medical  Director,  [Business  Manager, 

521  Moore  Building,  San  Antonio,  Tex. 


* THREADED  bus 

MERCURY  BICHLORIDE 

TABLETS 

'^SEPTIC,  for  External  «« 
6ERNAYS  FORMULA  ^ 

^Mercury  bic'.HonOe 

Citric  Ackl  3 48-100  ^ 


VdSSO/, 


PttKPAREI'  BY 


Safety  First 
Plus 

Accuracy  and 
Efficiency 


“SAFETY  FIRST” 

last  and  all  the  time  to  you  and  your  patient  is  made  absolute 
when  you  order  and  get 

Sharp  & Dohme’s 

THREADED  Mercury  Bichloride  Tablets 

. ..  . 

The  tablet’s  blue  color,  trefoil  shape  with  the  word  “Poison” — 
even  the  bottle’s  unique  shape  are  all  daylight  safeguards.  But 
the  Thread — that  is  the  greatest  of  all  Night-Watchmen.  It 
says : 

stop!  Think!  Poison! 

Made  only  by 

SHARP  & DOHME 

Chemists  Since  1860 

BALTIMORE  NEW  YORK 

Chicago  St.  Louis  New  Orleans  Atlanta  Philadelphia 
Seattle  San  Francisco 


When  writing  advertisers  please  mention  this  Journal 


